FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 rE
POCUMENT # P94000005875 (7)

1. Corporation Nama

W.L. SHARMAN, INC.

-

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A O A

Principal Place of Business Mailing Address
1326 ST. JOHNS BLUFF ROAD 1326 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Piace of Businoss 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3219077 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. . ) A
i P b. Ceriificate of Status Desired (| $8.75 Addtional
22 ;ﬂ Fee Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E] R rzﬂ__‘ Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current yéar Intangible
Ml ;ﬂ ) 20| 30 Personal Property Tax due June 30, Cves [Ono
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglstered Agent
SHARMAN, WINNIE L 81| Name
1328 ST. JOHNS BLUFF ROAD 82| Strest Address (F.0. Box Numbar 1s Not Acceptable)
JACKSONVILLE FL 32225
83
8a[ City FL ]a?[ Zip Code
1. Pursuant 10 the provisions of Soctions €07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agont, or both, in tha State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the sppointmaent as registerad
agent. | am {amiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE ____ U O
Stgnature, typog o peinted name of rege.terec! agoent ang tite I apphcabie (NOTE - Rogisiered Agent signature required when rainstating} DATE
12, OF [ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TME P [T oeLete 1.1 TIMLE L] change |} Addition
HAME SHARMAN, WINNIE | 1.2 NAME
sweetaooress | 1328 ST, JOHNS BLUFF ROAD 1.3 STREET ADDRESS
cmy-S1- 2P JACKSONVILLE FL 32226 B 1A CTY-5T-20
TILE VS1D T oetere 21TNLE O change  LJ Addition
HAME SHARMAN, DANIEL T 22HAME
smeeTanoress | 1326 ST. JOHNS BLUFF ROAD 23 STREET ADDRESS
cmy- 512 JACKSONWILLE FL 32226 2 ACAY-ST-7
TIHE [ pekre 31TLE [ crange ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CHY-ST-20
TITLE ] oectre 41 T0LE T Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-§1-20P o 440ITY-ST-2P
TITLE [T oetete 51TMLE [OJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-SI-21P 54 CITY-S§1-2IF
e [T oeiete &1TME O change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST- 2IP
14, | heraby certify that the inlormalion supptied with his filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an
officer or dirgclor of tho corporalion grLthe rocoiver of trusieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or, n atlachmpn! with an ggdiass
TMIECT. Sudemar) 38758 (80 LY- 0

SIGNATURE: .

2 FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E034 (1097)



