SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretacy of State

1996 DIVISION OF CORPORATIONS

POCUMENT #  P94000064381 (4)
SHARMA STORES, INC.

Principat Place of Busingss Ma'lng Address ”"Illl”ll ||m|||" II“"I‘" ||||| II|’| ||||“|IIIMI||I'|’ |||I \Il,

618 SANDALWOOD DRIVE 616 SANDALWOOD DRIVE
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Oualified 3a. Date of L ast Repart
_|_08/30/1994 06/30/1995 =
2. Puncipal Place of Business 2a. Mailing Address 4. FEf Number Applied For |
;TI —— Ea f)' D * 60){ gg m_ . INab Appheare
Suite, A K, €lc Suile, Apl #.'8te i
uie. A € . . ¢ 5. Certhicate of Status Desired $8'75 Additional
27 Fee Required
City & State | Cny&Siate C 6. Eleclon Campaign Financing 0 $5.00 mMay Be
2 i 2 Mawvy Esthans , Trust Fund Contribution . AddedtoFees
Zp Country ap U Counlry 8. This carporation nas hatality tor ntaeg ble tax under s 199032,
24 |25] o -2_9‘|‘ B28% EI O M@O.Sﬂ Floriga Stalutes ERE
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SHARMA, DAVE D
618 SANDALWOOD DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 - S e
84| Cuy FL ‘as 7ip Cadé

11, Pursuant ta tho [lwa:‘l()HS of Sections 607.0502 and 607. 1608 Florida Statutes the anove-named corporation submits this statement for the purpoase of chang ‘ng ils regpstered
office or registered T or bath. in the State of Florida Such change was authonzed by the corporation’s board of drestors | heredy ancapt the appointment as reqiste
agent | anifamiiar with. and accept the obhigatons of, Section 607.0505, flond+ Stalules

SIGNATURE

Slapianire tyzed 0 et n v o

apecate TTTIIONE Bt e d Ager 1 s graanate feagarid it

12 T OFRICERS AND DIRECTORS Ty Y

HONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
TE DPC [ | peeere T1TILE T Chang || Addiion |
NAME SHARMA, DAVE D 1.2 NAME
streeranoress | 616 SANDALWOOD DRIVE 1.3 STREFT ADDRESS
CITY- §1-2I9 DESTIN FL 14CUF-S1- 2P N
TITLE B [_] oecete 21101 U1 change [T Adimion
NAME 27 NAME
STREET ADDAESS 23STHEET ADDRESS
CITY-5T-21p 2 40Ty 51710
THE o [T oecete ITTILE U T onege [ Addinen
NAME 12 NAME
STREET ADDAESS 39 STAEET ADDRESS
CITY-ST-2IP 34 CITY-57- 7If
L ' [_T oetere 411TE T T ctenge [T aadtien |
NAME 4 2NAME
SIREFT ADDRESS 43 5IREET ADDRESS
CiTY-S1-2iP ] 44807 -81-7F )
TiTLE o [ ] oeere S1HILE [ ] change [T Addtion
NAME 52 NAME
STREET ADDRESS 43 STREET ADOHESS
Y- 512 54 CITY-§T-2iF ]
TLE [_] Oetete 61TULE L] chang: [ ] addtion
hAME £ 7 NAME
STREET ADDRESS £ 3 STREET ADORESS
CIY-ST.21 B4CITY-S1-2IP

14. | do hereby certify that the mformation supiphed with this Fing is votunlanly furnished and does nat qualify far the exarmplion stated in Section 119 07(3)k), Flondia Statutes
turther cerlfy tar Ine nforinaton indcated on tis anaual report or sopplementa? aneoa’ repart is irue and accurate ang that my signatore shall have the same loga! effe
made under oath that [ am an oficer or direclor of the corporalorn or the recaiver or trustee empowered Lo execute this report as requeed by Chapter 617, Flonida Statutes, and
that my name appears in Block 12 ar Block 13 if changad. or on an altachment with an addrass

SIGNATURE: ~ A" DAY D. Suaema

'URE AND TYPED OR PAINTED NAMEEFEE&TEJOF' ER OA DIRECTOR

CR2E034 (3/96)




