FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L ‘} Sandra B. Mortham
ANNUAL REPORT 7 Secratary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # P94000083230 (0)

1. Corporation Name

SHARP LINE DESIGN & CONSTRUCTION, INC.

0 A

Principal Piace of Business Mailing Acddress
9924 FAIRWAY CIRCLE 9924 FAIRWAY CIRCLE
LEESBURG FL 34768 LEESBURG FL 34780
3. Date Ingorporated or Qualified 3a, Date of Last Repon
11/10/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-3283687 Not Appicatie
Suite, Apt. #. etc. Suite, Apt. #. etc. 5. Certificate of Status Desred [ $8.75 Addsonar
;;I —2—71 Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
?5] 2—81 Trust Fund Contritbution u Added 1o Fess
Zip Country Zp Couniry 8. This corporation has liabilitgfor intangible tax under s 199.032,
m -:;5] 29 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRAYFORD, JAMES ) B2| Sirest Address (P.Q. Box Number is Not Acceptable)
- 9924 FAIRWAY CIRCLE
LEESBURG FL 34788 82
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o - e . s . _
Bigratme typod o priied name of registersd aent and Ltle i appicanie NOTE Rogsierad Agoat signatore recuned when reins'afing) DATE &
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TInE D ] OELETe 1UTILE [ Crange [ Addilion | =
NAME GRAYFORD, JAMES 12 NAME 3
grareraooness | 9924 FAIRWAY CIRCLE 13 STREFT ADIDRESS 2
CTY-ST-21P LEESBURG FL 34788 14C0TY-51- 2 &
TLE v [} DELETE 2ATIE [ Crange [ Addon |9
HAME GRAYFORD, DEBORAH 27 NAME
sreeer aocress | 9924 FAIRWAY CIRCLE 25 SIREET ADDRESS
Gy -ST-2F LEESBURG FL 240AY-ST 2P
Tine v NDELEIE 31TILE [J Change [ Additon
NAME GRAYFORD, JOHN 32 NAME
siserr aooeess | 800 DRVID PL. 33 STREET ADLRESS
CIrY-S1-217 TAVARES FL 34 CITy-ST-21P
TITLE [ DELETE 41T [ Change [ Addilion
NAME A2 NAME
STHEET ADDRESS 43 STREFT ADDRESS
CiTY-87-2F 44CITY-ST-2P
TITLE (7] DELETE 5 1TILE [J Change  [] Additien
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CNY-51- 2P §400Y-51-2F
TTLE [] DELETE 6§ 1T1ILE . [ Change (] Addition
NaME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CHY-ST-21 64 CITY-ST-2ZP

14. [ do hereby certily that the infarmation supplied with this filing is voiuntarily furnishad and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Siatutes. | turther
certify that the information indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: § Dho o0/ v o BB CRATRORR oqfis f16 _Got-us-1udi

a7 Mo PO #




