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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Mar 26 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i Sacrelary of State

DOCUMENT # P95000061949 (0)

SHARP CAB COMPANY

T

Mailing Address
430 W, LANCASTER RD.

Principal Piace of Businnss
430 W. LANCASTER RD.

ORLANDO FL 32609 ORLANDO FL 32809
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/10/1995
2. Principal Piace of Business | 2a. Mailing Adciress 4. FEi Number Appliad Far
21] 26 _ 59-3331164 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #. etc.

§. Certificate of Status Desired [ $8.75 Aaditionas

22 27 Fea Required
City & Stale Cily & State 6. Elsction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E 29 30 Persanal Property Tax due June 30. Yos [ ] Mo
9. Namb and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHARPTON, ALTHERIO 81| Name
430 W. LANCASTER RD. B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO Fl. 32809
83
84| City FL B85 LZip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporatton submits this statement for the purpose of changing its regisiered
office or registercd agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familar with, ana &ccept 1he obligations ol, Section 607.0505, Florida Statutes

SIGNATURE S S

Signature Ipr T printc: o name of myn tored aqun A e it amﬂwal der [NOTE: Registared Agent signature requited when reinstating) DATE ;:\
92, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDT [Joecere LATILE [T Crange LT Addition | =
KAME SHARPTON, ALTHERIO 1.2 AN g
smeeT Aporess | 5097 GOLF CLUB PARKWAY 1.3 STREET ADDRESS 8
ChY-S1-2 ORLANDO FL 32808-5510 1ACITY-51- 7P o
TMEE v =01) LI DELETE 21THLE [J change [ Addition | O
NAME SHARPTON, JANIE 2.2 RAME
seeabess | S017 GOLF CLUB PARKWAY 2.3 STREET ADDHESS
CITy-§1- 2P ORLANDO FL 32808-5510 2 4CY-ST- 2P
NLE [T peLere 31TIMLE [T cange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-20P 34.CIY-ST-2IP
TILE [T DELETE 41 TLE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S7- 2P 44 CiTY-51-2IP
TLE [T DELETE 5.1 TITLE [J crange  TJ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ciTy-ST-2P 54 CiTY-ST-2IP
TLE [T pewere 61TIMLE O change L] Additien
HAME . 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST- 21 64 CITY-ST-2P
14. | hareby certify thal the: information supphed with this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes.  further certify thal the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewer or trustee empowered ta exe te this repﬂrl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment

SIS AIATIID ™.
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