FILE NOW: FILING FEE AFT_ER MAY 118 $225.00

PROFIT
_CORPORATION .
ANNUAL REPORT

FLORIDA DEPARTME NT OF STAT[
3 Sandra B Mcrthdm
Secrejary of Sta
DIVISION OF CORPORATIONS

JRRTPRIRY SO

DOCUMENT # P95000071302

1. Corporation Name

SHARON SMOLAR, INC.

0)

Principal Place of Business

20967 VIETO TERRACE
BOCA RATON FL 33433

Ma‘\l\ﬁg Agldress

2097 VIETO TERRACE
BOCA RATON FL 33433

G ERE

A

3. Date Incorporated or Qualified

09/15/1995

3a. Date of Last Report

2. Principal Flace of Business | 28, Maiing Adcress & FET Nomber Aprion Tor
-
21] . I EC (X~ 0b2b 302 Net Applicable
ite, Apt. #. . te:, . H, . . iti
Sotte. Ap et L, Sute APl 4, et §. Certficale of Status Desired (] $8.75 Addvmonal
@_-__ s _ 27] e Fae Required
City & State [ City & State 8. Elaction Campaign Finanacing . $5.00 may Be
231 Trust Fund Contribution L) Added to Fees
__ Country | p G 8. This corporation has liability for intangible tax under 5 199.032,
25 20 30] Florida Statutes 0 ves [INo
..8. Mame and Address of Currenl Reglslered Agent 1. . s of New Reglstored Agent _
B[ Name oAV
B2| Strect Address (P.O. Box Number is NotAgceptabis) —
2oqb W To !MM-:
83
(84| "City” g |ss| Zip Code
_ oer  bovward FL 33402

. o the plovmonc: of Seclions BO7.0502 ad 6071508, Fiorida Stalutes,
Qr regvstvred agent, or both, in the Slale of Farda. Such change was authoeiz

farniliar with, and ficgept the Ot)'\lgctllt)rm £, Sectign 60T, 0505, Fl idla %tarL o5
SIGNATURE 7 W /K_q
(V\.fﬂ[ e T

e ahove narmed corporation submits 1his stalement for t

4y

1e purpase of changing its regstered office
Ly the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

3, 96

Shgal ru, ey e pmvluina el registiriad g Uil ¥ 2y Teah grnt sgnaror. e aned whee DAIE
(2. . 7 OINICERS ANDDIRECIORS 3. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD EIDELETE 11TALF [ Crange [ Addition
NAME SMOLAR, SHARON 17 Nat
steeT aooess | 20887 VIETO TERRACE 13 S1HET ADTRESS
Ciry-ST- 2P BOCA RATON F L 33433 e TAGm-S|IP G .
TLE C] BELETE 2 110LE (] Chang= [ ] Addition
NaME 27 hAME
STREET ADORESS 2 3 5TRICT ADDRESS
{ﬂtﬁi‘i,,,,,,,, e e e ) ; e
NTLE ] DELETE 3 TTLE . e [} Change [} Addition
NAME 37 WAME
STREET ADDRESS 33 SIREEI ADDRESS
coystxe | R aaoysroe
TILE [C) DELETE 411101k [ Change  [] Addition
NAME doneme b
STREET ADORESS 43 STREES ADDRESS
OOy ST e g AACNYSTAP
THLE [] DELETE 5 1THLE [ Chage [ Addition
NAME 52 NaME
STREET ADDRESS 5.3 STREET ADDRESS
pry-stae | _ SUUURDURI (71115 S ooonnN1s8sSsis2 0
TILE [ DELETE CRRILIE ..DB;U?/QB--D]DIB_-[EB nange ] Addition
NAME 67 NanE Bak22s, 00
STREET ADDRESS 63 STREE] ADDRESS
CTY-S1- 7P 64 CHTY-ST-2F OLQ*'D(Q"(:’ (e (g

14. | dc hereby éaﬁuﬁfih;il"i‘ﬁaliﬁf'dr'r|i-a't'i'<§h'sxip;i\]éd_mv\ii|'t'hi'5- 'f'fl_-'ngj'l volunlaﬂ!\, Turmished and gocs not qflahfy for t

appears in Block 12 or Block 13 i changed, or on an dllduhl'ﬂeﬂ1 withy an address
SIGNATURE: Nosn, /lChsCs. Ch b

SIGNATURE AND TVPED OR PRINTED NAME OF B{GNING OFFICEA OR DIRECTOR
S W

o~ e e o) o B ™ o s e w e A

he exemption stated in Section 118.07(3

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shiall have the same legal effect as if made under
oath; that | arm an officer or diector of the corporabon or the receiver or trusles ermnpowsred to exagute this repo-l as required by Chapter 607, Fiorida Statutes; and that ny name

Atz 13, /7P

J(k), Florica Statutes. | furlner

" By Fine s

CR2E034 (12/95)




