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

AMOUNT DUE ON OR BEFORE 87/96: $225 (F DISSOLVED, MINIMUM AMOUNT, g0 REINSTATE: $375.
i PROFIT : : FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Martham

Secrotary of State

ANNUAL REPORT
DIVISICN OF GORPORATIONS

| 199%6 °© |
DOCUMENT # P95000082068 (4)

1. Corporation Narme

SHERRI HARRIS, INC.

AN

. S
Frincipal Place of Business Mailing Address

537-D SCOTTY'S LANE 537-0 SGOTTY'S LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
e S
3. Date Incorporated or Quabhied 3a. Dalg of Last Report W
2. Principal Place ¢f Business A 2;.7Maihng_ﬂ\ﬁdﬁm—?s - T - 4. FE1 Number 'V‘_V‘___—WA"—- T AppliedFoTvi
— — o __W_I_Jﬂ'_s,‘))_b_ﬂi-\ Not Apglicatic |
Suite, Apl. #, etc Suite, Apt #, e1C. i
P g 5. Certilcate of Status Desired D 58.75 Adqmonal
Fee Aequired
City & State Cuy & State 6. Flection Campaign Financing B $5.00 may Be
[ —— ] B | TustFundContibolon .. AddedtoFees
_ Country ap Country 8. This carporation nas lability for ntangible tax under s 193032,
N I 30 © | rordaswes  (dves[I Mo
9. Name and Address of Current Registered Agent R __10. Name and Addresgﬁe_w_fleglsm_rqﬂ_ggﬂli<4“__'fi .
81| Namg
HARRIS, SHERR! . [ —
5001 LAKE FRONT DR, A7 82| Steol Address (PO Box Mumber is Not Acceptan'a)
TALLAHASSEE FL 32303 aal T
f [ — R
84| Cily FL ]85 Zip Code
e T e Flonda Bla e —a—]
11, Pursuant to the provisions of Toctions 607.0502 and 607.1508, Flonda Statutes, the apove-named corporation submits this statemant for tha purpose of changing its registercd
office or registered agent, of both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accopt the appaintment as reqisiered
agent | am famihar wilh, and accept the obligations ol Section 607.0505, Farida Siatutes
SIGNATURE - R — e e — e e
Slgratute lyped o On 4ant sgnatae rer e when renmsi ngh [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE - '._'"#C"F“—’*’#’—H_W“UEET‘E— ETRLY: e T ange [ Aditon | &
¢ LA . : w3
v N 1
NAME She v VAcares ' 1.2 NAME §
STREET ADDRESS | - 1- B f‘)r_’,t‘—ﬂ N Lane 13 STREET ADDRESS %
CT-ST-2P LYo n\r\mﬂ_}}#m,lﬂﬁ_. I A0 P e
THTLE DELETE 21T Trange | Additon |€2
HAME 7 2 NAME
STREET ADDRESS 2 A STHEFT ADDRESS
Oy -ST-2P [ o Reeewesre ) —_ .
TITLE DELETE 31 HILE ] Changa Addiban
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -S1- TP ——  Qasowvestze 4 . R
THLE | OELETE FRETI Changs || Aoddian
HAME 4 ZHAME
STREET ADDRESS 43 STACET ADORESS
omysLAP e o Rswomvestepe L e S —
TITLE [ DELETE S1TIIE [T Tnange [ Adion
NAME 52 HAML
STREET ADDRESS 53 §THEET ADDRESS
I e o A TH Sdcwvestae | S G T Ao |
MLE DELETE 61TMMLE —_ o _ __Elnanga "] Aadition
e e FONDO0 1854257
STAEET ADDRESS 63 SYH";I BODRESS ~lj?,fl_|3,fg};.~—1jl 1 D‘a-“—l]qg’
ASTHERT AL B
#awz2n, 00
onyestae | o e A oy 1T 07, Florion Sialuies T
1a. | do hereny certify that the infurmation supphed with this filing is voluntarily furnished and does not qualify for the exemplion srated in Section 119.07(3)(k}, Flonda Stalutes |
further certify that the information ndicatiad on this annud, report o supplomental annual reportis true and accurate and that my sigoaturd shall have the same legal effect as if
made under calh; that | am an officer or drector of the aoeporation or the re¢eiver or trustee empowered 10 execute this reporl as reguired by Chapter 617, Flonda Statates and
that my name gppears i Bplt):k 12 or Block 13 if changed. or on an altashment with an address
. \ - .
¥ : , s (‘\L)lg-,'.;--- >
SIGNATURE: 21w Bowunr o Gholaw (A0 285 555%
CIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR MWRECTOR “ Ty g &
I N i 4 = h




