 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROEIT I FLORIDA DEPARTMENT OF STATE
$andra B. Mortham May 07 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 ¢ oo OF CORPORRVONS Secretary of State

DOCUMENT # P95000096343 (5)

» Corporaton Narme

SHARON L. WILF, INC.
P O GO
619 cuocmw ' P.0. BOX 1260
DESTIN FL 32561 DESTIN FL 325401260

3. Daie Incorporated or GQualitied | 3a. Date of Last Report

12/14/1985 09/23/1996
Fri ‘5”1@ ol Emsmc ailiry dress A, FEI Number _ Apptied For
2111 Mo Jh - b5 S8 pe 503369937 Nt Applabie
8 Suite: "
o L 7{“ / % uie. AR 4, e(c 5. Cenrlificate of Status Desited 0 $8.75 Addiional
[22[ @ 9 — ;7—[ Fee Required
gyt | Uiy & State 6. Etection Campaign Financing $5.00 May Bo
231 Kﬁ )L/ .‘/ /7 [3 ‘45/'#/ 28] Trust Fund Contribution d Added 1o Fees

,. Countr / A Country B. This corporaticn has kability for intangible tax under 5. 199 032,
a CaIA ] [30] Florida Stalutes [ ves m#'o
o 5. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
WILF, SHARON L 81| Name
619 CHOCTAW B2| Sircet Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
B4} City 85| Zip Code

} L Fursaant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purposs o changing i's registered

alfice o regestered ggont, or bolh, o the Stale of Florida. Sugh change was autharized by the corporation's board of directors. | hereby accept the ap) |ntmem reglstered
agont | am f whwi g dWohh ohﬁn 607.0505, Florida Statutes.
SIGHRATUR 473

R ]Hhm lw S on prntd nanwe of regste-od agead 8o e it applcable (NQTE: Regislerad Agant signalure 1equired when réeinstaling) ATE
o Oi [ 1CE RS AND DIRECTORS ) ADDITIONSICHANGES TO OFFiCEFIS ANGDIRECTORS N 12 1@
D ] prcete 11TIILE [0 Change [ Addition | g5
N WILF, SHARON L 12 NAWE §
sttt s | 88 CHOCTAW 1.3 STHEET ADDRESS g
AR L DES“NFL 32541 — 1ACAY-$T-2IP E
Tt [ Devete 21TIE J change [ Addition | O
Heki 22 NAME
SIHEET ATDRE G 2.3 STREET ADDRESS
L S ST 2 4CITY-ST-2P
B L] peLete A1VTLE [ crange LT Addition
HAM 3.2 NAME
SURELT RIDRES. 3.3 STREET ADDRESS
et | $4.LTY-5T-2P 3
AETETE ' T oELER 41TILE T Change L] Addition
hane 4.2 NAME
STHEE ! A DI S 4.3 STREET ADDRESS ‘
L:w I ‘ 44CITY-S1- 7P
T T ofLeTe 51 TIILE [J change [T Addition
HARE 5.2 HAME
STH: T AIRE 53 STREET ADDRESS
ovsiae | 54 CITY-5T- 2P
i CJ pEiEte &1 TILE [ Crange [ Addtion
BaMI 6.2 NAME
STH T AITIRESS . 6.3 STREET ADDRESS
Cy-51 20 64 CiTy- ST-2IP

14, 1'do hiereby cortily 1hat tne mfarmahan supphed with (his filing does not qualify for the axemption stated in Section 119.07(3)i), Flonda Statutes. t further certify that the
mtarmanon wid.cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that

| aercan oftiger or direcion of the corporalion or the receiver or t; ee empowered to execute this report as r qunre y Chapter 607, Florida Statutes; and that
appears n Back 12 or Block '%fdnged or on alyanac il i ddre j / W g/ /

SIGNATURE AND TYFED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daynme Bhone #



