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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R0 3 F LORIDA DEPARTMENT OF STATE
CORPORATION prt) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT # P9B000007054 (5)

SHARP ELECTRIC, INC.

I

Principal Place of Business Mailing Address

20153 MABRY AVENUE P O BOX 1313
PORT CHARLOTTE FL 33852 MURDOGK Ft. 33952 ,
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 01/23/1996
2. Principat Placef( Businass 2a. Mailing Address 4, FEI Numbar Applied For
ol UiTq FoaMES ST uNTC [ Po BOx 3%I13V 850720308 Not App icablo
fte, Apl. 8, eic - | Suite, Apt #. etc. . ) $8.75 additional
p GM" 27-] 5. Cerlificate of Status Desired w Foe Required
City & State |__ Uiy & Stale 6. Election Campaign Financing $5.00 May Bs
E F L- za MDM Vi Trust Fund Contribution Added to Fees
] Country 2 Country 8. This corparation owes or has paid the current year Inlangible
;, @3 q ?D ;5—] m 3%“]3 g E] Personal Properly Tax due June 30. D Yes D Na
9. Name and Addrees of Current Registered Agenl 10. Name and Address of New Heglstered Agent
LEWIS, PAT 81| Mame
20123 MABRY AVENUE 82| Stiset Address (P.O. Box Number is Not Acceptable)}
PORT CHARLOTTE FL 33952
a3
84| City FL 85| Zip Code

agent. | am familiar wilth, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

SIghatuTe, trpod of prntad nanie o Teg.steiod Bgrit and tI 4 applicable (NOTE: Ragistored Agent signature required whan relnslating) DATE g::-
12 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12| &
TEE DPTC T oeLeTe 1A TITLE b B Crange % Addition | 2
NAME LEWIS, PAT 1.2 NAME WAyt wu‘?'?cs.t_éutz.'-f T. §
smeeTapdress | £0123 MABRY AVENUE LasTreer aooress | (G 1 G WA o
CITY- 5T- 2P PORT CHARLOTTE FL weom-size | Po@ CHAROTTE e 33948 P
TRE D P vecee 21 TILE S/D [T cCharnge [ Addition |©
NAME GARNER, ADA K 20ane vii ¥ wetbo
staeetaponess | 20123 MABRY AVENUE 23St sooRess | M3TL.  VAEAAS 2%
CTy-S1-2P PORT CHARLOTTE FL 33952 iy size  |PORT CUALLSTIC Pl 33947
e 5 W DELETE 31 TIILE ) ) 2uns [ change [ Addition
NAME TARDIGUONO, KATHLEEN M 22 NAME GRESDA 5. W
smeevanoress | 409 RICOLD TERR Sy — IR L L
£ITY-§1- 2P PT CHARLOTTE FL secrrsar | S HOREWOOD e . (OY(7
TE T Deere 41TMLE [change L] Adsition
HAME 4. 7NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
mE [J oeLefe 51 TITLE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2P 5.4 CITY-5T- 2P
THLE [ DELETE 6.1 TITLE L] change  [J addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-ST-2P £.4 CITY-ST- 2P

14, | hereby certify that the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual reporl 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 tho ¢ alion of thefecever or Mloe empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1% on a achmen ) an &Adress.
S " ‘LL " € o Vienewvwl2351, 20 G& 2l £ 776G Vs~ is




