L

.- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPQRATION e Saniea B. Mortham - Feb 14 1997 8:00am
ANNUAL REPORT Ry Secreta®y of State
1997 e o DIVISION OF CORPORATIONS S ecretal \Y% Of State
DOCUMENT # P96000010139 (9)
1. Corporation Nameg
SHARKEY ENTERPRISES, INC.
A OO AR
1800 COLUMBUS BLVD. 1600 COLUMBUS BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 331343538
3. Date Incorporated or Qualified | 3a. Date of Last Repont
02/01/1896
2, Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
1] o 26] T 6.5‘ 06‘46037 Not Applicable
'2_2] Suile, Apt #, ete. ;l Suite, Aplt #, etc. 5. Certficate of Status Desired 0 ssF Lsn::ﬁf:;"a'
City & State Cily & State 8. Elsction Campaign Financing . $5,00 MayBe
23] 28] Trust Fund Contribution Added 10 Feos
2ip | Countey Zip Country 8. This corporation has kiability for intangible tax under &. 199.032,
@] zsl EI ?o-l Florida Statutes '_i:] Yes [J Mo
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registersd Agant
1 SHARKEY. KENNETH A 81| Name
’ 1800 COLUMBUS BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing s rePis!ered
office: or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment s registered
agent. | am famifiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE.

Sl'{;'n:‘l\ uv‘c.‘l'nln‘:;!ﬁ o p: ‘f“l-}

Liijlﬂﬁ;;r'{i ard tile I appicable {NOTE " Repisterad Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE D T DELETE 11TILE [ change [ Addition
HAME SHARKEY, KENNETH A 12 NAME

STREET ADDRESS 1800 COLUMBUS BLVD 1.3 STREET ADDIRESS

CITY-ST- 2P CORAL GABLES FL 33134 14 CITY-51-2IP

T L] orLeTe 21 TMLE [F Change ] Aadition
NAME 22NME ;

SIREET ADORESS 23 STREET ADDAESS ’

cny-S1-2IP 2 4GITY-81- 2P :

TIILE ] DFLETE 3.1 TNLE ‘ [J Change ™ [ Acdition
NAME 12 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5T- 21 34 CITY-ST-21P

TITLE _J DELETE 41TMLE L) change [ Addition
HAME 4.2 NAME

STHEE] ATDRESS 43 STREFY ADORESS

CTy-S1-71P 44 CITY-8T-21p

THLE {1 DELETE 51TLE L) Change LT Addition
HAME 5.2 NAME :

STREFT ADDAESS 5.3 STREET ADDRESS

CTY-$1-247 o 5.4 CITY-ST-2P_

TILE ] OELETE 6.1 TILE 1) Change 1] Addition
HAME £.2 NAME ‘

STREFT ADDRESS £.3 STREET ADDRESS

CITY-S1- 2IF ﬂ £4 CITY-ST-2IP

s fiing does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

Fiental annual js.troe Bhd accurate and that my signature shall have the same legal effect as if made under oath; that
: pcg;ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

h an address. .

14, [ do hereby ceridy thal the information suppha i
information indicaled on this annual report oo
L am an officer or director of the corporationé
appears in Block 12 o Block 1311 changgg

SIGNATURE:

o
Db

PEITOR PRINTED NAME OF SHINING OFFICER OB IREGTOR Date Dayime Frione &

CR2E034 (9/96)



