Duf, @ NY
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

el Secretary of State
DOCUMENT # P96000019038 (4)

1. Corporation Narme

FILED

SHARPIE'S, INC. '
pfll’le[)Ell "l:l'r'ol Bus.noss Mi‘llhng Addrags | ||||||I| |’I I|»I |n|| ||||| |||u ||H| I'lll ||||| ||||| |l||| ||.I’ ||l| l|||
13104 W SUNRISE BLVD 13101 W SUNRISE BLVD
SUNRISE FL 33323 SUNRISE FL 333230805
3. Date Incorporated or Quatified | 3a. Date of Last Reporl
, (02/28/1996 )
2, Peancipal Place of Husingss 2a. Mailing Address ' 4. FEi Number Applied For
2_6! *tflol Applicable
Suite, Apt. #, eto. N
L— pL AL el 6. Certificate of Status Desired | $8.75 aaditional
271 Fee Required
Gty & Siate | Cwy& Stale 6. Election Campaign Financing $5.00 May Be
EQL,,,,,,,,, N _ 23] Trust Fund Contribution Added to Fees
s | Coantry p Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24 L 25 |29] 20] Florida Statutes . Clyves [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
. ZETNIGK. STEVE B1{ Name
- 13101 W SUNRISE BLVD 82] Streal Addiess (P.O. Box Number is Nol AGGapiabie)
- SUNRISE FL 33323 ;
83
84 Tiy ‘ FL 85] Zip Code

{ 1o 1he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oz or regstered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl | am fanaliar with, and accept the obligations of, Soclion 607.0505, Florida Statutes,

SIGRATURL

[ 1 ypeed o pu {HOTE. Registered Agent ignatire required when rainsiating) DATE
(12 OF ¢ iCERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP [_J DELETE 117ME L] change T Addition
HAM ZTNICK, STEVE 12 HAME
s oress | 3120 W HALLANDALE BEACH BLVD 1.3 STREET ADDRESS
Consae | HALLANDALE FL 33009 14 CITY-ST- 29
it ([ pecEre 21TILE — [ cChange ] Addition
roan 2.2 NAME '
STHEFT ADCAESS 2.3 STREET ADDRESS
pivestar | 2. 4 CITY-8T-2P .
Wi ) [J DELETE 2ITME [ Change [ Additien
HLAE 32 NAME
STRETT ANDHESS ﬂ 3.3 STREET ADDRESS
N5 34.0ITY-ST- 7P
I . [T DECETE AITLE [JCrange LT Addition
NANE 4INAME _ .
SIKEET ADDINESS 43 STREET ADDRESS
oY ST 0 84 CITY-8T-21P \ A
i [CJ orLETE S1TITLE & ?‘:\ [JcChange LI Addition
AR 5.2 HAME \4 (,\
STREFT ADCRESS 5 STAEET ADDRESS %
BALRSR S8 o I ! 54 CITY-ST-2P :
s T DELETE 8.1 TITLE OoOO000217 :lE;[EEIhame T addition
RN »
STREEL ADDRESS :2 :::’;EEgADDRESS -DEHDB‘JBTW*U 1 DDS‘_“DE?
o %165, 00
| cov-si-ap G4 CITY-871-21P

14, | do hereby corlify thal the infermation supplied with this fling doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
inform.akon mdwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
Lam ar ofhizer ar director of the corporation or the roceiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aitachment with an gddre,
vt e T G ?///

SIGNATURE: ___ ;5' L 20/ ) G5Y-gfs 0999

SIGNATURE AND TYPED F7 paki Daylurie Phone # 1

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am _

CR2E034 (9/96)




