FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000029100 (0)

SHARON MCKENDRICK, INC.

Mailing Address

2616 SOUTHERN OAKS PLACE
PLANT CITY FL 33887

Principa! Place of Business

2616 SOUTHERN OAKS PLACE
PLANT CITY FL 33567

FILED
Feb 11 1998 8:00am
Secretary of State

0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

04/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] _ _50:3377185 Not Applicabia

Suite, Apl. #, sic. Suite, Apt #, etc,

27]

0 $8.75 additional

5. Certificate of Status Desired Feo Required

City & State City & Stale

28

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry Zip Country

5] 26] 20]

B. This corporation owes or has paid the currery year Intangible
Perscnal Property Tax due Juna 30. Yes [ No

9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
MCKENDRICK, SHARON E 81] Name
26818 SOUTHERN OAKS PLACE 82! Street Address {P.O. Box Number is Mot Acceptable)
PLANT CITY FL 33567 -
84| Ciy FL 85| Zip Codo

11, Pursuani to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement fof the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered

agent_ | am familiar with, and accepl the obhgations of, Seclion 607 0605, Florida Statutes

SIGNATURE _

CR2E034 (10/97)

SIgntUC typad of preaad namo ol tegeod agen aod Tle  Bppleatin (NG E Registared Agnt sgralre g wiin reinslarng) Thiate T
12 ST TICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oEeeTe TATILE [ change [T Addition
NAME MCKENDRICK, SHARON E 1.2 NAME
smeeTanbress | 2816 SOUTHERN OAK PLACE 13 STREE ADDRESS
CITY-ST-2IP PLANT CITY FL 14CITY-§71- 2P
MiE D I i FTTS 24TNLE T O Change LT Additon |
NAME MCENDRICK, EBEN C 22 NEME
sreeevaponess | 2696 SOUTHERN QAKS PLACE 23 STREF) ADDRESS
CiTY-S1- 2P PLANT CITY FL L Z ACTY-51-7F
TILE 5 [ DeLETE 31TILE [T change [T Addition
NAME DUSSE, SHERI L 32 NAME
saeer aooress | 4107 ELIOT PLACE 33STREET ADDRESS
OITY-ST-2IP PLANT CITY FL 33567 , 34, CY-5T- 20
TLE T T T —HEELE!E B ERRO: T Change L] Addition
NAME JELLER, TERI L 4.7 NAME
staeeTAporess | TO70 SW 24TH PL, SUITE 304 43 STREET ADDRESS
CITY-5T-2IP DAVIE FL , 44 CITY-51-2P
TITLE ’ T T oRLETE 5.1 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2P L 5ACITY-ST-20
THLE [T oELETE 8.1 TILE [ change [ Addition
NAME 6.2 NAMT
STREET ADIDRESS 3 STREET ADDRESS
CITY-SE-2P 6ACTY-S1. 2P

14. | hereby certity thal the information supplied wilh tis filing docs nal qualify for the exemption slated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemiental annual reporl is rue and accurate and that ry signature shall have the same legal eflect as if made under oath; that | am an
efficer or direcior of the corporation or The receiver or lrustoc empowered to oxecule This reporl as reauired by Chapter 607, Flonda Stalutes; and thal my namo appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.

e ol LN

AT e {eimNTs 11003



