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'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P96000029461 (6)
SHARI SUMMERS, INC.

000G

Principal Place of Business Mailing Address
884 6TH ST S 584 MINTH ST §
NAPLES FL Mi02 NAPLES FL 34102
s us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 20. Mailing Address 4. FE! Number Applied For
21] 26 650664799 Not Applicablo
Suite, Apt. #, slc. Suite, Apl. #, etc. it
P [ ue. AR © B. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | __ City & State 6. Eleclion Campaign Financing $5.00 May Be
23 zs] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cuprent year Inlangitte
;l E] ;I ;01 Personal Property Tax due June 30. k\’es [ e
9. Name and Address of Current Regietered Agent 10. Name and Address of New Registered Agent
ULE, LAIRD A BY| Name
1
GOOMN BREEN LILE & GOLDMAN 82| Street Address (P.O. Box Number is Nol Acceptable)
3033 RMIERA DRIVE, SUITE 108
NAPLES FL 33940 83
84| Cily FL 86| 2Zip Code
11, Pursuant to the provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agenl, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of ditectors. | hereby aceept the appointment as ragistered
agart. | arn famihar with, and aceept the obligations of, Section 607 (505, Flarida Stalules.

SIGNATURE [ .
Signalure, Iypod of pruted rame of rogetored agent and wie it apploable INOIE: Registersd Agertt signature tequired whe~ rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) [T OFLETE 1ATIE [l change ] Addition
HAME BSUMMERS, SHARON S 12 NAME
smeeTaporess | 584 NINTH ST S 1.3 STREFT ADDRESS
CITY-51-2P NAPLES FL 1ACNTY-51-2P
THLE {3 orekte 21TME [Tchange 7 Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$1-2IP 2. 4 CITY-5T-2IP
TIMLE {7 vELETE 31T [T change (] Addition
NAME ! 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-ST1-21P 3.4, CITY-51-2IP
TILE [T peLere 41TMLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST- 2IP
TITE ] CELETE 51TILE [Jthenge L] Addibon
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-8T-2IP 54 CITY-S1-2IP
TE [J DELETE 61T [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14, | hereby cedify that the infermation supplicd with this Tiling does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual report is true and acourate and that my sighature shall have the sarne legal effect as if made under oath; that | am an
officer ar director of the corporation or tho recever or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachmenl with an address.

PRl ARl AW N QI\“ — CQ.A.... ot . Al 1 mr,s 14 . ?é-%

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2EQ34 (10/97)



