. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| o ' Apr 25 1997 8:00am
FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham pr ) d
ANNUA- FEFORT R Secrearyof Bl Secretary of State
1997 e DIVISION OF CORPORATIONS
DOCUMENT # P96000030234 (4)
SHARAD ENTERPRISES, INC.
Fringipal Place of Business Maiting Address v
454 TWISTING PINE CIRGLE 454 TWISTING PINE CIRCLE
LONGWOOD FL 32778 LONGWOOD FL 32778264
3. Date Incorporated or Qualitied 3a. Date of Last Report }
. 04/01/1996
2 Principal Piace of Busingss _2a. Mailing Address 4. FE! Number Applied For
Eﬂ,,,,,,,,,,. o 2;] 5" ~-32382905 Mot Applicable
| Suile. ApL#, cltc Suite, Apt. #, atc. B ] $8.75 Addilonat
22] El 6. Certificate of Status Desired | Fee Required
Cily & Siate | Cilty & State €. Election Campaign Financing $5.00 May Be
29] R 28| Trust Fund Contribution d Added to Foes
| Zm . Country Zip Counitry B. This corparation has liability for intangible tax under s 199.032,
_g‘ﬂ___‘___ ] E;] m Flofida Stalutes [ ves No
. 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agont
SHARAD, M P B1| MName
454 TW‘S“NG PINE GIHCLE 82| Street Address (P.0O. Box Number is No1 Accaptable)
LONGWODD FL 32778 -
B4| City FL B5| Zip Code

T Pursdant o the provisions of Sections B07.0502 and 607, 1508, Fiorda $tatules, the above-named corporation submits this statement for he purpose of changing its regisiered
oflice or regislered agem, or bath_in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE e -
| S ured o piod e of g agen and sl il wppicabie {NDTE Regislered Agenl sgrature recured when raingtating) DATE
12 OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"rnT ﬁ T [ pfLeTe 1111 [.J Change 1T medition
NAME SHARAD, M P 1.2 NAME
ineet aooiess | 454 TWISTING PINE CIRCLE 1.3 STREET ADDRESS
on-siz¢ | LONGWOOD FL 32779 VALY S1-2P
B ' [T oEETE 21 TmE CT Grange 1] Addilion
NAME 22 NAE
SIKEE Y ADDRESE 2.3 STREET ADDRESS
s | ) 2605120
Tt 7 DECETE T1TLE [ Change [T Acdition
KAk 32 NAME
STKEFT ADURESS 2.3 STREET ADDRESS
CIY-5T- 2F 34, ITY- §7- 21P
ErTE CT oeLere L1 ‘ L Change L] Acition
HAME 4 2 NAME
STHELT ADDRLSS 43 STREET ADDAESS
oIty §1- 210 44 OITV-ST- 2P
T ' [T oeLere S1TTLE [T Change ~ [J Addition
Kaws 52 NAME
SIRFET ADDEESS 5.3 STREES ADDRESS
LTy ST 20 i 5.4 CHTY-S1- 2P
T T DELETE 61TME [Jchange ] Addition
NAME 6.2 NAME
SIRE | ADDRESS 63 STAEET ADDRESS
CITY-5T- 24 64 CITY-5T-7IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)), Florida Statutes. 1 further cerlify that the
information indicated on this annual repont or supplemantal annual report is true and agourate and that my signature shall have the same legal effect as if made under oath; that
tam an oficer or director of tha corporation or the receiver or tiustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
apprars in Block 12 or Block 13 i changed, or an an attaghment with an address.

SIGNATURE: M TiE %ﬁﬁ%&ﬁi’ﬁﬂ? ""]\Qi“l7 Ll+o7)'$10~5.253

PRINTED NAME OF BIGRING OFFICER OR DIREGTOR D ime Fhone ¥
‘ BSTADRA

CR2E034 (9/96)



