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

PROFIT A fLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
CORPORATION } ks Sandra B. Mortham pr . am
ANNUAL REPORT i WY, Sacrelary of State S f S
1998 DIVISION OF CORPORATIONS eCI'etaI y 0 ta.te
UMEN ( )
DOCUMENT # PQ6000030234 (4
SHARAD ENTERPRISES, INC.
A A A
454 TWISTING PINE CRCLE 454 TWISTING PINE CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32770
DO NOT WRITE, IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applied For
2| W51 E . ALTAMonTe Dawe [26]  As  ARGVE 59-3382702 ot Appliceble
Suite, Apt. #, eic. Suite, Apt. #, etc. o . $8.75 Additional
L ALL #: ?l 8. Certificate of Status Desired (W Feo Requived
City & State Cily & State 8. Election Campaign Financing $5.00 mayBo
SPRWNIGS 28] Trust Fund Contribution Added to Fees
Country | p Country 8. This corporation owes or has paid the current year inlangible
FL.32T0) [25] u SA 20] ;)—I Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SHARAD, M P 81 Name
454 TWISTING m CIRCLE B2} Street Address (P.O. Box Number ts Not Acceplable)
LONGWOOD FL 32779
83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regisiored agoenl, or both, 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 accep! the obhigations af, Sectjon 607.0505, Florida Statutes.

SIGNATURE e I
Sxgnanin typeed tf prode nanae ol igpesecesd aned ket HJ\]T(‘HM[' (NOTE Fiegistered Agenl signature required when reinstatir g) DATE
12. OF 1 ICERS AND DIAL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T oecere 1L DIRECTOR [SECLE THRY [T change [ Budiion
NAME SHARAD, M P 12NAME —oUISE SHARAD
smeeraooness | 454 TWISTING PINE CIRCLE 13STREETADDRESS | M= S H TS TING PiaE CIRLHE .
Y- ST-2P LONGWOOD FL 32779 cmy-s1-zp | Lo Griced o £ 23779
TRLE [T oeLeTe 2ATILE Tl change” [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
G- 1. 2P 2 4CITY-5T- 2P
TME [T DetEre 317MLE [T change [ Addhion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34.0ITY-5T-7P
TTLE [T DEcETe 41THLE [Jcnange [T Asdition
HAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-$3- 2P 44 0ITY-8T-7iP
TNLE ] pecese 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54CITY-5T-21P
e ] prLete 6 1TITLE [T change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 LITY-57-21P

4. | heraby certify that the information supplicr wilh this filing docs not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indhcated on this annual repxort or supplemenal annual ropon is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of 1he carporation of 1ha receiver or trustec empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on an allachment with an adgress.
SIGNATURE: _ 3|22]%8  (407)R30-s25¢

CR2E034 (10/97)



