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

FLORIDA DEPARTMENT OF STATL Apr 2 8 1 99 7 8 O O dam

Sandra B, Mortham

Sectetary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

' 1997
OCUMENT # PO6000040598 (0)

+ Corporation Name

| SHARP DESIGNS INC.

N AR

Princlpal Place of Business Mailing Address
97id {187 STREET NORTH 9714 12187 STREET NORTH
SEMINOLE FL 34542 SEMINOLE FL 337722101
3. Dale Incorporated or Qualitied 3a. Date of Lasl Report
2. Principal Place of Businass _Za. Mailing Address 4. FEl Number Applied For
;1—] 26] 5?‘335&??// Not Applicable
Suite, Apl. #, elc, Suite, Apt #, etc i
P i 5. Cerlificate of Status Desired | $8'75 Adqmonal
;E] ;] Fee Required
B City & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
{23 23] Trust Fund Contribution 0 Added 10 Fees
Zip | Country Zip | Country 8. This corparation has liability for inlangible tax under s, 199,032,
} 24) 25 [29] 30) Flarida Statutes [ives ONe
f;_ 9. Name and Address of Current Registered Agent - 10, Name and Address of New Registerad Agent
# ALONSO, JORGE F 81| Name
e
’s 97" 12181‘ smEET NOHTH B2| Street Address {P.O. Box Number is Not Acceptable)
E SEMINOLE FL 34642
i 83
3 84| Cily 85| Zip Code
b . FL _
£ 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submds this statement lar the purpose of changing its registerod

office of regislerad agent, ar both, in the State of Florida_Such Changc was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as regislored
agent. ¢ arm familiar wiln, and accept the obligalons of, Section 607.0505, Florida Statutes

T e

CR2E034 (9/96)

SIANATURE e R —
d bl MOl Regisipred Agent sigrature reqired when reinstaling) DAE
12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [T Cectte LTILE T Change [ Addition
ol Y SHARP, BETTY C 12 NAM
~ | sweevavoress | 164 8TH AVENUE SW 13 STREFT ADORESS | j
" | arv-sr2e | LARGO FL 34640 14CITY - §1- 2 ;
- | TE L] DELETE 21TIHE [ change [T Additicn
Y| NAME 22 NAME
| sTReer ADDRESS 23 STREET ADDHESS
2 [Lomy.srze _ _ Haacmsiae .
# [ mme [ oeLETe 31 ‘ LI Change [T Addition
f | NAME 37 NAME
{ | stheer apbREss 3ASTHEET ADDRESS
oo cny-st-ze 34 CAY-ST- 21
£ e CToeetE f s [T Change T Adoition
é NAME 4.2 NAMI
i« .| STREETADDRESS 43 STREET ADDRESS
B ) omy-st.ap o 44CNy-S1-2IF ‘
‘; e O oreete B1TIILE - [J Cnange ] Addition
i NAME 5.2 NAMI
i | smeer apoRess 5.3 STREET ADIRFSS
| ony-gr-ze 5.4 0Ty - §T- 2P
% [T [J vecete 61 TALE TJGhange [ Addition
g-; NAME 6.2 NAME
E STREET ADDRESS 6.3 STAEET ADDRESS
E Ciry-$T-2P 64 CITY-ST-ZiP
s 14, § do hereby certify Ihat the infarmalion supplied with his filing does not gualily for ihe exemplion stated in Scclion 119.07(3)(i), Florida Slatutes. | further cerlify thal the
H Information indicaled on this annual reporl o supplomental annuat report is true and accurate and thal my signature shall have the same legal effect as If made under path; that
; F am an officar or director of the corparation or 1he recciver of truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
WL appears in Block 12 or Blgek 13 if changed, or on an atlachment with an address.
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