FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e T A7
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # pgg000057930 (5)
SHARON'S SPECIALTY MERCHANDISE, INC.

LR

kiPrlir;u;)'d\ f’J{l:':ri:-ﬂ(ll Bl:;;flt

T3 LAUDERDALE DRIVE, NORTH 7113 LAUDERDALE DRIVE. NORTH
JACKSONVILLE FL 32277 JACKSONYILLE FL 32277312
3. Date Incorporated or Qualified 3a. Date of Last Reporn
. Prncpal Plane of Busnoss 8. Mailing Address . FEI'Number Applied For
2 - 25| 59~ 3’7’0 133 Not Appiicablo
Suita, APt #, Clo Suite, Apl #, elc. . iti
e A el = " F o B. Certificate of Status Desired O SB 75 Addiionat
2l ] Fee Required
| City & State . Ciy & State 8. Election Campaign Financing $5.00 May Be
23| o T Trust Fund Contribution 0 Added 1o Fees
L __ Country o Country 8. This corparation has liability for intangible tax under s. 189.032,
2] 26| 20 30] Florica Statutes Cves o
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name ~
AMERILAWYER CHARTERED Lreey S, TAYS
343 ALMERIA AVENUE 82| Strect Address {P.&. Box Number, is Not Acceptabt - —
7743 Lad DERDILE L2  UE NALTH
CORAL GABLES FL 33134 = :
84 City - 85 la)oda
I N ACH SO IE FL 377
1. Pursuant b the provisions of Soclions 607.0602 and 607 1508, Flanida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

offec or regislered agent, or bathin the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agonl ) am faruliar with, and accopl tho obtigalions of, Section 607.0 ida Slatutesg \
~ "
s Ly S AIULS € &3*"'-'-‘\ ~§Quw:> ﬁ/’&[ﬁéﬁ?; /297 .
. DATE

505,
g ol et ol ey seted @spent o litle ."a;iuhl-in_n_b_lz’ T e R(gs{rsﬂ‘!m‘m signature ralised when reinstating)

42, 7 T OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO ] DELETE 11T [Tcnange L] Addition
HANF - DAV'S, Lmy s 12 NAME
SIHEEY ADDRESS n‘a LAUWM m’ NORTH 1.3 STAEET ADDRESS

orvsroe L TACKSONVILLE FL 32217 1.4 CITY-ST-2IP
hir STD [T DELETE 217mLE Ll crenge ] Adorion
LT DA“S SHARON K 2 2 NAME

L .
STHEE D ADORESS ?713 LAUNM m, NomH 2.3 STREET ADDRESS e e

Ly st JACKSONVILLE FL 32277 2.4 CITY-SI- T
T (] DELETE 29 MILE [T Change ] Addiban
NANY 3.2 NAME -

STHAE L ADIRESE 3.3 STREET ADDRESS

Gy 51 - e 34, CiTy-SI1-2P

wme [T Cruete 41 TILE . [T change T[] Addiion
NAL 4. 2 NAME

STHF AL S 43 STREET ADDRESS

cresoae | 440ITY-S1- 2P

e I oELeTe S1TILE ‘ L crange [ Agdition
N 5.2 NAME

ST AQIHCES ' 5.3 STREET ADDRESS

LTV S 2 54 CITY-5T- 2P

mE [J otLete 6.1 TITLE [T change L] Addition
v 2 NAME

STRENT ADLIFFS : 6.3 STREET ACDRESS

oSt b 64Ty ST-21P

14. | do hareby cerlty that the information suppled wilh this filing does nat qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the
information indheated on this annual repart or supplementar annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
i am an officen o direalon of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i B.ock 12 o Block 13 if changed, or on an atlachment with an addréss

SIGNATURE:_ (L ASRY 8] Drvis, TS, Hrfs7 Tot-744-A33S

sIGNATIAE AR TYPED OF PRINTED NAME OF SIGNING DFFICER OR [ OR Diayfiena Fhone 0

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



