FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF GORPORATIONS

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 007 ***150.00

DOCUMENT # p96000057930

1. Corpor: tion Name

SHARON'S SPECIALTY MERCHANDISE, INC.

Mailing Address

7713 LAUDERDALE DRIVE. NORTH
JACKSONVILLE FL 32277

Principal P ace of Business

7713 LAUDERDALE DRIVE. NORTH
JACKSONVILLE FL 32277

ARG AR

DC NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
07/10/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 c‘l& & 5 Zzz QAU f/b%é/z_sl 59-3401232 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . i
’ - P 5. Certifcate of Status Desired O $8.75 Additonal
22 & 5 Z ¢ '2_7] Fee Required
City & State ‘ L City & State 6. Electicn Campaign Financing ] $5.00 112y Be
23 fﬁ ES& JU }/ / L e-'iva—l Trust Fund Contribution Added t¢; Fees
Zip /':'- LD L. l.Idﬁw Zip Country 8. This corporation owes the current year tntapgible
24 2 ; )M V)?'l_;;l 30 Personal Property Tax. ,.E‘(es “INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81} Name
DAVES, Y S. 82| Street Aildress (P.O. By, Number is Not Acceptabl
- .0. Box i
7713 LAUDERDALE DHWE NORTH treet Address (| 0y Number is Not Acceptable}
JACKSONVILLE FL 32277 83
84! City FL lasl Zip Code

11. Pursu:znt to the pravisions of Sections 607.050:
agent. } am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

and 607.1508, Florida Statc tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatlre, Typad o printed na-Tie Of regisiored agem and tls i applcanie. NOT E. Registerad Agent sgnature req fired when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TmE PD [1 DELETE 1ATTLE [CChange ] Addition
NAME DAVIS, LARRY § 1.7 NAME
streevanoress| 7713 LAUDERDALE DRIVE, NORTH 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 14CITY-ST-2IP
TME ST [] DELETE 24 TITLE [JChange [ Addition
NAME DAVIS, SHARON K 22 NAME
streeTaooress| 7713 LAUDERDALE DRIVE, NORTH 23 STREET ADDRESS
CITY-ST-21P JACKSONMILLE FL 32277 2.4€TY-5T-2ZP
TITLE [ pELETE 31TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE $5 3.3 STREET ADDRESS
CATY-ST-ZP 34 CITY-ST-2P
TITLE [0 DELETE 44 TTLE [JChange  []Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.4 TITLE [lcChange [ Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CTY-ST-ZP SACITY-5T-2P
TIME [ DELETE S1TIMLE ClChange  [J) Addition
NAME 62 NAME
STREET ADDRE 55 £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-2IP

14. | hereby certify that the information supplied witl: this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further certfy that the in ormation
indicat-»¢ on this annual report ur supplemental annual report is true and accuarate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receis er or truslee empowered to :xecute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changed, or on an attack ment with an address, with z 1l

SIGNATURE: :‘%ZM% Lo
SIGN‘ETU‘ Al - IN DN:\M’_E? SIG:iI\G

i
o Y

er like empowered.

-

o

0520395

CR2E034 (11/98)

*_-;_Z%%Z{L 06347733



