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

PROFIT
CtORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000071196

1. Corporition Name

SHARON'S KIDZ, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

4412 WEST IDLEWILD AVE
TAMPA FL 33614-5406

Principal Place of Business

4412 WEST IDLEWILD AVE
TAMPA FL 33614-5406

0391879

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 025 ***150.00

—

VARG

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
08/23/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-3401903 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P §. Cerifcate of Status Desired a $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E;I Ej Trust F und Contribution Added to Fees
2ip Courdry Zip Country 8. This corporation owes the current year Intangible
;\ E‘ rz-gl m Persor al Property Tax. [0 Yes TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VELEZ, SHARON - = o
4212 WEST IDLEWILD AVE Street Address (P.O. Bo> Number is Not Acceptable}
TAMPA FL 33614-5406 83
84| City FL 85| Zip Cade

office ¢ r registered agent, or boh, in the Stale ¢f Florida. Such change was authorized by the corpor
agent. | am famifiar with, and ac cept the obligatians of, Section §07.05805, Florida Statutes.

11. Pursuant to the provisions of Se-ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f charging its registered

«tion's board of directors. | hereby accept the apy ointment as reg stered

SIGNATURE

Slgnature, typed or pnnted na ne of registered agent and titie if apphcabla. {NOT z: Registered Agent signature req. ired whean renstating) DATE 8
12. OFFICERS AN[: DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TIMLE D [ DELETE 11TITLE [Ochange [ Addition E
WA VELEZ, SHARON 12NAME 2
sreeTaooress| 4412 WEST IDLEWILD AVE 1.3 STREET ADDRESS &
CITY-5T-7P TAMPA FL 33614-5406 14CITY-ST-2IP &
TMLE [J DELETE 21 TILE [ClChange [ Addiion | <
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TITLE [ DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADGRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIE (] DELETE 41 TITLE M Change [ Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY. ST-2IP
TMLE ] DELETE 51 TITLE OChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2iP J
TME [J DELETE .1 TITLE N OChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! &3 STREET ADDRESS
CITY-$T-21P 64 CITY-§T- 70

14. Thereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ artify that the infarmation

indicated ¢n this annual report 07 s
officer ¢r director of the corpor;
Block 12 or Block 13 if chang

SIGNATURE:

Aplemental ¢ nnual re|

mpowered 10 e xecute this report as re
laddress, with a | other like empowered.

rt js frue and accurate and thal my signature shall have the: same legal effact as if made under oath; that | &am an

quired by Chapte- 607, Florida Statutes; and that my name appears in

IGNING OF FICEF DR DIRECTOR

sf24)eg

Daytme Phene #




