B O

FILE NOW: FILING FEE AFTER MAY 118 $550.00

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham el ED
ANNUAL REPORT « - Secretary of State
DIVISION OF CORPORATIONS )
1997 ! " g7 JuL 3} P 152

DOCUMENT # P96000074875 (1) R
SHARBY CONSULTING, INC. DAL AVASEEE, FLORIDA

Principal Place of Business Mailing Address "" ml Ill II"I "m "m “l" Iml Ilm 'II" |’||| 1"" mll IN m'
%29 CUTLER ROAD 00 CUTLER ROAD 7
LONGWOOD FL 32718 LONGWOOD FL 32779-352% :

3. Date Incorporated or Qualified | 3a. Date of Last Report

. Principal Placa of Business 2a. Mailing Address 4. FE| Nymber Applied For
21] 26 I7+ 32299293 "~ {Not Applicabie
Sufte. Apt. . elc. Buite, Apt. 4, ote. 6. Ceriificate of Status Desired 0 $8.75 Additonal
;;J a Fea Required
City & State City & State 8. Eleclion Campalgn Financing $5.00 May Be
23 26 Trust Fund Contribution 0 Added 10 Fees
2ip Country Zip Country 8. This corporation has Hability for intangible tax under 5. 199.032,
?4-1 ;S-I 20 ?ol Florida Statutes jD Yes No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
COOLEY, R. EDWARD 81| Name
1450 SR 434 WEST B2| Strest Address {P.0. Box Numbe Is Not Atcepiable)
SUITE 200
LONGWOOD FL 32750 &
84 City 85| Zip Coda
FL

11. Pursuant {a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its ragistered
office o regisiered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, lyped of panied nama of regustersd agent and e | applcable (NQTE: Ragistared Agent s:granse saquited when rars:a“ng) DATE

12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] oeLete 13 TITLE Change [ ] Adajy
e COCKRELL, ASHBY U o }9%
street aooness | 929 CUTLER ROAD 13 STREET ADDRESS _ - 5/
ory.s-2¢_ | LONGWOOD FL 32779 14CITY-5T-2F
TiTLE 8§D L] DELETE 21TTLE [Jchange [ Agdition
NAME COCKRELL, SHARON W 2.2 HME
steer aooness | 929 CUTLER ROAD 2.3 STREET ADDRESS
crv.st-ze | LONGWOOD FL 32779 . 2.4CITY-ST- 2P
TLE ] DELETE 21TTLE [ Cange ] Addifion

RS 32 NAME
ST ALLRIS 34 8TREEY Annoree

AETY-$1-2P 0 34.CITY-ST-2P . g
WIE DELETE 41 TITLE Chan Aadition
i o SO000Z2Cas)S ]
STREET ADORESS 4.3 STREET ADDRESS - '{‘],b"’g r—=1036~-026
i -ur Liar o oF w165, 00 wan) 65,00
T L] DELETE 51TITLE L Change [ Addition
NAME ; 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21F
TINE ] oeLETE 6.1 TTLE [ Change [ Addition
NAME £.2 NAME
STREEY ADORESS ' 8.3 STREET ADDRESS
CIrY-ST- 2P 64 LITY-$T-21P

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or suﬁglamenm annual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attacment with an address.

SIGNATURE: EQUIRED e 15,1927 BE0-F5-7344

iy v Ay A e i

CR2E034 19/96)
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