21398 3- /e -
FILE NOW: FILING F&?AQTE{%%AY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale Secretarj 4 Of S‘ta‘te
1998 G DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUME P96000074875 (1
SHARBY CONSULTING, INC.
Prinoipal Piace of Business Maiing Address ”II”III "l Il"l llm Il"l IIIH III" II“”II” I’"m“”m‘ I||H"’
@29 CUTLER ROAD 829 GUTLER ROAD
LONGWOOD FL 32719 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?Bl 59-3399893 Not Applicable
,Apl. #, alc. Suite, Apt. ¥, etc. iti
!_'[ Sutle Apt. 4, ete e £t . aie §. Certificate of Stalus Desired ] $8B.75 Addiional
22 ;l Fee Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Be
KI m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] EI ;I EJ Personal Property Tax due June 30 [ Yes O o
©. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
COOLEY, R. EDWARD B1) Name
1450 sn 434 WEST B2( Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
LONGWOOD FL 32750 83
(84 City B5] Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoase of changing its registered
offica or registerad agent, or both. in the State of Flonda. Such change was authorized by the corporation's board of directors t hereby accept the appainimaont as registered
agent. | am familiar with, and accopt the obligations of, Sectien 607.0505, Florida Statules.

CR2E034 (10/97)

SIGMATURE i — . _—
Slpnaituro, typod o prnted name of tegedired agont Bl Wie it gy atale (NCGTL Regislaied Agont Bignature reguired when reinslating) DATE
12. OF HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE m_ J oecere LITIE [ change [ Addition
NAME COCKRELL, ASHBY U 12 NAME -
sreeraponess | 929 CUTLER ROAD 13 STREEY ADDRESS
CITY-§T-2IP LONGWOOD FL 32779 1.4 LY 5177
ME 50 [ ceLere 21 THLE [ change  J Acdition
NAME COCKRELL, SHARON W 22 NAME
s CUTLER ROAD 2.5 STREEY ADORESS
CITY-ST. 2 LONGWOOD FL 32770 2 4CNY-§1-2F
TiLE [T GeLeTE 31T TTCrange [T Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADORESS
CITY-ST-2P 3.4 Cny-§1-21°
TITLE ] okLere 41TIE [T change [ Addition
HNAME 4.2 NAMF
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2# 4.4 CIHY-SI-7IP
TILE [T oecene 5.1 TITLE [Tchange [T Addition
HAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHFSS
CITY-§T-21P . 54 CITY-ST-2P
TIME I DELETE 6.1 TILE O crangs [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LiTY -57-21P 6.4 CITY-S8T1-2IP
14, | hereby certify that the informatian supplicd with this filing does not qualify for 1he exemption stated in Seclion 119.02(3)i), Flarida Siatutes. | further cerlify that the infarmation
indicated on this annua! report or supplemenlal annual report is True and accurate and that my signature shall have the same legal effoct as if rade under oath; that | am an
olficor or director of the corporalian ar the receiver rusiog empowerad to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachr iy an adldyssﬂ ! /,
i 1 F .S PL T .Yy / vy /EA /d /99[




