FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # POB000075759 (6)

. Corporation Name

SHARP DESIGN AND ASSOCIATES, INC.

L.

N

| “Principal Place of Business Mailing Address
8515 143RD LANE NORTH 8515 143RD LANE NORTH
SEMINOLE Fi. 33542 BEMINOLE FL 3370-2816
3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/10/1996
2. f’ﬁncipal Pace of Husiness 2a. Mailing Address 4, FEI Number Applied For
3‘.1 . 26] “ -0 G 9’ O 7 9 Not Applicable
&, 2 APt 8, el Suite. Apt. #, etc.
e d P §. Certificate of Status Desired (il $B.75 addiional
hz..?ul,d ;ﬂ Fee Required
| b State City & State &. Election Campaign Financing $5.00 May Bo
22, ZEI Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation has liabllity foganglble tax under s. 189,032,
24 |2 29—1 m Florida Statutes Yes ] No
9. Name and Address of Cuirent Registered Aganl 10. Name and Address of New Reglstered Agent
Ay T e . SHARD
600 BYPASS DRIVE, SUITE 115

+ 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34824 ol K '3,3 0 . \ ASE Ii P
83

/;\ &4 CuEIﬂ"‘ﬂlH !E FL 85 ZiiCo_dze’b-ﬁ

7,1508, Flonda Sfatutes, the abave-namod Sorporation submits this statemant for the purﬁosa of changing fts regislered
 Such change was authorized by the corporation’s board of directors, | hereby actept the appoinment as registerad
Section 607.0505, Floriog Statutes.

11, Parsuant 10 the provision
oflice o registened agar
agent. | an lamihar g

SIGNATURE

2/ i13/717
rmE" L4

EIFURTNRR. U b W e of regrardld 1 oplcable (NOTE: Registerad Agant signature ;equirsd when reinstating)
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 12 g
PSTD REEES 11TNLE [ TChange LT Addton | &5
it SHARP, DONALD F 2 NAME g
simaer A | 8515 143AD LANE NORTH 1.3 STHEET ADDRESS i
cnv-s e | SEMINOLE FL 33542 14 CITY-5T- 21 &
i [ DeCETe 21TIMLE T change L] Addition |
HAME 2.2 NAME
SIKEET ADDIRESS 2.3 STREEF ADDAESS
LIy-§1. 7w B 2. 40ITY-81. g
I o [T oeLere 31 TILE [T onange ] Additian
AT 3.2 NAME
SIREE T ADDRE S, v N a3 smeer aooRess
LIy S 2ip ) 34 CITY-5T-21P
T [T oecete 4.4 TITLE Ui Change L] Addition
KaME 4.2 NAME
STHEFI AUDRESS 4.3 STREET ADDRESS
Lorvstoe | ] 44 CITY-5T-2
Tir [T DeteTe 51MLE [Jchange [ Addition
HAME 52 NAME
SIREE] ATORISS 5.3 STREET ADDRESS
Y 5120 54CIY-ST-2P
T (] DELETE B1TITLE [ Crange ] Addition
NAM 6.2 NAME
STREFY ADDRESS b3 STREET ADDAESS
CIY-S1- 2P 6.4 CITY-ST-7IP
14, | di» herghy certify that The inforrmations y for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
nformation indicated on this annual efporffor sup, I rua ang accurate and thal my signature shall have tha same lepal effec! as if made under path; that
| am an officer ar chrector of the corgloraphn o ol wered to gxecute this report as required by Chapter 807, Florida Sta1ules and l 1 my name
appears in Block 12 or Block 13 . BNt wi . z?’ _”74
SIGNATURE: }- [ [//7¥ WY e by ALY LZ/ _______
SIGNA ata Daytirme Fnone ¥

prrery vy



