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

o PROFIT ‘ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION 115 %“} Sandra B. Mortham *
M aon i St e Secretary of State
1998 - DHVISION OF CORPCRATIONS
1. Corporalicn Name P96000084033 (5)
SHARPE TECHNOLOGIES. INC.
¥ Principal Place of Business Mailing Address
3
H 1726 KINGSLEY AVE 1726 KINGSLEY AVE
¥ SUIE # SUITE 8
: ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
.
| . 10/15/1096
- 2. Principal Place of Busincss 2a. Mailing Adcross 4. FE! Number Applied For
3 .
t [21] L |28 503405174 Not Applicable
3 Sulte, Apt. 4, etc. Suile, Apl. #, etc. iti
- Ap - - P 5. Certificate of Status Desired O $B'75 Additiona|
;l 27{ Fee Ragquired
City & State _ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Conlribution [ Added 1o Fees
b Zip | Counlry | Zp Country 8. This corporation owss or has paid the current year Intangible
Lo |ea 25| I 30 Pargonal Property Tax due Jure 30, [Ives I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARPE, FLOYD J 81| Namo
i 1726 KINGSLEY AVE 82| Sirecl Address (P.O. Box Number is Not Acceptable)
: SUITE 9
K ORANGE PARK FL 32073 8
84| City FL 85{ Zip Code
] 11, Pursuanl to the provisions of Sochons 607 0502 and 6071508, Florida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registered
t office or reglstered agent, of polh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
9 agent | am familiar with, and accopt the chlipations of, Seclion 607.0505, [ lorida Statutes.
o siNaTURE S e
é‘ Signalura lypod or prated naene o tegredecd age nland Wile ¢ apaliciable {NOITE- Hogistared Agenl signaluru required when reinslating) DATE R\
5 12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TTLE P [ DeELETE 11 WILE [ Change L] Aoditien | &
] NAME SHARPE, FLOYD J 12 NAME é
smeeTanoress | 1726 KINGSLEY AVE., SUITE 9 13 STREE! ADDRESS 2
| onv-stap DORANGE PARK FL e 14007Y-51- 29 B
< [ Tme 7] [T oeLene 2 1TILE T change [ Addition |©
HAME STANLEY, CAREY D. 22 NAME
sweeTaporzss | 1728 KINGSLEY AVE., SUITE © 23 STREET ADDRESS
i |Lom.sze ORANGE PARK FL 2 4CITY-§1. 207
| TILE [J oreere 31TILE [Ichange  [J Aadition
¥ HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| _comv-gr-ze o 34 GITY-§7-21P
TITLE ) nrere 41TMME T change L] Aadition
NAME 4.2 NAME
# | STREET ADDRESS 4.3 STREET ADORESS
¢ | omy-steze o 44 CITY-51- 2P
E TME [ MIEE 51 THTLE TJ change [ Aadition
NAME 5.2 NAME
: STREET ADDALSS 5.3 STREE! AUDRESS
§ CITY-S1-2IP 54 CITY-51- 2P
TTLE . T GELETE 61 TITLE [0 omnge ] Addition
3 NAME B2 NAME
E STREET ADORESS | - 63 STREET AUDRESS
% CITY-8T-2IP 64 CHY-51-7IF
by 14. | hereby cerlify 1hat the information supplied with this filklng does not qualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. [ further certify that the information
indicated on this annual report or supplemental annual repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or direclor ol the corporalion or the receiver or tusicg cmpowaored 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if changed, ar i an atlachimgit wigr fin a%s. /
$ ‘
i | olANATIIDE. ALty A0 . : "//Q/ i //A‘/)? i 1008




