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

ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P96000087151 (2)

1. Corporation Name

SHERRETS CORPORATION

T T

comopnon (&%, "nmTesm™ | Feb 04 1997 8:00am

Principal Place of Business Mailing Address
3460 EAST BAY DRIVE 3460 EAST BAY DRIVE
LARGO FL 34644 LARGO FL 337H-1829
3. Date Incorporated or Qualitied | 8a. Date of Last Report
2. Principal Place of Blusingss 2a. Mailing Address 4, FEI Number Applied For
" 2] S9 -3vof237 ot Applss
Sute, Apt. #, 0t Suite, Apt. ¥, etc. . v 33_75 Additional
—2—2] 27] . B. Certificate of Status Desired D Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a 5] ‘ Trust Fund Contribution 0] Added 1o Fees
Zip | Counlry Zip . Counlry : 8. This corporation has fiabitity for intangible tax under s. 199.032,
[24] 25| 29 [30] Florida Statutes Yes [ No
¢, Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
SHERRETS, MICHAEL D |1 Neme
3460 EAST BAY DRVE B3| Steet Address [P.O. Box Number is Not Accepianie]
LARGO FL 34644
83
84| City FL 85| Zip Code

1. Pursuanl 1o the provisions of Scchions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office ar registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registared
agenl | am familiar with. and ageeyt the obligations gl S4ction 607.0505, Florida Statutes.

CR2E034 (9/96) |

SN o e v A {5 - o ar -
Blynarira, typed or F1 nbt homi of rlisterad sgent end title if apphoablo (HOTE. Rogisterad Agent signature required when reinstatingl? DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D O perert, 11 TILE [JChange (] hadition

HAME SHETRRETS, MICHAEL D 12 NAME

sireer anuress | 3460 EAST BAY DRIVE 13 STREET ADDRESS

orv-size | LARGO FL 34644 14 CTY-§T-2P

TINE ] DELETE 217TME [ Change™ T3 Asdition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

ory-51- 21 2.4 CITY-ST- 2P

TIHE [_J OFLETE 21 TITE I changs ™ [} Addition

HAME 32 NAME

STREET ADDRESS § 33T ADDRESS

CiTy-51-21p 3.4, CITY-5T-2IP

e [T oEEre 41TTLE I change 3 Addition

haME 4.2 HAME

STREET ADDRKSS 43 STAEET ANDRESS

GIY- 5120 44 CIFY-5T- 26

0LE 7 peiere 51TILE [Jchange T Addilion

NAME 52 NAME

STRELT ADDRESS 53 STREET ADURESS

Gy -SI-2IP 54 CITY-5F-2P

TITLE [T oerete 61 TITE [T change T Addition

NAKE 6.2 NAME

SIREE T ADORESS 5.3 STREET ADDRESS

CIY-S1. 20 B.4 CITY-8T-2P

14. I do herehy certily thal the information supplhied with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
infarmation indicated on this annual repoed o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of the corparation or 1he receiver or trustes ampowered 10 axecuts this reporl as required by Chapter 607, Florida Sta?es; andjal my namea

appears in Block 12 or Block 13 d changed, or on anallachrment with an address. 9,/3
£ 1-27-97 "59¢-7799
Date

) g
Draytrng Phong &

SIGNATURE:

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




