SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1898. FILED

LARGO FL 34644

AMOUNT DUE ON OR BEFORE 08/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT 0 3 FLORIDA DEPARTMENT OF STATE JU.l 29 1 99 8 8 . Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT #
X Corporalion Nerme PO6000087151 (2)
SHEARETS CORPORATION
3450 EAST BAY DRIVE 3460 EAST BAY DRIVE
LARGO FL 34644 LARGO FL 34544
DO NOY WRITE IN THIS SPACE
3. Date Incorperatad or Qualifiad
e 10/21/1996
2. Princlpal Place of Business | 2a. Mailling Address 4, FEI Number Applied For
21] 26] 53-3408237 Nol Applicalo
22] Sl Aot Bt Bute. A 1. et 5. Certificate of Status Desred L] $8.75 additonal
22 e 'z_ﬂ_ e _w______J Fee Required
City & State | Gily & State 6. Election Campalign Financing $5.00 may Be
;ﬂ . zﬂ Tryst Fund Contribution D Added to Fees
Zip Country __Zp Country B, This corporation owas or has pald the current year Intangible
;ﬂ 25 | 130 - Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registerod Agemt [ 10. Name and Address of New Registered Agent
SHERRETS, MICHAEL D 81] Name
3460 EAST BAY DRIVE Eﬁ Stroel Addrass (P.O. Box Number is Not Accaptable)

B3

84! City FL lssl Zip Code

1. Pursuant to the provisions of soclions 6070502 and 607.1508.. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as reglstered
agent. | am familiar with, and necept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE - - .
Signalure, typed or prinlad name of reglstared agnnl and litio it applicatie. (NOTE: Registered Aganl signature required when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D SwElCETS { Joeeere 11TME [T change [ Additon
NAME QHETRRETS, MICHAEL D 12 NAME
sreeTaporess | 460 EAST BAY DRIVE 12 STREET ADDRESS
crrstze LARGO FL 34644 14CITY-5T-2P
TILE [ JoELETE 217mE L] change L Addiion
NAME 22 NaME
STREET ADDRESS 24 STREET ADDRESS
CIT-ET2IP e 24 CITY-5T2IP
TTLE [ beere S1TIMLE ) change [ Adition
NAME 2.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZiP
TITLE DUELETE 4.1 TITLE . D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP B 44TITY-$T2IP
Tme ) oetere B1TME [ crange L1 Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P o - 5.4 CITY-51-2iP
TITLE {Jpetere B1TITLE [ S change [ addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2P . 84 CITY.T-2iP

003248

CR2E034 (5/98)

14.1hereby cel‘llfnlhat the information s sbp‘ihad with this filing does not qualify far the exemption stated in section 118.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this annual report of supplormental annual report is true and acurate and thal my signature shall have the same legal offect as If made under oath; that | am
an officer or director of the corporation o the regpivar or trustes gmpowered to execule this repor as required by Chapter 607, Flotida Statytes; and that my name app%

in Blook 12 or Block 13 if changed,~er twil andddrass, M:—th @6/?’“
grrip o i 1 Z B398 R399
aylime Phons §

BIONATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIREGTOR Date




