FFILE NOW: FILING FEE AFTER MAY 157 1S $550.00

PROFIT 5\% FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 002 ***150.00

FLORIDA DIZPARTMENT OF STATE

Katherine Harris

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PGG000094227

1. Corporation Name

SHARP HOME INSPECTIONS, INC.

Secretary of State
DIVISION JF CORPORATIONS

AR RO

DO NOT WRITE IN "HIS SPACE
3. Date Incorporated or Qualifed

11/18/1996

4. FEl Humber

Mailing Address
6224 45TH AVE DR. EAST

BRADENTON FL 34209
us

Principal Place of Business
6224 45TH AVE DR. £,

BRANDENTON FL 34200
us

2. Principat Place of Business 2a. Mailing Address ﬁ_/?q:plied For

21 AE— | 650715139 Not Applicable
Sulte. Apt &, ete. Sute. At #, eic §. Certilcate of Status Desired [ $8.75 aaditional
;l 2-,11 ] Faee Ruquired
1 City & Stale” - = City 8 Stale 6, Electon Campaign Financing 0] $5.00 Mayge
EL 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangible
24 25 E!_?l 30 Parscnal Property Tax. {1 Yes CINe
9. Name and Adiress of Current Registered Agent . 10. Name: and Address of New Registered Agent
81] Name
HASSAN, SHIRAZ _ ]
6224 45-'—“ AVENUE DRWE EAST 82! Street Address (P.O. Bo< Number is Not Acceptable)
BRADENTON FL 34203 83
841 City 85| Zip Code
FL l

11. Pursuznt to the provisions of S«ctions 607 056G: and 6071508, Florida Stal tes, the above-named corperation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the ap}wointment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Fiorida Statules.

SIGNATURE

Slgnatura, typed or printed na ne of ragistered agen! and trtle if applicable [NGT 2: Registered Agenl signature requ ired when reinstating) DATE N
12. _ OFFICERS AND DIRECTORS ] m ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRIS IN 12
TITLE PSTD [] DELETE 14 TITLE [1Change [ Addition
NAME HASSAN, MAHOMMED 3 12 NAME
staeeT anore:s| 8224 45TH AVENUE DRIVE EAST 1.3 STREET ADGRESS
CITY-ST- 2P BRADENTON FL 34203 1.4 CITY- ST-2P
TIE [J DELETE 24 TME [JChange [l Addiion
NANE 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T-2P _Roaomvsrze
TITLE [J DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-S5T-2IP 34.CITY-ST-2P
TITLE [ DELETE 41TIMLE [D¢hange [ Addition
NAKE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
EITY-5T- 2P 44 CITY-ST-2P
TME [ 1 DELETE SATME [TChange ] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2IP
HTLE [ DELETE 6 17TITLE “Clchange [ ]Addition |
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2iP J 64 CITY-5T-2IP

14. | hereby certify that the informatior supplied with tt is filing does not qualify for t1e exempfion stated in Saction 119.07(3)(i}, Florida Statutes. | further cert ty that the information
indicated on this annual report or sUpplemental anr:ual report is true and accurz te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or irector of the gorporatior: or the receiver or trustee empowered to exe cute this report as required by Chapter 607, Florida Statutes; and that my' name appears in
Black 12 ot Block 13 if changed, o on an attachme nt with an address, with all cther like empawerad.

SIGNATURE: _@%&

SHieA2 Hpscao

299

IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF: DIRECTOR

Date Da time Phane #

0465828

(QLL() 329 - 1%Eo

CR2E034 (11/98)




