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

PROFIT t FLORIDA DEPARTMENT gt TATE 3 O 99 8 8 . O O
¢ 5. y
3 CORPORATION RN Sandra B. Morthem Apr 1 .vvam
P ANNUAL REPORT W syl
[} Secretary of State S f S
n 1998 DIVISION OF CORPORATIONS ecretal y O tate
3
" | DOCUMENT # ( )
| POCUMENT # P97000012156 (0
i SHARP-STIX, INC.
b
E
; Princlpal Place of Business Mailing Address
£ 1 948 EASTWOOD TERRAGE 345 EASTWOOD TERRACE
i BOCA RATON FL 3343t BOCA RATON FL 33431
,é: PO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Quallfiad
1 02/05/1997
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbelur Applied For
; 2_1] m 65-073 éé 0 Sl __[Not Applicable
= . Suite, Apl. #, etc.
: 22 Sulte. Apt #. ot 7] uie. ApL. 4. ete 5. Certificate of Stalus Desired O s%;snzﬂﬂznal
i City & State City & Blate 6. Election Campaign Finanging $5.00 May B
¥ ! y Be
E J 23! 2_!!] Trust Fund Contribution O Added to Faes
E Zip Country Zip Country B. This corporation owes of has paid the current year Ingjangible
% ;‘ 25 m m Parscnal Property Tax due June 30. O ves No
’ 9. Namoe and Address of GCurrent Reglsterad Agenl . 10. Name and Address of New Registered Agent
. HANSEN, JUDY M 8] Name
[ 346 EASTWOOD TERRACE 82| Street Address (F.0. Box Number is Nol Acceptable)
' BOCA RATON FL 33431
. 83
' 84l Ciy 5] Zip Coda
FL

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State ol Flonida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians o, Soction 607.0505, Florida Statutas,

BIGNATURE . I
Signmture typed of pricded nam e ol pegistered agent and Wlis | applicable (NOTE: Registerod Agent signaturo sequired when reinsiatng) DATE
: 12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ RS0 ENT L] DELETE LTI [T Change [T Acdition
Sl e TUOY HASSEN 12 A
i STREET ADDRESS Yo EA<ruooy TE AL 1.3 STREET ADDRESS
o | cnv-srze Liaros) L r3v3/ 1.4 0Ty~ 51- 2P
:% TME (] DELETE 25 TITLE [Jchange 1 Additian
LE T 2.2 NAME )
I | smheer aboness 23 STREET ADDRESS
E CITY-§1- 2P 2,4 CITY-51-2p
| e [T oeLere BAUTITLE L] Change [ Addition
: NAME 3.2 NAME
& | smeer apoaess 2.3 STAEET ADDESS
~ | cimv-s1-2p 34, CITY- ST-21p
TILE 1] DELETE 41TITLE [J Change [ Addftion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-§T- 2P
TILE [T pecere 51 TITLE [Jchangs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-71P 54 CITY-ST- 2
TITLE [ DECETE BATILE [Tchange  LJ Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§Y-7P 6.4 CITY-5T- 2P
14. | hersby cerlify that the information supplict with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicatad on this annual report or supplemental annual repior s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation of 1he receiver or ruslee empawerad 10 execute this reporl as required by Chapter B07, Florida Statules; and that my name appears in

Block 12 or Block 13 if ¢ of on an atigehment with an ageres:
QIGNATURE- W A%&"’M 2lao/by Cll-365- Grv

CR2EQ34 (10/97)



