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

PROFIT €2 N FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 . OO am
E CORPORATION : 5"} Sandra B. Mortham
2| ANNUAL REPORT Socretnyof St Secretary of State
¢ e <~ 19908 28 DIVISION OF CORPORATIONS
——
i | DOCUMENT # (7)
| DOCUMENT # P97000027201 (7
SHARKEY PROPERTY, INC.
h Principal Place of Busnass N Adaress “II""' "”Il'“"""m"m 'ml “"”m”lm l’ll."llmmlll
-4 644 EAST DCEAN BLVD. 844 EAST OGEAN BLVD.
1 STUART FL 34004 STUART FL 349
‘;,.‘t DO NOT WRITE IN THIS SPACE
E ) 3. Dale Incorporated or Qualificd
- ] _ 03/26/1997
! 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
;1-1 ;;I B Not Applicable
Sulte, Apt. #, el S LApt #, elc. :
ulte. Ap el wie. Apt 8. et 5. Coriificate of Status Desired (] $8.75 Addtionsl
22 Mt Fee Required
Chy & State City & Stata 6. Election Campaign Financing $5.00 may Be
2 28 Trust Fund Conlribution O Added 1o Fees
RE Zip Country Zip Country 8. This corporation owes 0f has paid the current year Intangible
v Eﬂl—] ['2;] @ ;l Personal Property Tax due June 30. B Yes [JNo
. 9. Name and Addreas of Curtent Reglslerad Agent 10. Name and Address ol New Refjlsterad Agent |
SHARKEY. DANIEL E 81| Name
. e e e
844 EAST OCEAN BLVD. B2| Street Address (P.O. Box Number is Nol Acceptable)
STUART FL 34904
83
84| City FL Ssr?in Code

1. Pursuant i the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement ior the purpose of changing 11s fegislerad
office or registered agent, or both, in the Slate of Fiorida. Such changg was aulhorized by the corporation's board of directars. | heréby accepl the appointment as registered
agenl. | am familiar with, and accepl the obligations of. Saction BOT 0505, Florida Stalules.

SIGNATURE . e e
; . Brgnalure, lypad o peinlad name of rogistored agent and e it apphcatile (NOTE Fegislered Agonl signature requiresdt when reinstarng) DATE F-.
L 12. OFFACERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 g
; TE D TJoeL e 1IURE [JChange [ Agdilion | 2
MAME SHARKEY, DANIEL E 12 N g
smeer aooeess | 844 EAST OCEAN BLVD. 13 STAEE ADDRESS 2
GITY-S1- 7P STUART FL 34904 14Q0Y-5) -2 &
' TTE D T DELETE 21 e - Cl change L3 Addition | O
Faen | HAME SHARKEY, KATHLEEN A 27 NAME
: steeer sopress | 844 EAST OCEAN BLVD. 23STREE] ADDRESS
Gy §7- 29 STUART FL 34094 2.4011Y-51-2p
TIME T T DeLeETE 33 TITLE [ Change L) Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-21P 34 CiY-8T-2IP
: e T DELETE 43 TM0LE (I Change [ 1 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: Y- S1-2IP A4 CITY-81-7P
: e [ DectiE 51TILE [ change [ Addition
' NAME 5.2 NAME %
: STREET ADDRESS 5.3 STREFT ADDRESS \VJ "?
5 CITY-51-21P 5.4 1Y -51-2F N\
. TN ' [T DELETE 6 1MLE ] Addition
' NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST-21P 64 GITY-57. 2IP
H 14. | hareby cerlity that the informalon suppliad with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further cerlily thal the information
' indicated on this annual report or supplcmontal annual report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an

H officer or direclor of the coxserssign of 1he [ecewer of Truslee empowered 10 execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 M achmaent with an address
smﬁé AND TYFED OR PRWNTR O 'Da“;t \ E : Shu(‘k_c)( . D * [ ]H‘ 'ic'(_ I "ti(il "ZZTQ‘W S-cr

OF SIONING OFFICER Oft DIRECTOR aiir

| SIGNATURE:

Datn Tyt



