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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

g Y FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT # P97000043289 (2)

SHAR - LIN OF OSCEOLA INC.

DS ORM A

{ « 2000 PARTIN SEYTLEMENT ROAD
. 44

Principal Place of Business Mailing Address

2060 PARTIN SETTLEMENT
KISSIMMEE FL 34744

ROAD

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied

{5/13/1897

2. Principal Place of Business | 2a. Mailing Address 4. F'E! Number Appliad For
&0 ] 55_5__ 26] é SO0 K/ﬁffﬁ@_ s s & -(d & 7‘6/»24 &7 Not Applicable
m Sue. Apl. ¥, otc. 7] Sulte. Apt #, otc. 5. Certificate of Status Desired [ suFisH::j'r‘;z"a'
City & Stale | Cuy & State 6. Election Campaign Financing $5.00 may Be
23] S5 /L& Is) 28 S Trow Trust Fund Contribution Added to Feas
2Zip Country 2ip Counry 8. This corporation owes or has paid the current year Intangible
-2_4] \74/7 73 ;Iﬂjd,{;'a'é/?' ;;I 74'77.3 m (95&"50 L/?‘ Parsongl Properly Tax due June 30. ves [No
9. Name and Address of Current Reglistered Agent ~ 10. Name and Address of New Reglstered Agent
B1; Name
200 PASTI SETTLEENT RO SHARON e LS
AD 82| Sueel Address (F.Q, Bog Number i Nol Acceptable)
KISSIMMEE FL 34744 500 CNABCRESS A
B4| Cit 85| Zip Cede
S Croen FL | 74773

office or ragistered agenl, o both. in the Stale of Forida Such chan
agent. | am familiar with, and accept the obligations ol, Section

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 .0h0P ang 607.1608, Florida Statutes,
© was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

the abave-named corporation submits this statement for the purpose of changing its registared

07,0505, Forida Statute
Ren) fEEFLES, FRES, /,W NP7 Y 4 4
Shanature, typod on panded e ol peg et n'|s-?arn‘|1-wn Fapyprahle (NCITL - Registefd Agent sifinature requiid when tainstaing) DATE
13.

ol b s e

Block 12 or Biock 13 if changed, or on an allachment wilh an addross

AR A AEEES B ™ ) N Ly

12, ) OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE DPST [J DriETe 1ATILE [Tchange LT Addition =
NAME PEEPLES, SHARON 1.2 NAME §
steeevaporess | 6800 CRABGRASS ROAD 1.3 STREET AGDRESS g
EITY-ST-21P ST. CLOUD FL 34773 14 CITY-§1- 2P S
e T DELETE 71 TILE T Change L1 Agdition |O
NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-S7- 2P I 2.4 LTY-5T-21P

TME [T DEcere 21 TINE L Crange [_] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GTY-S1- 7P

T T orLETE 41TIMEE [ Change 7 Acdition
KAME 42 HAME

STREET ADORESS 4.3 STAEET ADDRESS

CITY-ST-2iP 4ALITY-S1-7P

TME [T neteTe S1TILE ) change [ Addition
NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T-2P 54 CITY-S1-2IP

TTLE T oiLeTE 51 TNLE T Change LT Addition
_NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CTY-ST- 2P

14, I'hereby certily that the infarmation suppliod with this filing docs nol qualify for the exemption stated ir: Sscticn 119.07(3)(¥), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemeniatl annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an
officer or director of tho corporaton or the: receiver of trustee empowered to execule this repart as required by Chaptsr 807, Florida Stalutes; and that my name appears in

A g o

S



