FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namc

PRO SHARP, INC.

P97000093981 (3)

Principal Place of Business Mailing Address

2001 SEWARD AVENUE 2001 SEWARD AVENUE
SUITE 2 SUITE 2
NAPLES FL 34109 NAPLES FL 34109

FILED
Apr 28 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

o

3. Date Incorparated or Qualified
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For
21 L E‘ 5? - 5‘/ 7(/ 7 ?? Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc.
Ap o wie. Ap 5. Certificate of Status Desired 0 $8'75 Additlonal
E] ?ﬂ Fee Required
Clty & Stata | Ciy& Stale 8. Election Campaign Financing $5.00 May Bo
E‘ o 28] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8, This corporation owes or has paid the current year intangible
?ﬂ —zﬂ E] E Personal Property Tax due June 30. [Jves [ No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
KEMP, LYNNE K 81| Name
2001 SEWARD AVENUE 82 Street Address (P.Q. Box Number is Not Acceptable}
SUITE 2
NAPLES FL 34109 8

84] City

851 Zip Code

FL

agenl. | am famitiar with, and accept the obligations of, Section 607 0506, Florida Statules.

| 1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Lo et ke T St

B

indicaled on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an

officer or director of the corparalion of Ihe receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloc)

nged,4r on an altachmeont with.an address, '
\ =7 “)'Lv"
F 9y T ml I 1 o a s a . 4‘/’ /<

SIGNATURE _ e e e e e
Slgnglure. yped o prailo:d name o registered agerl and titio it appl cablo {NOTE: Repistered Agant signafure required when re nstating) DATE p

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE D L1 DELFTE 11 TILE [ change [T Addition {5
NAME ST. DENNIS, DAVID E 12 NAME §
streer aopRess | 1084-FOREST LAKES DR #205 1.3 STREET ADDRESS g
CTY- 51-2P NAPLES FL 34105 14CITY-§T-2iP &
TLE 0 [T oeLere 21TILE [T change  [J Agdition | O
HAME KEMP, LYNNE K 2.2 NAWE
sTReETADDRESS | 964 SUMMERFIELD DR 2.3 STREET ADDIRESS
OITY-ST-2P NAPLES FL 34120 2 4CITY- 5T-2IF
TLE D [T DELETE 3.1 TIME [ change [T Addition
HAME NEUBAUER, FLOYD D 32 NAME
smreeTaporess | 964 SUMMERFIELD DR 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34120 34.CFY-S1-2P
TILE TJ BeLETe 4110LE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P A4 CITY-5T- 2
TILE T DECETE 51 TITLE [ Change” L Addilion
NAME 5.2 NAME

| staeer aporess 5.3 STREET ADDRESS

1 wry-st-zp 54 CITY-51-21P
e T oecere 6.1 TITLE [FChange ] Addttion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57- 2P 64 CITY-ST-20p
14, | hereby certify thal the information suppfied with this filing does nat qualify for the exemplion stated in Section 119 07(3¥}, Florida Statutes. | further cerlify that the information

A A D s w1 A



