FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT{ON # ]_ Sandra B. Movtham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 W
DOCUMENT # S05057 (2)

BOB SHARP, INC.

| RN AW SRR W

Principal Place of Business o Mailing Address
1852 CANOVA ST.. S.E. P.O. BOX 100050
PALM BAY FL 32809 PALM BAY FL 32810-0050
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Busincss | 2a. Mailing Address ’ 4. FE Number Applied For
23S WE2upn S, [ FO Box |500YH2- 593043242 Not Appicable
Suite, Apt. 4, ete. L Site. At ete 5. Certificate of Status Desired [ $8.75 Addiional
Ez—‘ 27] N Fee Required
ity & State | Lty & State 6. Election Campaign Financing $5.00 May Be
PE coﬁ_l\(_, Vi F‘_{-A_ s _d_a_f)‘ﬁ‘w (‘4:? e2al. / ’:(A . Trust Fund Contribution i Added to Fees
Zip | Country n ?ip' — | Gountry 8. This corporation has labitity for intangible tax under s 189.032,
E] 23 q(\I 251 i/ SA 2‘9] TEANN - US#\ Florida Statutes [ Yes ENO
9. Name and Address of Current Heglstergq“gge_r)l_ 10. Name and Address of New Registered Agent
Bi| N
SR e CAM  SHIPLEY J.
FAY' I LEY "' 82| Street i\gres (P.0O. Box Number is Not Accejtablg)
328 HUAST ROAD, N.E. t 28 Sw 2o ST
PALM BAY FL 32907 83
84| City 85| Zip Code
CAPE Comac FL || 258714

11. Pursuant 10 the pravisions of Seclions G07.0502 and 07,1508, Fiorida Stalutos, 1he above-named corporaiion sUbmils this statement for the PUIPOSS of changing 1ts regislered ofics
or ragisterad agont, or both, in the State of Florida. Suzh change was autharized by the corparation’s board of directors. | hereby accept the appointmenl as registered agent. | am
famiar with, and accept the obhgations of, Seclion 607.05056, Florida Statutes

CR2E034 {12/95)

SIGNATURE . [P . e e
Slgristurn typed nr“p‘-jt-lu-:l nae of registeredd agont end litle it g il (NGB Fleg stered Agon: ed when rainstating) DATE

12, OFFICERS AND DIREC 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE . F1D [J DELETE 1ATILE [ Change [ Addition

MAME FAY, SHIRLEY J. 12 NAME

STAEE§ ADDRESS 328 HURST ROAD arET s | (RES L0 S2pe TF.

DY ST 7 PAIMBAYFL o 14CITY- §1-2P CALHE - Crreqgt—, tg R3G /Y

TMLE Vs [7] DELETE 21T [J Change [ Addition

NAME SHARP, ROBERT R. 22 NAME

STHEET ADDRESS 328 HURST ROAD 2 3 STREET ADDHESS / g(? 5 79, I_& AL ST

orvsie | PALMBAY FL e s | CACHE CorAl, FeA 339/

THLE [ DECETE 3 1TILE () Change [ Adgition

NAME 32 RAME

STREET ADDRESS %3. STREET ADDRESS

CITY-5T-2P R 2T A

TILE [C] OELETE 4 1TILE [} Crenge  [] Additian

HAME 42 NEME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP B X1 s

TILE ] DELETE 5 1T0MLE [ Change ] Addition

NAME 5.2 NAME

SIREET ADIRESS 5.3 STREE T ADDRESS

CITY-S1-20P R ; 5.4 0ITY-ST-2IP o

TITLE {1 DELETE 6 1THLE [} Changs [ Addilion

NAME 6.2 hAME

STREET ADDRESS 6.3 STREF1 ADDRESS

GiTY-5T-2P 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filng is votuntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes. | furiher
certify that the information indicated on this annual resort or supplemental annual report is true ang accurate and that my signature shall have the same fegal effect as If made under
oath; that | am an officer ¢ drector of the corporation o the receiver or trustec empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmenlasih an address

S|GNATURE:__51%’7 S i A =RTFE VU P 3R

R PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Diaytime Pruxs #
E2 a2 o P LA N




