FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE A‘pI’ 23 1 997 8 . O O am
3 CORPORATION ME¥ Sandra B. Mortham
| ANNUAL REPORT oy o St Secretary of State
1997 DIVISION OF CORPORATIONS
5
L. SO o
a EEN Corporation Name 505 (2)
BOB SHARP, INC.
T | 138 sw 52ND ST PO BOX 150042
1 { CAPE GORAL Fl 33914 CAPE CORAL FL 335150042
£ |us us
i 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
K3
kN e 10/04/1990 06/01/1996
‘r | 2. Principal Place of Business | "28. Mailing Address 4, FEl Number Applied For
.: . a
&2 5;1 593043242 Nol Applicable
2 Sulle. Apt. #, otc. Suite, Apl. #, elc. o
%,"v‘- P I e §. Cerlficate of Status Desirgd O $8.75 Adc!ltional
;2_] 27[ Fee Required
E_j City & State City & Slate 6. Election Campaign Financing $5.00 may Be
E _2.31 28 _ | Trust Fund Contribution Added to Fees
& Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032
L — - . ! N . '
| 25 20 30] Florida Statutas (ves JXiNo
s 8, Nemoe and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
T B8f) Name
[ s Boser . Shaag
E B2| Streel Address {P.Q. Box Number is Nol Acceptable)
CAPE CORAL FL 33914 128 Sw 5200 St i
£ w) T -
+ L
i B4| Cily 85| Zip Cpde
o
MY CapR CoraL FL | |2%479
: 11. Pursuani to the provisions of Sections 607.0602 and 6071508, F lorida Slatulos, the above-named corporation submits this statgment for the purpose of changing its registerad
i office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with_and gocept the g tiong of, Section 607.0505, Florida Slalutos.
SIGNATURE W -2 .. __ _RoleeT K Séﬂﬁjp,,,jﬁi_ﬂm,,_k,_"i:‘!l‘:-i’?f,_u
Signalura, typed or pritEd narmee of ragistirud agent and 1t ) qr (HMOTE Hegistered Agent ssgnalure required when roinsgfiling) DaTl
12 OFHCERS AND DIRECTORS _ 13, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST PTO W ot 11N I Change L] Adattion | &5
A e
I NAME FAY. SHIRLEY J. 12 NAME p:o
smeer aponess | 138 SW 52ND ST 1.3 STREET ADDRESS &
=] cny-sT-pe CAPE CORAL FL 14C0Y-S1-21 - %
¢ f me Ve CJonee 21 TME P, S, P S Change T Addition | O
t NAME SHARP. ROBERT Ho 2.2 NAMD &’3%’7— z N S’h AR< ~
T ety apontss | 138 SW 52ND ST pasmerionss | 138 S S200 S
)
W oy-sT-2p CAPE CORAL FL e 2.4 CIlY-S1-2IP Chape Coear. Pl
.f TITLE U DELETE ERRIINS l Change ] Addition
§{ amie 3.2 NAMI ‘
¥ smeer apoeess 33 SIRELT ADDRESS
¢ omy.si-zp 34.6iTY-51-2IP
C] vme ok 41TILE [T cChange  [J Addition
; MAME 4.2 NAME
%'| STREET ADDAESS 43 SIREET ADDRESS
£| cmy-srzp aqcny-sizp | _
=] Tme LI oecce R J Change ] Aadiicn
1 wane 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY- 81-71F
me .. ) T otk 61 TILE ] Changs [ Addition
Lo -
NANE R 5.2 NAME
STREET ADDRESS 63 STREE! ADDRFSS
OiTy-ST-2 _ 84 CITY-67- 2
14. | do hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption sfated in Section 119.07{3}), Fioricla Statules. | further certify that the
b information indicated on this arnual repart or supplemental annual report is true and accurale andg that my signature shall have the same legal effect as If made under cath; that
g | am an officer or director ol the corperalion or the receiver or trustoo empowered 1o exocule this repert as required by Chapter 807, Florida Statutes: and that my narme
appears in Block 12 or Block 13 il changed, or an an at!acwdmss_
1 opsh AT IO E. W N P U dee e S ARSI o s oy




