FILE NOW

CPROFIT

1. Corproration Marne

Principal B

3100 MEADOW VIEW LANE
PALM HARBOUR FL 34683

CORPORATION
ANNUAL BEPORT

1997
DOCUMENT #

ol Businoss

: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISHON OF CORPORATIONS

S13673  (6)

JUNE SHARKEY DESIGN ASSOCIATES, P.A.

WMailig Addrees

3100 MEADOW VIEW LANE
PALM HARBOUR FL 34583-2034

FILED

Jan 23 1997 8:00am

Secretary of State

O 0

3. Date Incorporated or Qualified

11/15/1990

Aa. Date of Last Repon

021021199

2. Principal Place: of Busine

1]

T 2a. Maiing Address
|28

4. FE! Number Applied Far

58-3045011

Not Applicable

5[1\[[;\;1! # o Suile, Apt. 8, elc

-
Ciy & Swale City & Stae

sl
|zl
|

28

o $8.75 Additional
5. Centificate of Status Desired 1 Fee Required
6. Elsction Campaign Finanging $5.00 May Be’

Trust Fund Contribution Added to Fees

- Country 8

. This corporalion has liabitity for intangible tax under s. 199.032,
Florica Statutes Clves o

10. Name and Address of New Reglstered Agent

> i
. 8 Name and Address of Current Registered Agent
SHARKEY, JUNE
3100 MEADOW VIEW LANE
PALM HARBOUR FL 34663

81| Namo

A, /

82| Street Address (P.O. Box Number is Nyﬁceptable)

83 /

85| Zip Code

84| City /

FL

(™99 Forsuant 16 Ine grovisio
oflic of Tey stares

1k o biath, i the State of 1lorida,

agent 1 ani fart har win, and agcepl the o gations of, S

SIGHATURE

NA,

A of Sectons 607 0L02 and 6071608, | lorida Statutes, the above-named carporation Subimits this statement for the purpose of changing its registered
¢ ©oh change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registored
tion G607 0505, Fiarida Stlatutes,

Srpatie g o preted e of 1ea e o4t et o i appl ik T T OnE Resgisered Agent signature required whim reinstaing) DATE
K T OFDICE RS AND TRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p T cecete 1A TILE [J change T Addition
NAME SHARKEY, JUNE 1.2 NAME
sircetamness | 3100 MEADOW VIEW LANE 1.5 STREET ADDRESS
eov-si-ze | PALM HARBOUR FL 14 CITY - 572
EH; [ DELETE 2TTIME [ Change [ Addirion
KAkt 2.2 NAME
SIREF L ADIRESS 2.3 STREET ADDRESS
CTY-S1 210 2.4 CITY - 51-21P
e [ DeLETE 21 TITLE [JChange ] Addition
MAME 3.2 NAME
STREE T AN 55 33 STHEED ADDRESS
| ny.si o ) 34, CITY- §T- 2P
e R a1 TNE [ Charge ] Additan
Ak 4.2 NamE
SIREE L ADORE GG 43 STHEE) ADDRESS
Ty S0 21 4ACITY-51- 1P
R i L3 neifie FATITE [(Jthange™ [ T addian
HAME 5.2 NAME
SIRE] ADCHESS 5.3 STHEE] ADDRESS
oy 5.4CIT1-S1-21P
R L oeceT 6.1 TITLE T trange ] Additian
pakt .2 NAME
SIFFFTALORESS b3 STHEET ADDRESS
| cini-gi-am B4 CITY-ST-2IP

4.1 do hereby oo
irfoernat-or il

appaars rrBioc 12 or Bock 130 coanged o on an attgh hrent wilh an addr

SIGNATURE:

i

SIGHATURE AND TYPED O PR

0 NAME OF SIGHING OFFICER OR DIRECTOR

y that the infonmation supphiod will 1h s filing doos nol qualify for the exemption stated in Section 119 G7(3K), Flonda Slaiules. | furiher ceriify thal he
et orn Ihis sonual repet or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn gn ofbcer o dractor of the corporaton or the receiver or lrustee ampowered 1o execute this repon as required by Chapter 807, Flonda Statutes; and that my name

¥

T HaAme Fhona ¥

CR2E034 (9/96)



