o ML

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S13673 (6)

1. Corporation Name

JUNE SHARKEY DESIGN ASSOCIATES, P.A.

A A A

Principal Place of Business Mailing Address
00 MEADOW VIEW LANE 30D MEADOW VIEW LANE
PALM HARBOUR FL 34683 PALM HARBOLR FL 34683
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/15/1880
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 52-3045011 Not Applicable
Sulte, Apt. #, &tc. Suite, Apt. #, elg. di
P v P © B. Cerlificate of Status Desired O $8'75 Adddional
22] l27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;‘ 2_8| Trust Fund Contribution Addoed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
;l EI ;l ;l Personal Praperty Fax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstefed Agent
SHARKEY, JUNE 81| Name
3100 MEADOW VIEW LANE 82| Streel Address (P.0. Box Number is Not Acceplable)
PALM HARBOUR FL 34683

a3

Zip Code

84| City 85
FL

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, of both. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoinlment as regislored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o e
Bignalure, lyped or prinled name of rogislerod agont and litls if apphcabie (NQTE: Registered Agont signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELeTE 1ITIE L] Cnange T _J Anditian

NAME SHARKEY, JUNE 1.2 NAME

sreevaooness | 3900 MEADOW VIEW LANE 1.3 SIREET ADDAESS

CITY-§T-2P PALM HARBOUR FL 14 CITY-57- 2P _

TLE [J oEcete 24 TIME [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ABDRESS

Gisy-$1-2P 2.4 CITY-§T- 2tP

TILE [ ortere 31TME [J Chaage  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§7-ZiP 34, CITY-ST-7IP

TILE T Decete 41 TILE [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREEF ADDRESS

T -$7- 2P 44CITY-37- 2P

TME 7 oeLeETE 57 THILE [T change 1 addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRFSS

CITY-ST-2P 54LIY-$1- 2P

THLE [T DELETE 81 TILE [ Change [T Addition

NAME 62 NANE

STREETADDRESS |, 6.3 STREET ADDRESS

LTy -5T-2P : 64 CITY-5T-2P

14, | hareby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutas. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

Biock 12 or Block 13 if changed, or on an hment with an address,

officer ar director of tha corporation or’lheﬁvcr or trustee empowered to execute this reporl as requirad by Chapler 607, Florida Statutes; and that my name appears in

Fe  o» q’/'.fJJ _\AI‘

CORPIEC())F;:;':'ION .‘ {{’ ' FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O am

CRZE034 (10/97)



