FILE NOW: FILING FE
CpRORIT &}
CORPORATION ‘

ANNUAL REPORT

H1H
us

 DOGUMENT # $73170

1. Corporation Narng

SHARIC, INC.

Princigial Place of Basingns

12350 ST. RO 84

(1!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrenary of State
[IVISION OF CORPORATIONS

0)

FORT LAUDERDALE FL 33325

o Mailing Address

12050 8T RD 64
1A

FORT LAUDERDALE FI. 33325-3312

us

FILED

Apr 04 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

08/14/1991

3a. Date of Last Report

05/09/1996

22

£

2, Principal Flace of Busingss

Ty & Saler
n
23]

Lgn. Mailing Address 4. FE! Number Applied For
2] 6502688762 Not Appiicable
Sulte, Apt. #, etc. iti
----- P 5. Certificate of Slatus Desired [} $8.75 Addiional
27] Fes Required
City & State 6. Eigction Campaign Financing $5.00 May Be
Eé] Trust Fund Contribution Agdded to Fees

Coing
23]

i

20

Country

90]

8. This corporation has liability {gr inpgngible tax under 5. 199.032,
Florida Statules es [ No

' i.ﬁﬂame and Address of Current Registered Agent

10. Name and Address of New Rbglstered Agent

ST ANTOINE, SHERRI
12850 STATE RD 84
FT. LAUDERDALE FL 33325

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |®

1. Plrsuant 10'the provisions of Seclions 6070607 and 607, 1606, Flonda Stalules, the above-named Gorporation submits this siatement for the purpase of changing s registered
oflize or regislered agent, or both, in the Slate of Flarida, Such changa was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
ageal am fariliar wilh, ard aceept Ihe obhigations of, Section 607.0508, Fiorida Statutes, '

" ’
inforration indicated onthis annual reporifor
Lam an oficer or dvector of e corporati .,

7

an addrgss,

SIGNATURE e e e e
Shgeithafe, Typed o g ted nare of g | agent &l 1§ apphoatie {NOTE- Registered Agent signature reguired when eeinslating) DATE
iz, T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
(wi | PSTD [T DELETE 11 TE [T onage T Adaon |
hAbE ST. ANTOINE, SHERRI 12 NAME
st aprgss | 12850 STATE RD, 84 13 STAEET ADDRESS
[ CTy-57 7P fom LAUD'E!'\'DALE Fl/._“‘ 14 CITY-$T-2P
it 1 oecere 21 1MLE LJ Change [ Addition
Ty 2.2 NAME
STREE | ADCFESS 23 STREET ADDRESS
Hl skl | 2 4GITY-ST-2IP
T T DELETE 31 TME (T Change  [J Addition
HAME 32 NAME
SIREET ADHESS 33 STRAEET ADDRESS
Coyesl-pe 34 CITY-S1-21P
AT ) TToeECFTE 417MLE [Tchange  [J Addition
NAME L 4.2 NAME
STAES T ATSORFSS 4.3 STREET ADDRESS
| oy sta A4 EITY-ST-2IP
nnt | RET B1TTLE [JcChange T Aadition
NEME 5.2 NAME
STREFT ALDAESS 53 STHEET ADDRESS
CllY- 5 . N 54 CITY-51- 1P
11LE L] pecere 6.1 TIILE ] Change ] Addition
NEM: 5.2 NAME
STHEE T DD 35 6.3 STREET ADDRESS
| CiTv-s) _ g 6ecimy-s1-p
14, | oyl with thisTling doeyiol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

mptamental apmyal rdport is true and accurale and that my signature shall have the same legal effect as it made under oath; that
@ reCoiver steq empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (9/96)

Date Daytree Fhons #

luadrt- 4127 59973673



