FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L
CORPORATION ey
ANNUAL REPORT T

1997 v 4

= FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SHARON CLINES, INCORPORATED

S78434

(5)

Principa! Place of Business

Mailing Address

FILED

Feb 12 1997 8:00am
Secretary of State

(BTN RERFRTRARTH

895 INDIANA AVE. 895 INDIANA AVE.
STE. 107 STE. 107
ENGLEWOOD FL 34223 ENGLEWODD FL 342233800 )
us U 3. Date Incorporated or Qualified | 8a. Date of Last Report
09/05/1991 05/01/1896
2. Principal Place of Husiness | 28, Mailing Address 4, FEINumber Applied For
m Eﬂ 65'028“71 ' ___Not Applicable
Sulte. At #. ete Sufe. Apl. . etc. §. Certificate of Status Desired O $3.75 Additionat
El ;| Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Bo
_3-| 2;| Trust Fund Contribution Added to Fees

2
Zip | Country |l Zip Country 8. This corporation has liabllity for intangible tax under s. 159.032,
EI 25] 2;| ;I Flarida Statutes ves Oto
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
1220, JOKN P. 61} Name
180 N (NDIANA AVE. B2| Street Address (P.0. Box Number is Not Acceptabla}
ENGLEWOOD FL 34223

83

84| City

FL [

Zipy Code

11. Pursuanl to the provisions of Seclkons 6070502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as reglstered
agenl 1 am familiac wilh, and accopl 1he obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE s oo eeen
Sigoature, typend of printod nan: of teg stered agent and ein it applicable INQTE Registéred Agent signature requiret whan rsinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
[ P I DELETE 1A TITLE [Jchange [ Addition
NAME CLINES, SHARON M. 1.2 NAME '
streer anoness | 370 W, DEARBORN 1.3 STAEET ADDRESS
orv-si-oe | ENGLEWOOD FL 14 CITY-8T- 2P
TLE [T DELETE 21TNLE [JThange L] Addition
HAnE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 24Ty ST- 2P
T [ ] pelete 31TNLE [Tchange [T Addition
HAME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS
LY. 1.7 34.CITY -ST-71P
TILE [T oeLEre 41TMLE [T Change 1] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- 5170 AACITY-ST-2IP
TiLE (] oetete 54 TLE T change [ Adaition
NAME 57 NAME
STREFY ADDRESS 53 STAEET ADDRESS
CITy-S1-21P 54 GTY-§1-2IP
e L DriETE 61TITLE [ cnange ] Addition
KawE 62 NAME
SYREET ACDRESS 63 STREET ADDAESS
oIy -§1- 2P 54 CITY-51-2IP

wangied, or on an

SIGNATUREWPD TY!

ent with an pddress.

14. | do hereby certdy thal the information supphied with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules, 1 further certify that the
information indicated on this annial report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 am an oflicer or direcior Of the cogoration or 1he receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 131

SIGNATURE: / -

('m/?[!m 199°%

Tayima Prione §

CR2EC34 (9/96)




