SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ADGUST 7, 1996.

PROFIT

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

AL f LORIDA DEPARTMENT OF STATE
CORPQORATION Y ‘-E Sandra B. Martham
ANNUAL REPORT ;3 Secretary of Stale
1995 - ' 4;/ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # \/341 62 (0)
SPARROW ENTERPRISES, INC.

2030 £. BEARSS AVE.

Principal Place of Business Mailing Address

2030 E. BEARSS AVE.

A OO

2l QoUd E.

STE. 906 STE. 906

Ilgum FL %613 LgMPA FL 33613 3. Date Incorporated or Qualified 3a. Date of Lasl Roporl
05/04/1992 04/26/1995

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

Renrss Ave,lwl 8044 E, Reanss Fve,| 593129757

Not Apphca_m_e

Suite, Apt. #, etc.

Suile, Apt. #, etc.

2] Ste. 204 ] Sve, 04

5. Certlcate of Status Desired D

$8.75 additional .

Fee Required

City & State

(23] TﬁMPQ ;

City & State

~L- w  XAwmpa, FL

Trust Fund Conltribution

6. Election Campaign Financing n $5.00 May Be

Added lo Fees

ISP

Country

Zip ]
sl USA |6l 33013 3]

) Counlry

8. This corporation has liabillly for intangitie lax under s 199 032
USH Florida Statutes [} ves [] Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOBEL, MATTHEW C. B ) oleell s Mavthews C.
2030 £. BEARSS AVE. 82| Steet Address (PO “Box Number is Not Acoeptabie)
STE. 906 - 2044 E, [3enarss Ve,
TAMPA FL 33613 She . Q0¢|
84| City e 85| Zip Code _
'Vanpn FL ™ %5005

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named coarporatioh submits this staternent far ne purpose of changing its registered
office or registered agent or both, in the State of Flonda_Such change was authorized by the corporation’s board of drectors | hereby accept the appointment as reg stered

agent. | am familiar with, and accepl the o igalioWion 607.0505, FloridgStatutes
SIGNATURE __Mmmi " % ., Prestolevt

Signaturs, typed of panted name ' regustared agent and thie |l appicable T INOIE Aogetered AQant Signarare recl fed when minslal ng)

Do/

AL

CR2E034 (3/96)

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D REEE 11 TITLE o ,& Chang: || Addition
NAME LOBEL, MATTHEW C 1.2 NAME z_ogd, Fpdthewo C,

sweeranoress | 2030 E. BEARSS AVE., STE. 906 st pooness | 2O U E. (3eanss Fve, e 209

CIrY-51- 2P TAMPA FL LAC0T-S1- 1P Tow-pa |, FL- 3213

I [T oeLete 21TiMLE LI | Cnange [ Addmar |
NAVE 20NAME

STREET ADDRESS 2 3STREET ATORESS

CiTY-ST-2P 2 40117 -51-2 _

TITLE [T oeeere 31 TITLE [ ] cnange [ Adaition
NAME 32 NAME

STREET ADDRESS 33STREHT ADDRESS

ITY-5T- 2P 34 CATY-ST-2P

TITLE [T oeeere 41 TITLE [T change T ] Aaditor |
NAME 4 ZHAME

STREET ADDRESS A3 STREET ADORESS

CiTY-5T- 2P 440/1Y-5T- 2P

TILE [ oecere 54 TIILE LT Chage [T Asation
NAME 57 NAME

STREET ADIDRESS 53 STREET ADDRESS

Ty -51-21P 54 CITY-ST-2P '

TINE ] oecete £1TIME [T change [ ] Addtion
HAME 62 NAME

STREET ADORESS £3 STREE] ADURESS

LTy -ST-2P gagmy-stae |

SIGNATURE:

14. 1 do hereby certify ihat the information supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Sechan 119 07(3)(k) Florida Statutes |
further certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my s:gnature shat have the same legal effect as if
made under oath, that | am an officer or director of the corporation or the receiver or trustee empawered 10 execute this report as regiced by Chapter 617, Florida Statates and
that my name appears in Block 12 or Biack 131l changed, ar on an attachmerit with al

CAA) x .
SIGNATURE AND TYPED OR PRINTRD RAME OF SIGNING UFFICER CR DIREC

A Rodt Ot

TOR \’

(z D372 -937y

ERPHIITRE S ISR J




