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

PROFIT
CORPORATION
ANNUAL REPORT

1997 -
DOCUMENT # V34162 0)

1. Corporation Name

SPARROW ENTERPRISES, INC.

\ Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

(T

Principal Place of Business Mailing Address
2044 E. BEARSS AVE. 2044 E. BEARSS AVE.
STE. 204 STE. 204
TAMPA FL 33613 TAMPA FL 33613-5545 )
us Us 3. Dato incorporated of Qualified | 3s. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appliad For
21] 2E| 59'312975? Not Applicable
Suite, Apl #, elc. Suite, ApL. #, elc. N $a.75 Additional
EI ;I §. Certificate of Status Desired [ Fee Raqulred
City & State City & Stata &. Eloction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added 1o Feos
2 Country Zip Country 8. This corporation has kability for intanglble tax under s, 199.032,
24 [25] 26] 30] Florida Stalutes Boves [no

p. Name and Address of Current Registered Agent 10, Neme and Addross of New Reglstered Agent
LOBEL, MATTHEW C. "I Ldoed, Mavrthew C
2044 E. BEARSS AVE. 82| Street Address (P,O;Bo:-c Nurmber is Mot Acc ptaa:bls;)l
STE. 006 | "20vd £, Beness  Ave.
TAMPA FL 33813 1 Cte, 204 S
ity ip 3]

11. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes. the above-named corporatibn submits this statement for the pur%ose of changing its repistered
office o registered agent. or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appeintmant as regstered

agent | am familiar with, and acceplghe obligalong of, Sectigp 607.0505, Florida Statutes. /
4 2/5/917

SIGNATURE ______# T ot ?
Slgnature, Wyped o printed namie of tegistered ageat and ol il applicable. (NOTE- Rogislerea Agenl sigralure requirad whon reinstaling} TOATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T Decere I LTI [JChange [ Addition
NAME LOBEL, MATTHEW C 1.2 NAME
staeer anoaess | 2044 E. BEARSS AVE., SUITE 204 1 3STREET ADDRESS
civ-st-ze | TAMPA FL 1.4 CITY-§T-2p
e [T oeLere 2HTITLE [JCrange L] Addition
hANE 22 NAME
STREFT ADDRESS 23 STREET ADDAESS
Iy -51-218 2 4CITY-ST-2P
e [T pEETe 31T0LE [T Change L] Addition
NAME 37 HAME
STREET ADDRESS "33 STREET ADDRESS
CTY-S1- P 4. GITY-5T- 7P
e [ beeTe A1 111LE [change [T daition
NAME B 4T NAME
STREET ADIRESS 4.3 STREET ADIRESS
GITY-5T- 2P 44 GITY-$1-2IP
e [T oeLeTE 51TIME [Jchange L) Addllion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P 5.4 CITY-ST- 29
TINE | RN 6.1771LE LI Crange ™ [} Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2p ) l B4 CITY-5T-2P

Feb 12 1997 8:00am

CR2E034 (9/96)

14, 1 da hereby certily that the infarmalion supphied with this iling does not qualify for tha exemption stated In Section 119.07{3X1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or dvector of the corporation or the receiver or trustes empowered to exscuts this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an aftachment with an address.
ale

SIGNATURE: __ 7/Lw¥Ce Cﬂ,éﬁe =
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Daytime Phone #

DIRECTOR



