PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

Sandra B, Mortham

May 14 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHARP ENTERPRISES INC.

)

Principral Place of Busmess

1714 NE. 149TH STREEY
NORTH MIAMI FL 3316t

Mailing Address

P.0. BOX B1-2442
HOH'Is H MIAMI FL 33261-2442
v

Secretary of State

A O NG

8. Date incorporated or Qualified

08/26/1992

3a. Date of Last Raport

04/17/1996

2. Prncipal Place of Business 2a. Mailing Address 4. F&l Number Applied For
2] 26] 650360519 Nol Appicabls
Suite, Apt #, etc Sulte, Apt. #, etc. i
g O s € P B. Coertificate of Status Desitad O $8.75 Adtional
22-] ;[ : Fee Required
City & Siate City & State ¢. Election Campaign Financing $5.00 May Be
@“ e ;ﬂ Trugt Fund Contribution Added o Fees
7p Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24_] ?5] ;;l 30 Florida Statutes Cves One
8. Name nnd Addrese of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SHARP, T. 81 Neme
1714 NE. 149TH STREET 82| Street Addrass (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL 33181 ,
83
84| City 85| Zip Code

FL

F 14, Fursuani 1o he provisons of Sections 607 0502 and 607 1508, Flonda Slatutes. the a

bove-named corporation submits this statement for the pur,

office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | an familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e of changing Its regislerad

the corparation’s board of direclors. | hereby accept the appointment as registerad

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an otficer o direclor of the corporation of the recerver of trustee empoweared 10 éxecuts this report as required by Chapter 607, Florida Statutas; and that my hama

SIGNATURE  _. e
Signatore typesd o ponte:d nime of wogistered agenl amd e il apphcable (NCTE: Fagistared Agent signature required when rainstating} DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PSTV [T oecere 11 THLE CT Crange ™ [ Addiion | &5
KA SHARP, T. 1.2 NAME
stee) aooress | 1714 NJE. 148TH STREET 1.3 STREET ADDRESS %
Ciny-S1-2F | NORTH "MI FL 181 LA GITY-5F- 2P E
e [T oFeeTe 21HILE [ Change . AddHion |
KM 2.2 HAME
STREFT ADORESS 2.9 STREET ADDRESS .
| CMSTIR e 2.40ny-51-29
Y [J oecere 31 TITLE [Jchange T Addition .
NANE 3.2 NAME :
STt ) ADDRESS 4.3 STREET ADDRESS
st fo 34.0I1Y-51-2 4
TLE [T ot 41 THLE (T Change [ Addiion |
HAME 4. 2HAME e
STREET ADDRESS 4.3 STREET ADDRESS - ’
CIY- 51 ip : 44 LITY-5T-2IP
TILE L] orLETE 51TTLE [T change ] Addilion | ~ !
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS :
GITY- §1- 210 54CITY-S1-2P
TINE LJoaee 6.1 TITLE |} Change 3 Addition | *
HAME 6.2 NAME 5
STREF1 ADDRESS 6.3 STREET ADDRESS
CITY-81-27 6.4 CITY-ST-2IP
14. 1 do hereby certty that the information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Biock 12 or Block 13 if ehanged, or on an pttachment with an addrass.

Y28-95 (3994915 %

SIGNATURE: . 28- (Z3Y Y917 7
M Cate aytirne Prone #

" SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECT!



