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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT R 3 FLORIDA DEPARTMENT
CORPORATION o3 sandra B. Mortham
ANNUAL REPORT i

Secratary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

324301 (1)

AR A

HARSON, INC.
Principal Placa of Business Mailing Addtess
151 DOYLE RD 151 DOYLE RD
DELTONA FL 32725 DELTOWA FL 32725

DC NOT WRITE IN THIS SPACE

Mar 18 1998 8:00am

8. Date Incorporated or Qualified

_12/14/1967

2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 26] _ 59-1200871 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc N $8.75 Additional
;] a 5. Certificate of Status Desired O Fee Required
City & State L City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has pald the cufrent year intangible
m 28] El [30] Personal Property Tax dua June 30. ves [JNo
9. Name and Addresa of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
HARRALSON, ALLEN E. 81] Name
1571 DOYLE RD 3| Stroal Address (P.O. Box Number 1s Not Acoeptable)
DELTONA FL 32725
83
84| City FL |os' 2Zip Code
11. Pursuant to the provisions of Seclions B07.0602 and 607 1508, Florida Statutes, the above-named corporaticn submits this staterment for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607 0505, Florida Statutes.
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SIGNATURE o

Signature, typed of ponted nanm of iagestered agent and hile  Appncable {NOTE: Registerad Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE I [Joetere 1ATITLE Tchange [ Addition
NAME HARRALSON, WENDY 1.2 NAME
smeerappress | 1571 DOYLE RD 13 STREET ADDRESS
CITY-51-2F DELTONA, FL 00000 14 CITY-§1-21P
THE 1] [] perkve 21 THLE LI Change L1 Addition
NAME HARRALSON, JO ANN 22 NAME
steeraponess | 1571 DOYLE RD 2. STREET ADDRESS
GITY-$1- 2% DELTONA, FL 00000 2.4LITY-ST- 21
ME DF CToELeTE 31TILE [T Change [ Asdition
NAME HARRALSON, ALLEN E 3.2 NAME
smeevanoress | 4571 DOYLE RD 33 STREET ADDRESS
oITY-§T-7IP DELTONA, FL 00000 34,017y -ST-2P
THLE D [T pecete L1 TILE LI change [T Addition
HAME HARRALSON, EUGENE D 4,2 HAME
smeetanoress | 1571 DOYLE RD 4.3 STREET ADDRESS
Cirv-S1- 2 DELTONA, FL 00000 44CITY-§1- 10 .
e b K | W2 4T3 51TE LI Change L] Addition
HAME GRAVES, ALLENE H. 52 HAME
smeetavoress | PLO. BOX 458 N/A 5.3 STREET ADDRESS
CmY-ST-2P CANDOR NC 5ACITY-S1- 7P
TME T DeceTe 61 TILE LJ Chenge |1 Addition
HAME 62 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS
eIy 5T- 20 64 CITY-S1- TP

Biock 12 or Biock 13 it changad, or on an altachr

SIGNATURE

14. i hereby cerlify thal the information supphod with 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the inforrmation
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the corporation of the roceoiver or trusioe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In

meni wih an acdress, 7
e W e Hicedlsaw SH29)P q{ﬂ%zsv[

CR2EQ34 (10/97)




