PROFIT
CORPORATION
ANNUAL REPORT

1997 lesgriccr)e;aéi;:Psct)ar:xB\Tlorws | Secretary Of State
DOCUMENT # 671161 (8)

1. Corporation Name

~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

HARBOR SERVICES, INC.

Frincipal Place of BGE S Mail'ng Address
105 GLEN CHEEK DR. £ O BOX 818
PO BOX 816 CAPE CANAVERAL FL 328200816
CAPE CANAVERAL FL 32820 us ;
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Frncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21] B 26) 582010134 Nat Applicable

Suite. At #, ot Suite Apt. #. etc. A it
e A — ‘ ? §. Certificate of Stalus Desired O SB 75 ddiional
E‘ 27 Fae Required
| City&Siare | City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contripution Added to Fees
P . Lounry | 4n Country B. This corporation has liability for imtangible tax under s, 199.032,
24] _________ L 25] o z_g] -3'0—| Florida Statutes (Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCMILLIN, EARL R B[ Rame
308 HOLMAN ROAD 82| Street Address (P.O. Box Mumber is Not Acceptable)
CAPE CANAVERAL FL 32020 .
83
84| City FL 85| Zip Code
15 of Sachons 607 0507 and 6071508, Flonda Staiules, the above-named corporation submits this statement for the purpose of changing its registered

: o regestored agent, of both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agont | am tarul arowith, and accep! the ablgabons of, Section 607.0505, Florida Statutes.

SIGNATURE

e e g eed e e 2 St G et e 0§ apphe e, (NSTE Hagsslered Agenl s.gralure required whon feinstating) DATE :

12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It L' [T otieme TATILE T thangs ] Addition

NAVE BOLTZ, JOHN M. 1.2 NAME

sreaooress | 115 HERON DRIVE 1.3 S1REET ADORESS

ow.srar | MELBOURNE BEACH FL 14CIY-§T-2IP

T D [T DELETE 21TME [JChange [ Addition

NaME CALLAN, DAVID P. 22 NEME

it anorrss | 616 MONROE AVENUE 29 STREET AGDAESS

arvsi-i» | CAPE CANAVERAL FL 2 4CAY-ST-2P

THHLE D [J e 31TITLE [T change ] Addition

HANE ORTON, G. DREW 120

eraer aoness | 1690 SANDPIPER STREET 4.3 SIREET ADDRESS

cnvst e | MERRITT ISLAND FL 34,0ITY-ST-21P

ME P [ DeLeTE 411MMLE [T change T Addition

NAHE MCMILLIN, EARL R. 4.2 NAME '

crreer anoress | 398 HOLMAN ROAD 4.3 STREET AUDRESS

ovseze | GAPE CANAVERAL FL 44GTY-3T-2p

e ) T oeLeTe 54 TILE I Change L] Addition

heME 5.2 NAME

STHELD ADURESS 5.3 STREET ADDRESS

LIy -§7-20 54 CITY-5T-2P .

TITLE [ J oELETE 61TITLE L dChange  [_J Addition

haN £.2 NAME

STHEET ADCFESS £ 3 STREET ADDRESS

QY- sp- 2w 64 CITY-ST-21P

14 T do herehy certly that the wformalion suppliad with this Tilng does nat gualify for the exemption stated in Section 118,.07(3)(i), Fiorida Stafutes. 1 further certify that the
wformzhcn indcaled on this annual report of supplementad annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an otfcer o direstor ol the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B ock 12 o7 Block 13 if changed, or on an atlachment with an addrass. P 9? —
SIGNATURE: _ = Rrd A 5 Zovaw IF  BESY

SIGHR TURE ANT TYFED OR PRINTED NAME OF SiGRING OFFICER Off OIRECTOR Date Dagime Phonae #

0101880

O oantre B, Mortham Jan 27 1997 8:00am

- CR2E034 (9/96)



