FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; {%; : FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Ret c" . D|V|S|§;c(r)eFlacr;$P€;22T|0N3 S C Cl'etal'y O f S tate

DOCUMENT # 671 181 (8)

4. Corporation Neme

HARBOR SERVICES, INC.

AW

Principal Place of Business Mailing Address
105 GLEN CHEEK DR. P O BOX B16
PO POX 816 CAPE CANAVERAL FL 32920
CAPE CANAVERAL FL 32820 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 £9-2010134 Not Applicable
Suite, Apt. #, alc. Suita, Apt. #, etc. i
P P 5. Certificale of Status Desired O $8'75 Additional
22 _2;] Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 may Bo
'E} ;l Trust Fund Contribution Addad to Feas
Zip Country | dip Country B. This corporalion owes or has paid the currept year Intangible
—2:| El 29-1 m Personal Properly Tax due June 30. ves [JNo
§. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
MCMILLIN, EARL R 81| Name
393 HOLMAN ROAD 82| Sireel Address (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32020

83

Ba| City FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE JE
Signatuie, typod or printed nani of registered 8gant and tile il applicabin (NQOTE . Ragistersd Agenf sigralure fequirpd whon reinslatig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v T DELETE TITILE [Tchange  [J Addition
NAME BOLTZ, JOHN M. 12 NAME
seeeraponess | 195 HERON DRIVE 13 STREFT ARDRESS
CITY-ST-2iF MELBOURNE BEACH FL 14 CRY-S1-2P
L D NEGE 210 [J change [ Addition
NAME CALLAN, DAVID P. 22 NAME
serraopacss | 698 MONROE AVENUE 235IREET ADDRESS
eIt -5F-2P CAPE CANAVERAL FL I 2 4CITY-S1- 2P
TITeE D CJ OELETE 37 TiTLE I Change L] Addition
NAME ORTON, G. DREW 3.2 NAME
sreetaporss | 1690 SANDPIPER STREET 3.3 STREET ADDRESS
CITy-§I-2Ip MERRITT ISLAND FL 34 CIY-ST-2F
THLE P I DeLETE 41 TILE [Ichange L] Adgition
NAME MCMILLIN, EARL R. 4.2 NAME
staceranpress | 398 HOLMAN ROAD 43 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 44 CTY-51-2IP
THLE [T peLETE 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRFSS
CITY-§7-21P 5.4 CITY-51-2IP
TIHE [T OELETE 6.1 TMLE [Tchange [T addition
NAME 52 NAME
. STREET ADDRESS £ STREET ADDRESS
CITY-$T- 7P 64 CITY-51- 1P

14, | hereby cerlify that the information supplied with this filing doas not qualily far the exemption stated in Section 118.07{3)(i). Florida Stalules. | further certify that the infermation
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer ar director of tho corporation or the receiver or fruslee empowered Lo executo this reporl as required by Chapter 607, Fiorida Slalutes, and that my qAMe appears in

Block 12 or Biock 13 if changed, or on an atlachment with an ©SS. (‘/0? 3
SISk AT ISP, MW’% -z Iy J??X/CMM:./U //gféy CD (P ey /_};22

CR2EQ34 (10/97)



