FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
B PROFIT FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am

CORPORATION Katherine Marris Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-199% 90144 018 150.00

DOCUMENT # 671161 ~

1. Corporation Name

HARBOR SERVICES, iNC.

MR RN

Principal Place of Business Mailing Address
105 GLEN CMEEK DR. P O 80X 816
PO BOX 816 CAPE CANAVERAL FL 32820 .
CAPE CANAVERAL FL 32920 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
‘ . PP
21 28] 1592010134 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
p l P LZ_TI u P ° 5. GCertifcate of Status Desired O SBFZGSR::&I}:;MI
City & State City & State ) " 6. Eleclion Campaign Financing d “__—$‘:5—00 Maymaé
a 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
;I 25 E! l3—2| Personal Property Tax. Wl Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCMILLIN, EARL R
308 HOLMAN RO AD 82] Street Address (P.O. Box Number is Not Acceptable}
CAPE CANAVERAL FL 32920 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed ar printed nama of registared agent and tiile if applicabla. {NOTE: Reqgistared Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [ DELETE 11 TITLE P/D [ Change [ Addition
NAME BOLTZ, JOHN M. 1.2 NAME BorE, Ton oM.
streevaporess| 115 HEROM DRIVE iasteeraooess| WS Wevow DV
CIFY-5T-2PP MELBOURNE BEACH FL 14 GITY-5T-ZP Melouune '\Sem_\\ L34l
Tme D T DELETE 21 TME V/ D WChange [ ] Addition
e CALLAN, DAVID P. I € N Savd R
sweeTanoress| 616 MONROE AVENUE 23sTREETADDRESS | (LG Monvoe Awe.
Gty sT-2P CAPE CANAVERAL FL sacrvsize | Cage Comavesa) FL, 31420
TE D [ DELETE ame T W - ? : “RiChange  []Addition
e ORTON, G. DREW 22w OTow, G D
streeTaooRess| 1690 SANDPIPER STREET 33STREETADDRESS | 163D Saw i- gev AR
CITY-ST-ZP MERRITT ISLAND FL 34, CITY-T-2P Mecss + 15\&\1& L 3883
TME P [ DELETE A1 TMLE I ) 2 Y ! Change [ Addition
A MCMILLIN, EARL R. o 2me MeMitlin, Bad
sreeTaotress| 398 HOLMAN ROAD aasTREETADORESS | 3% Yemwan Rl
CITY-ST-2P CAPE CANAVERAL FL 4ACITY-ST- 2P Cage Canaver oL\_- L,314e0
Tme ] DELETE 51TME N 4 - [Change [} Addition
NAME 5.2 NAME
STREET ADURESS 5.4 STREET ADORESS
CITY-ST-ZIP 54 GITY-ST-ZIP
ME [J DELETE 64 TME [JChange [ Addition
NAME B2NAME
STREET ADDRESS £.3 STREET ADORESS
| ony.st.zp 64 CITY-5T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 iegal aeffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chag achmept.with an address, with all other like empowered.

S/ Do F6-99 Yoz maidc

T aviima Phone #

CR2E034 (11/98)



