FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

J70168

(6)

HARBOUR BAY TRADING COMPANY

Principal Place of Busingss

3230 HIDDEN HOLLOW LN

DAVIE FL 33238
us

Mailing Address
3230 HIDDEN HOLLOW LN

DAVIE FL 333286928
us

LA E MMM

3. Date Incorporated or Qualified

04/20/1987

38, Date of Last Report

05/01/1998

2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber _ | Applied For
21 El W _{Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. B ™
v ; — P 6. Certificate of Status Desired [ 38.75 Addiionsl
22 27 Fee Required
Ciy & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability fog intangible tax under s. 199.032,
29 25] ;l —:i_(ﬂ Florida Statutes Kves [Ino
9. Name and Address of Current Registered Agenl 10. Name and Acidress of New Reglstered Agent
ABRAHAM, SAMUEL 81| Name
1 .
3230 HIDDEN HOLLOW LN 82| Street Address {P.0O. Box Number is Not Accaptable)
DAVIE FL 33328 ;

83

84| City

FL |*

Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and B07.1508. Florida Siatutes, the above-named cor|

) poration submits this statement for the PUIPOSD Of changing its registered
office ar registered agonl, or bath, in the State of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arn familiae with, and accept tho obligations of, Section 607 0505, Fiorida Statutes. )

SIGNATURE _ I e
B wrird e o peed nErne of red statsd agent ang Wle f anpl cable (NOTE: Regstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T oeLeTe LATTLE ' [JChange [ Addition
NANE ABRAHAM, SAMUEL 12 NAME
streeT aovress | 3230 HIDDEN HOLLOW LN 1.3 STREET ADDRESS
oIy~ 51-21p DAVIE FL 14 CITY- 5T-21P
e 7 eLETE 21 TITLE L) Change [J Asdition
NAME 22 NAME
STREET ADURESS 23 STREFT ADDRESS
CITY-§1- 21 2 4001Y-51-2P
TIHLE [T orLETE 31 TLE TJ Change L] Addition
HAME 32 NAME :
STREET ATDRESS 33 STREET ADDAESS
CITY-S1- 21 34.0TY-8T- 2P
TITE T DeLETE 41TILE (] Change™ ] Addition
NAME 4 2 NAME
STREET AUDRESS 43 STAEEY ADDRESS
CITY -ST- 2 44 0iTY-5Y-21p
THLE [T veceTe 51TILE [ Crange™ [ Addtion
NAME 52 NAME
SIREET ADIRESS 573 $TREET ADDRESS
CITY-S1- 2 540TY-ST-20
THLE [ DECETE 61 TITLE Tl Crange 1] Addtion
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7 64 5ITY-5T- 71
14, | do hereby certify that the informap@gf supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(). Florida Statutes. | further certity 1hatl the

information indhcated an this ann
I am an officer or director of the,
appears in Biock 12 or Block

SIGNATURE:

il chapfled

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

eporl or supplemental annual report »s true and accurate and that my signature shall have the same lepal eftect as if mada under oath; that
Prporabion gr the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
Dr on an altachment with an address.

F7s
/ D?Z 12(%@2{4 3.060¢0

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)




