FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOR!S: :ZE;F;A::F:F;I:: hc:“ STATE M ar 1 1 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1997 W e Secretary of State

i e

1%

DOCUMENT # PQ3000075047 (9)

1. Corporalion Narne

HARDEMAN, KEMPTON & ASSOCIATES, INC.

Pr\rlcmal—ﬁlg-ce of Business Mailing Address ”IIIIIII ||| "'II m" |||“ II“I ""“lm |"||||“| ||m|l|" IIII IIIl

1002 N PAASONS AVE P. ©. BOX 19680
SEFFNER FL 33584 SEFFNER FL 335831980
us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principa’ Place o Busingss 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3213809 Not Applicable
Suite, Apl #, ¢l ] Suite. Apt #. elc. o ﬁ $8_75 Additional
23 Eﬂ 5. Certificate of Status Desired Fee Required
City & State | Cily & State 6. Etection Campaign Financing $5.00 may Be
E}] —— zﬂ Trust Fund Contribution Added lo Fees
| Zp | Country Zip Country 8. This corporation has liabiiity for intangible tax under s, 199,032,
_%‘ﬂ... R 2;‘ El El Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALLWEISS, MICHAEL D B1) Nams
4020 PARK STREET NORTH | 82| "Street Address (P.0. Box Number is Not Acceptabie)
SUITE 202
ST. PETERSBURG FL 33709 63
‘ 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclans 6070502 and 6071508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice 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
agenl 1amamibas wih and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sogaatie typed of prstod i Exf';'n;i; wared ;,]-ﬂ_ﬂl and Iie i appleatde {MOTE- Registerad Agent signature raquired whan reinslating) DATE

2. TTORTICENRS AND DIREGTORS 13, ADBTIONSICHANGES YO OFFICERS AND DIRECTORS W 12| @
L PD [J pecene 11 TITLE [Jchange 1] Addition 3
HAME HARDEMAN, JEFFREY W 1.2 HAME g
siree) anoness | 1602 N PARSONS AVE 1.3 STREET ADDRESS 9
CITY-51-2P SEFFNER FL 14 CITY-§T- 2P &
i TSD [} DELETE 21TINLE L] Change L] Addiion {©O
NAME HARDEMAN, STEPHANIE P 22 NAME
steetaooness | 1602 N PARSONS AVE 23 STREET ADDRESS
- §1- a0 SEFFNER FL 2.4 CITY-ST- 2P
i VPD _ T becere 34 TILE [ TChange LT Addition
NARE KEMPTON, JAMES T 3.2 NAME
street anokess | 1802 N PARSONS AVE 3.3 STREET ADDRESS
CITY-ST-27 SEFFNER FL 34.CNY-ST-2P
WL [T oecere 41T0LE L] Changs [ Addition
NAM 4,2 NAWEE
SIREET ADDRES:S 43 STREET ADDRESS
LIY-ST- 2P 44 CITY-51-F
T [J oteete 51THLE [ Change T[] Addition
hanss 5.2 NAME
STREET ADGKE S5 5.3 STREET ADDRESS
iy 1.2 54 CITY-ST-2IP
s [ JOrLeTe 6.1 TITLE . U] Change T Addition
hase 62 NAME '
STREE] ADCRESS 53 STREET ADDRESS

ILALRCHEY J N 84 CIFY-571-21P :

14771 do horeby corlily thal the informahion suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify 1hat the
infarmation indicated on this annysl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer of dircctor of the Srporation or the recever or rustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1ifchangnd, or on an attaghment dith an address.
Al ([ 97 (?{53@5440?:
1 ¥ Dae D

SIGNATURE: | I AL

GNATURE & WCTTPED DR RRINTED NAME OF 8

I..

BFEICES DR DIRECTOR



