SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

T

=

el DIVISION OF CORPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90004 042 ***150.00

1. Corporation Name

DOCUMENT# - Pg5000059340

HARVEY & ASSOCIATES ARCHITECTURE AND PLANNING, |

Principal Ptace of Business Mailing Address
P.O. BOX 270719 P.0. BOX 27019
TAMPA FL 33688 TAMPA FL 33688
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1995
2. Principal Place of Business 23, Mailing Address 4. FEI! Nurmber Applied For
[21] 2 59-3311470 Not Applicabls
Suite, Apt. &, elc. ite, Apt. #, etc. . it
uite, Apt. #. etc Suite, Ap ete 5. Cerlificate of Status Desired D $8 73 Add.monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 _2;] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
24 25] 29 30 Intangible Personat Property. m Yes [ INo
9. Name and Address of Current Registared Agent 10, Name and Address of New Registerell Agent

81| Name

HARVEY, A. REESE I -

10316 CLUB CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 48 83

TAMPA FL 33618 .
84| City FL 85| Zip Code

t1. Pursuant to the provisions of sections 607.0502 and 607.1608, Florida Statutes, the above-named gomora i
office or registered agent, or both, Ih the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

tion submits this statement for the purpase of changing its registerad

SIGNATURE
Signature, typed or pinted name of registered agsnt and e I appiicable. (NOTE: Regrstored Agant signalure required when reinstating} - bATE

12. ~ OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeere 117ITLE [ change ] Addition
NAME HARVEY, A. REESE il 1.2 NAME

streetaporess | 10316 CLUB CIRCLE #48 1.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 1.4 CITY-ST-ZIP

TME (] peLere 217ILE ] Change {1 Addition
NAME 2.2 NAME

STREET ADDRESS 21STREET ADCRESS

CITYSTZP 24 CITY-ST-ZIP

TIME JoeemE 3T [ crengs [ mcdition
NAME 3.2 NAME

STREETADDRESS 1.3 STREET ADDRESS

CIT-3T-ZIP 34 CITY-ST-ZIP

TmE D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITEST 2P 44 CITY.ST.ZIP

TmE [l petete 54 TRLE [ change [_] Addition
NAVE §2NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-87-2IP 5.4 CITY-8T-2IP

TinE (] oeeere 6.1 TITLE [ ] change [ Adeition
NAME 5.2 NAME
STREETADDRESS .3 STREET ADDRESS

CITY.STZP 54 GITY-STZP

14. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shafl have ihe same legal effect 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,
in Block 12 or Block 13 if changed,

SIGNATURE:

ment with an address.

Sicy AR

2

7

lorida Statutas; and that my name appears

&3 qulo0lT

SIGHATURE AND TYPED QR PRINTED RAMEAF SIGNING OFFICER OR DIRECTOR
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HARVEY & ASSOCIATES

ARCHITECTURE AND PLANNING, INC. ¢« FLORIDA REGISTRATION NO. AAQDOQ2788

000059240 |
SE q%% 0%-Qocod-4 >~ h

7/9/99

Division of Corporations
Attention Annual Report Section
P.O. Bex 6327

Tallahassee, Florida 32314

e A Rt o

NN .
zima

Re: HARVEY AND ASSOCIATES ARCHITECTURE AND PLANNING, INC.

1] |
e

Gentlemen:
[ can’t find my first notice on this filing fee. I hope I did not get it.

3

—_— T

I have always filed this on time before. It will be a big hardship on me to have to pay this late fee.
Please consider my request for a waver on this late fee.

I called 850 4889000 and a representative told me this request might be considered.

Thank you,

Ré&l—ﬁr_\‘fez, President

§

T

A. REESE HARVEY

P.O. BOX 270719 » TAMPA, FLORIDA 33688 « (813) 960-0017 * FAX (813) 908-7602 ARCHITECT




