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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # G07527

1. Corporation Name

HARDEN & ASSOCIATES, INC.

Principal Place of Business

% MARVIN C. HARDEN. Il
P.Q. BOX 2288

JACKSONVILLE FL 32203-92686

Mailing Address

% MARVIN C. HARDEN. Il
P.O. BOX 2286
JAGCKSONVILLE FL 32203-9266

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90023 020 ***150.00

GOV BETAT

DO NOT.WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/08/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2142739 Not Applicable
= Suite s Apt-#-etes = FnT, == Gite ¥ APt # et T e S R T e | S e = === G Q-7 B ayditisnal =
—2| ! ot ;l o P 5. Certifcate of Status Desired O $8F;i::]3:;t“71‘at
2,
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] IEI '2—£L Personal Property Tax. CYes [No
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T . T 81| Name
HARDEN, M.C. Il .
806 RIVERSIDE- AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 83
. 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Stalules, the above-named corporation submits this statsment for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and utla if applicable.

{NOTE: Registared Agent signalure required when rainstating)

DATE

|

MODNEN2A i14109)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE DT [ DELETE 14 TIME ice faesieyiyor v_of“aﬂons [OcChange [ Addition
NANE LUNETTA, PAUL J 12 NAME ?\&QO“‘\‘ 3 Ratna e

smeeraooness| 806 RIVERSIDE AVENUE aseersoneess| GO @AveRHIQE fyents

orv.stze | JACKSONVILLE FL worvsrze | QACKSONYING, KL 3500Y

TIME DP [ DELETE 21TITLE Vi\CE Pre g\devl«\-— [IChange [ Addition
N HARDEN, M. C. 1} 22N Ammian 0 Nuchoe

smeeTaporess| 806 RIVERSIDE-AVE 23STREETADORESS | S5O\ e Side. fvenue - . z
CITY-5T-2P JACKSONWILLE FL 2 4CITY-T-2IP Jacksonyile, fu qu

TME Y] [ DELETE 33 TMLE ’ [[Change [ Addition
NAME DIETERLE, DANIEL P 32 NAME

streeranoress; 806 RIVERSIDE AVE 3.3 STREET ADORESS

CITY-ST- 2P JACKSONVILLE FL 34.CITY-ST-ZP

TINLE ' ] DELETE 41TME [JChange [ Addition
NAME GIUTI, LAWRENCE V 4. 2NAME

streeTanoress| 806 RIVERSIDE AVE 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL A4 CITY-ST-ZIP

TILE " [J DELETE 51TME [OChange [ Addition
NAME MARY E. FLYNN 5ZNAME

smeeTaoress| 806 RIVERSIDE AVE 53 STREET ADDRESS

CATY-ST-ZP JACKSONWVILLE FL 54 CITY.ST-2P

TME NP - O DELETE GATTLE TClChange L] Addition
NAME | STEELE, BETTILYN B2NAME

sTreeTanoress| . 806 RIVERSIDE AVE 6.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32204 64 CITY-ST-2P

14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supptement
officer or director of the corpogatmn or the rege
Block 12 or Block 13 if chapy

SIGNATURE: 774

1/
br on an agifich

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

RTEL wwer D

oo oz

DIRECTOR

(; 9oy )351/-3785

Dats ~@fytime Phone ¥



