h

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

’ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 221695

1. Corporation Name

HAR - VAL, INC.

Principal Ptace of Business
THOMAS V INFANTINO

INVERNESS FL 32650

Mailing Address
P O BOX 2503

INVERNESS FL 34451

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90017 028 ***450.00

MRS AR MR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
03/23/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
») po7 /8 4 . | 22 L 25 2L 59-6075463 Not Applcable
ite/Apt. #, stc_ - _Suite, Apt_#, etc. . - N O — Additi
aj?@; Apf Bole e e~ R ulle_&Apt_.ifE.i—m SR e e s.tCéﬁﬁféatefof.Stalﬂé‘.Desired.‘:_"A___d_-;,_?“ssi;g;R:ng:%‘:g%
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] s YERNES S, &'ﬁ?ﬂ A EVRASETS AL Trust Fund Contribution O Addad to Fees
Zip , Country Zip Country 8. This corporation owes the current year Intangible
;l 3#4;5@ Eﬂ ¢ ),X/f— E 3 ‘;/S/f/ [3_0] Personal Property Tax. COYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 4 ; ]//A/F Al \;7_2)
INFANTINO SR, THOMAS V 7 AT V. AT
880-£-QOSPEHSIEANE-RD 82| Street Address %} Box Numbe‘;ii Ngt Acceptable)
' L0 LOK | 5
INVERNESS FL 32650 ) 7 f i
180 o fwowler §
84| City 85| Zip Co
_  WowrEr [ HRE FL || ¥5799

11. Pursuant to theprovigiong of Sections 607.0502

and actept thg obligat
(%

and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerdd

office or registerkd Zgeni/ or both, in the State of Florida. Sygh change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

2 2(-99

ngApf, n §07.0504, Florida Statutes.
Drregrtered aghnjfand tile if dpplicable. / (JOTE: Registered Agent signalure requited when reinstating)

SIGNATUR! .
12, OFFICERS &MD DIRECTORS \J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . ) £ DELETE TATME Ochange [ Addition
NAME INFANTINO SR,THOMAS v 12ZNAME

streeravoress| P O BOX 2526 609 US 41 S¥outk 13 STREET ADDRESS

CITY-ST-ZP INVERNESS FL 34451 1.4 CITY-ST-2IP

TIMLE D [ DELETE 21TTLE D RES. AGceEr T Bithange  L¥Addition
NAME INFANTINO JR,THOMAS V 22NAME ’fﬁgp;ﬂj Ve /VFA wTNO TrE,

streeTanoress| P-O-BE¥-8528—009-U54+ S aasmeeraporess| ) §O Sou Ewowles —Suda 1

oY-sT-2ZP INVERNESS-F-34481 24 CITY-ST-21P Led i TETL ﬁqwu( L Le 3277 ?7

mEe D = e —EDRETE = s e T e e Lo [ Changy [ Addition |
NAME INFANTINO, FRANCES 32 NAME

sweersooress| P O BOX 2526 609 US HWY 41 Sou™™ 33 STREET ADORESS

CITY-ST-2ZIP INVERNESS FL 34451 34, CITY-ST-2P

TLE [] DELETE 41TME Jchange [ Addition
NAME 4.2 NAME"

STREET ADDRESS 43 STREET ADORESS

CITY-8T-2ZIP 44 CITY-ST-ZIP

TILE L] DELETE 5.1 TITLE OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doe:

indicated on this annual report or sypplementa
officer or director of the corporatje
Block 12 or Block 13 if changed, pf on an atty

SIGNATURE: Aoz

ment with an address, with all other like empowered.

Y]

IRED A

s not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
awer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i|1

)79 2527307 TE

NG OFFICER OR DIRECTOR

;

i|

— T

CR?PFENR4 (117983



