 PROFIT
CORPORATION
ANNUAL £EPORT

o 1997 o
DOCUMENT # 360801

1. Corporahan Name

Y-(¢-97
______FlLE NOW: FILING F!E

975 .
MAY 118 $550.00

: é;é‘n

) Sandra B. Mortham
351 Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(5)

FILED
Apr 18 1997 8:00am
Secretary of State

HARRISON LAND DEVELOPMENT, INC.
M ﬁplmii(, ”' ;‘[ Lr“Of fsmass Mailing Address | u"" ““l ||"| |I‘I‘ |||“ |I\|| |||’ I‘I" ||||| I||H |II“ I|I‘| ||||| ||||
24509 ORANGE AVENUE P.O. BOX 3389
FT. PIERCE FL 33131-1324 FT. PIERCE FL 34548-33%1
us
3. Dato Incorporated or Qualiied | 3a. Date of Last Report
L 03/08/1970 05/01/1996
2 Poncipa’ Pince of Business 2a. Maiting Address 4. FEI Number Applied For
) 26] 59-1369120 Nol Applicable
Suite, Ap g Suite, Apt. #, alc. i
L SRR - ute. ApL #, o1 §&. Cenificate of Status Desired | $8'75 Additional
22J B . 27] Fee Required
L Gy &St | City & State 6. Elaction Campalgn Financing $5.00 Mmay Be
23] S 28] Trust Fund Contribution Added o Fees
L . Geuntry A Country 8. This corporation has liability fgr iptangible tax under s, 199.032,
[}ﬂ_ ) 25| el [30] Florida Stafutes %‘fes O No
~g. Namo and Address of Current Registered Agent 10. Name and Address of New Régistersd Agent
HARRISON, PETER 83| Name
24903 ORANGE AVENUE B2[ Street Address (P.O. Box Number is Mot Acceptable)
FT. PIERCE, FL 34945
83
B4] City FL B5| Zip Code

oll

SIGNATURE

HAK
SIREET ADCE Bt

R

S1aFe 1 ADDRE S5
Gy ST
1t

NAM:

SI=Ee D ADDRE S

[

PR

STHRER FADRRERS
Criy &1 2w

Cnr

(AR

SHIEE L ADME 5

17 51

/ SIGNATURE:

e

Nakdi
SOGCE] ALDRL S,
Gy

F e N
B

Y- ST 4

T4 1 o0 berehy cen

11, Plrsnant o the provasions of Soctions 607045

02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
yor registered agent, or both, in the State of Florida. Such change was authorized by

the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am lamilia with, and accept the obligations of, Section 607 0506, Florida Statutes.

Tt v s e o e teredd agent and Wil ¢ apleabl

(NOTE: Regstered Agent signature required when réinetaling)

DATE

6.4 CITY- §T-2IP

OFFICE RS AND DIRECTORS 13 ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12
PD CToetee 11TIE [J Change 1] Addition
HARRISON, PETER 12 NAME
24909 ORANGE AVE. 1.3 STREET ADDRESS
FT. PIERCE FL 14 CIV-ST- 1P
TVt T ORI 21TMLE O Change L] dditn
HARRISON, ELAINE 2.2 NAME
24909 ORANGE AVE. 23 STREET ADDRESS
FT. PIERCE FL 2, 4 CITY- §T- 7P
Yo T ] DELETE 31ILE [Jchange [T agdition
HARRISON, PATRICK 32 HAME
24909 ORANGE AVE 3 STHEEY ADDAESS
FT. PIERCE FL 34.CITY-ST- 2P
') 7 pecETE 41 TITLE T change [ Addition
HARRISON, NAT fll a.2NAME
24900 ORANGE AVE. 43 STREET ADDRESS
FT. PIERCE FL 44 CITY-S1-21P
e ] oeLeTe 51TITLE T change [ Addition
52 NAME
53 STHEET ADDRESS
o 54 LIIY-ST- 1P
LT DeLeTe 6.1 THLE [Jchange [ Acdition
£.2 NAME
.3 STREET ADDRESS

DNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECGTOR

ity nait the imlormanon supplied with this filing does not qualify 1
inlonmatorn mdicaled onhis annual reg;

Lan an officer or deectar WG CANpOratiol
appears in Biock 12 or BRaak Y3 il changedio

ﬁ\‘;@l

M-

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
ort or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
the receiver of tiustee empgyered 1o execute this report as required by Chapter 607, Floritda Statutes: and that my nama

nan altachment with an

SHECN S IRA

Lt

Draytire Frone #

CR2EQ34 (3/96)



