R

SEQOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
LAMOUNT DUE ON QR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
~ANNUAL REPORT

1997 N2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

FILED
9TAUG Il PHIC: B

DOCUMENT # 36997

1. Corporation Name

HARRISON INVESTMENTS, INC.

(4)

.

NIV DR E I N ]

TALLANASE L TLCIIDA

Nt

Piincipal Place of Businoss Mailing Address

1419 DENHOLM DRIVE 1418 DENHOLM DRIVE
TALLARASSEE FL 52312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPAGE
3, Gate Incorporated or Qualified 3a. Date of Last Report
09/17/1970 01/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26| 59-1373081 Not Applicable
te, Apl. #, . Suite, Apt. #, etc. -
Sulte, Apt. 4. ete e At . ele B. Certificate of Status Desired O $8.75 aaditional
22 ;I] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
?3] ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;I ;I Personal Property Tax due June 30. Oves ONo
p, Name and Address of Current Registered Agent 10. Name end Addresa of New Registered Agent
HARRISON, JAMES M., SR. 81| Name
1419 DENHOLM OR 82| Siroct Address (P.O, Box Number is Not Acteptabia)
TALLAHASSEE FL 32312
a3
84| City FL asJ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agonl, or both, in the Stato of Florida. Such change was autharized by 1he corporalion's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalutes.
SIGNATURE

Signatwe, typed or printed name of registered agont and litle # applicabla.

{NOTE Rcpistered Agenl signalure required when reinslaling)

DATE |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 2.~
TILE 0 [ oeLete 11 TTLE / W [J Change™  [iFAddition
NAME HARRISON, JAMES M 1.2 NAME 2.

swerrioovss | 1684 VISTA RIDGE CT vsweomiss | (o)1 enkobre

CITY-ST-2P LAI-MHASSEE R - 14 GITY-ST-2¢ M«‘M)’ﬁ{f F711~ - -

TILE DELETE 21TLE , Ghange Additicn
e HARRISON, G. . I - Ve sttt pisentic

swees aponess | 2389 OX BOTTOM RD 2 STREET ADDRESS

ciry-sffae ;SLLAHASSEE FL 0 2.4 CITY-5T-2IP [ -

TILE . OELETE A1TITLE Change Addition
we/ HARRISON SR AVES W aenv e Fen

STREET ADDRESS . 33 STREET ADDAESS - . R
CHY-51-2P TALLAHASSEE FL 34.5TY-1- 2P DUD%B gﬁ%ﬁﬁ&h&ﬂl}lﬂﬂE =
THILE [JDeckre 41 TITLE Wk 165, 00 U%l @fmﬂn
NAME 4. 2ANE

STREET ADDRESS 433 STREET ADDRESS

CITy-§T-2IP 44 CIY-5T-21F

TILE [J ofLete SYTILE | [J change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE? ADDRESS

CITY-5T-2P 54 CITY-ST-2P

WLE {J DELETE 61 TILE Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFy-ST-2IP 64 CITY-5T-721

14, | do heraby certify that the information supplied with this filing doos not gualify

appears in Block 12 or Block 13 if changed, of of an atlachmant with an Address.

: or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information Indicated on this annual reporl of supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or director of tha corporalionﬁcciver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

' e 2a .-7 P

o o oA o o
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