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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 380251

1. Corporition Name

HARBOR ENTERPRISES, INCORPORATED

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

AR AL AR A

Principal Place of Business Mailing Address
510 10TH AVE SOUTH 510 10TH AVE SOUTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34615
DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed
01/11/1971
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number l Applied For
;) EI 59'1319249 E ot Applicable
Suite, Apt. #, etc. Suite, Ap. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 Add.'tlonal
E 27 Fee Recuired
. Citydswte . | City&State 8. ‘Electio ) Campaign Financing ~ - -$5.00 mayBe— |- J0
(23] (28] Trust Fund Gontribution Added to Fees | I
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible |
m |El ;I ‘—m Personal Property Tax. Oves  [JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere3 Agent .
. 81| Name H
HICKS JAMES L
1610 VALENC]A DR W 82| Street Acdress (P.O. Box Number is Not Acceptable) ’
LARGO FL 34648 83 i
84| City FL ]as Zip Code

11. Pursuznt to the provisions of Sexctions 607.050z and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its n:gistered
office ¢r registered agent, or bah, in the State cf Florida. Such change was swuthorized by the corporz tion's board of cirectors. | hereby accept tha appintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printad na ne of registered agent and title if applicable. (NOT:Z: Regisiered Agent signature requ red when remnstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFIGERS #ND DIRECTORS IN 12 &
TE PD (] DELETE e [JChange  [JAddiion |
NAME HICKS,JAMES L 1.2 NAME 3
streevaporess| 1610 VALENCIA DRW. 13 STREET ADDRESS I
CITY-5T-2ZIP LARGO FL 14 CITY-ST-2IP &
TIME VS [J DELETE 21 TILE [CJChange (] Addiion | 'O
NAME HICKS,JANET R 22 NAME
street aooress| 1610 VALENCIA DRW. 23 STREET ADDRESS
CITY-$T-21P LARGO FL 2.4 CITY-ST-ZIP
TME SD (] DELETE 34 TITLE [OChange [ ] Addition
NAME HICKS,JANET R. 32 NAME
streer aporess| 1610 VALENCIA DR. W. 3.3 STREET ADDRESS
GITY-ST-2P LARGO FL 34.CITY-ST-ZIP
TITLE ] DELETE 44 TMLE CJChange  []Addiion
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIME ] DELETE 51 TITLE {JChange [ Addition
NAME 5.2 NAME.
STREET ADDRE'iS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TILE [ DELETE 61 TLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS £ STREET ADDRESS
CITY-ST21 64 CITY-ST.ZIP

14. | herebv cerlify that the informatian supplied with this filing does not qualify fo- the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoymation
indicatéd on this annual report o- supplemental : nnual report is true and acct rate and that my signatue shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat on or the receiv »f or trustee empowered to e xecute this report as req sired by Chapter 607, Florida Statutes; and that iy name appeais in

Block 12 or Block 13 if changed. or on an attachinggt with an ress, with all other fike empowerad.

F

SIGNATURE: Y-2(-99 727570 2827
T ate Jaylime Phone #

£/, :
URE AND TYPED OR F

ITED NAME OF SIGNING OFFICEF OR DIRECTOR




