FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLOHIS:. "l:iz.l\:Tnlf:: hc:; STATE May O 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 420392 (3)
HARDEN ELECTRICAL CONTRACTORS, INC.

(RN A AT

Principal Place of Business Mailing Address
20190 OLD DIXIE HIGHWAY 25790 QLD DIXIE HIGHWAY
HOMESTEAD FL 3200 HOMESTEAD FL 33030
DO NOT WHETE IN THIS SPACE
3. Date Incorporated ar Qualifiad
03/05/1973
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ ;l 59‘1395267 Not Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, elc. iti
Ap . P 8. Cerlificate of Status Desired $8.75 additional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;1 ;1 ;‘ Parsona! Property Tax due June 30. [CIves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARDEN. JOHN E 81| tame
20700 OLD DIXIE HWY 82| Strest Address {P.O. Box Number is Not Accepiable)
HOMESTEAD FL 33030
B3
B4] City FL B5{ Zip Code
11. Pursuant lo the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statament for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i
Stgnature, typed or ponieg name of registered agent and 1ite it spplicable (NOTE: Reglsiared Agenl signalure required when reinstatng} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD I DELETE 11TTLE [JChange [T Addition
RAME HARDEN, JOHN 1.2 NAME
seeraponess | 31101 SW 185 AVE 1.3 STREET ADDRESS
COV-$1-2 HOMESTEAD FL 14 CITY-£1- 210
TIE L1 T oeete 21 TIHE [T Change L] Agadion
NAME HARDEN, SUE 22 NAME
smeetanoness | 91101 SW 185 AVE 2.3 STREET ADDRESS
CITY-51- 2P HOMESTEAD FL 2. 4CITY-57- 7P
TITLE [T peLeTe 31 TILE : J Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CIY-§T-20¢
TITLE T peee 41 TILE O change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51-29 A4 CITY-ST-2P
. TILE ] DELETE 51TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.§1- 2P 54 CITY-5T- 2P
TITLE IR EGH 6.1 TLE [JCrange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-29 £4 CITY-§T-2P

14. | heraby cerlify thal the information supplied wilh_thie-Hhqg does not qualify for the examﬁtion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicatad on this annual report of supplemopial Bnnual sbport is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thpfeceivor gifustee ampagargd o execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or on g ot
A adfag

SIGNATURE: \/ .




