FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

.
R 1. m“f

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

'DOCUMENT #

. Carporation Narmg:

HARKINS HOLDINGS, INC.

491517

(9)

F’vincnpi—ﬂ ] of Busingss
4320 LAFAYETT 8T
MARIANNA FL 32446

us

Maiting Address

PO BOX 840
PARIANNA FL 324470040
us

FILED

Apr 23 1997 8:00am

Secretary of State

SR

RIS

3. Date Incorporated or Qualifiod

11/24/1975

3a. Date of Last Report

04/20/1996

|

2 Principal Place of Busness 2a. Mailing Addrass 4, FEI Numbar Applied For
1] e % 591657343 Not Applicable
Suite, At #H, ele Suile, Apl. #, etc. . ith
[ ' ‘ P 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & e [ Citysstae 6. Election Campalgn Financing $5.00 may Bs
QI e i 28] Trust Fund Contribution Added to Faes
LA A Country 8. This corporation has liability for intangible tax under s, 199.032,
[2ﬂ e Eﬂ 30 Florida Statutes Yes [ Mo

9, Name and Address of Curreni Registored Agent

10, Name and Addrass of New Reglstered Agent

'HARKINS, JAMES E.
4286 LAFAYETTE STREET
MARIANNA FL

B1] Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84! City

FL

as] Zip Code

SIGNATURE

505, Frorida Stalutes.

11, Pursuant (o the provisions of Sections 6070502 and 6071508, Florida Siatutes, the above-named corpormron submits this statement for the purpose of changing its registered
olice ar regislorea agenl. or both, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hareby accapt the appoiniment as registerad
agent T ant farmhar wiln, and accepl the ot gations of, Section 607

0 apptcatte.

INOTE" Regstered Agent slghatire required when reinstating)

DATE

B T CHFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
PD [T DECETE [ERLT: [Jchange [T Addilion
HARKINS, JAMES E. 1.2 NAME
vt anvesa | 4286 LAFAYETTE ST 1.3 STREET ADORESS
oo | MARIANNA FL L 14CITY-ST-2P
E D [.J oe(ETE 21TILE [J Changs ™~ ] Addition
kg HARKINS, LAURA L. 2.2 NAME
st arciess | 4288 LAFAYETTE STREET 2.3 STAEET ADDRESS
oresior | MARIANNAFL 2 4CIIY-1-2P
T [T DEETE 31TILE [T change — LT Adwition
HAM: 3.2 NAME
SIRGE L ADORESS 33 STREET ADDRESS
Gy 55 a0 - 34 CITY-5T-21P
T R [T oetere 4HTME [J Change ] Addition
HAML 4 2 NAME
SIREF | ADDRESS 43 STREET ADDRESS
[ OIS I —_— 44 CITY - ST 2P
1L [T oecete 51TME [_Tchange LT Addition
NAME 52 NAME
SIRECTALDREGS 5.4 STREET ADDRESS
-1 ) ) 54 GAY-SE-2P
T [ ORCETE 61 TLE T Crange L1 Addition
(v 62 NAME
STHELT AJDRESS 6.3 STREET ADDRESS
RALARS S 6.4 CITY - 5Y-2IP

14, 1 do tere by(crhl,

SIGNATURE:

Larm an ofbcer or direelor ¢ the corpc)mhon or the receiver or trustee empowsered 1o exscute this ghoort as required by Chapter 807, F
appedrs in Block 12 or Block 13 #f changed, or on an allachment with an address.

" SIGNATURE AND TVPEQ OR PRINTFD NAME OF SIGNING OFFIGEH oR DIHEGTOR

that the information supplieo with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the

inlormiation indicaled on this annual report or supplemertal annual report is true and accwrate and that my signature shall have the same egal effect as if made under cath; that
tatules; and that my name

CR2E034 (9/96)



