PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Carporation Name

DOCUMENT # 50052

(4)

HARBOR MANUFACYURING, INC.

Frincipai Place of Business

741 ANCLOTE RD
P O BOX 720
TARPON SPRINGS FL 34689

Mailing Address

71 ANCLOTE RD
P O BOX 720
TARPON SPRINGS FL 345896204

FILED

Jan 27 1997 8:00am

Secretary of State

AT IR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busness 28, Mailing Addreﬁa’ 4. FEt Number Apphed For
S c 59"6825% Not Applicable
Suite Apt #, el Suite, Apt. #, efc. i
¥ . P B. Centificate of Status Desired W] $8.75 Adqltlonal
22 27| Fee Required
City & State | Gity & State 6. Election Campaign Finanging $5.00 My Be
@_mﬂgﬁﬁj L’ * 25—' Trust Fund Contribution Added to Fees
2ip Courry Zip Country B. This corporation has liability for intangible 1ax under s. 199,032,
2 %Sg-b m pw 25' El Florida Statutes Oves o
9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Reglstorsd Agent
JANKURA, JUNE 81| Name
520 S. WOODLANDS DR. B2| Street Address (P.0. Box Number is Not Acceplable)
OLDSMAR FL 34877
83
B4| Ciy FL 85| Zip Code
11, Pursuant t the provisions of Scclions GO7 0502 andd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam fanuliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE:

ED MAME OF SIGNING OFFICER OF RECTOR

SIGNATURE. | [ O
Shgrusture, tuped o P nhxd rame of regpaeed agont aod Lk f appicable (NOTE: Reyislered Agenl signalure raquired when renstating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D | 1171TLE [ Change L] Adaitien
NAME MACARTNEY, WILLIAM 12 NAME
sraeer aooness | 1676 LINCOLN AVE 1.3 STREET ADDRESS
CITY-S1-fiP UTICA NY 1.4 CATY-§T- 7P
VL PD T otiETe 2(NLE [(J Change ] Adsition
HEME JANKURA, JUNE 22 NAME
saeer aooness | 920 S WOODLANDS DR 23 STREET ADDRESS
CTY-ST. 2P OLDSMAR FL 2 40Ty -5T- 7P
ILE [Torere 31TME T LTChange ] Addtion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST -7 34, CITY-5T-2IP
TIILE 7 oeLete A1NLE _J change ~ [_] Adsiion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cily-S1-ap 44 CHTY-8T-ZiF
TLE T oELETE 51 TLE [T Change  [.] Addition
NAME 5.2 NAME
SIREET ACDRESS 5.3 STREET ADDRESS
CY-S1-7F . 54 CITY-§T- 7P
HILE T DELETE 61 TITLE [} Change  T_J Adadion
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-$1-Zf 6.4 CITY -5T-ZIP
14. | do hereby cerbfy 1hat the infarmation supplied wilh this filing does not qualify for the exemplion stated in Section 110 07(3)i). Florida Statutes. | further cerlity thal the

informarion indicaled an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or 1ne receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on g attachment with an address.

UL IKORA

1159

Dadima Phone &

CR2E034 {9/96)




