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

s

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 13 1997 8:Ooam

CORPORATION
Sccretary of State

ANNUAL REPORT
1997 CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 501094 (7)

1. Corporation Namo

MERLE HARRIS ENTERPRISES, INC.

Pnncipa\ Place of Business Maih‘ng Address 1 |I|‘I| I"II I|||| |||‘| IIIlI ‘Im |m||||| I|||| I|||| I|||!||||| I||“ |||‘

360 § YONGE ST 360 § YONGE ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-6236
us us
X 3. Date Incorporaled or Qualitied 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-1671572 N Aopiesls
Suite, Apt #. et Suite, Apt. #, elc. - iti
uite, ARt #. etc uite, Ap 5. Contificate of Sialus Desired O $8.75 Adqltlonal
Z\ w2?] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E —zﬂ Trust Fund Conilribution Added o Fees
Zip Country Zip | Country 8. This carporation has liability for intangible tax under s. 199.032,
;‘ E‘ ;I ';01 Florida Statutes Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HARRIS, MERLE 81| Mame
L]
250 ELLICOTT DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)
ORMOND BCH, FL
32178 &3
84] City FL ‘ss‘l Zip Coda

11. Pursuant o he provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was aulhonzed by the corporation's board of direclors. | horeby accept the appoiniment as registered
agenl. | am famaliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnatne yped o printed nan e of registored agor and alle il apphosbie (NOTE Registered Agenl signatare reauied when renstating) Oaly
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IT: PVD [J DECFTE TTTGE [JChange [ Addition
NAME HARRIS, MERLE 12 NAME
stre1 aooress | 260 ELLICOTT DRIVE 1.3 STAEET ADDRESS
crv-s-ze | ORMOND BCH, FL 00000 14 CITY-5T-29
TIRCE ST [ peLete 21 TLE [JCrange [ Addition
NAME HARRIS, DILYS 2.2 NAME
staeer aooress | 250 ELLICOTT DRIVE 2.3 STREET ADDRESS
Chy-st7p ORMOND BCH, FL 00000 2 40Y-ST-ZP
TILE VP [ CELETE 31 WL " change [ addition
NAME MEDE|, MICHARL R 32 NAME
smeer anpress | 170 ELUICOTT DR 33 STRFET ADDRESS
orv-si-zr | ORMOND BCH FL 34 CTY-5T- 2P
T P [T CeLETE 1 TIMLE [T change [ Addition
NAME BLYTHE, CHARLES W 4 2 NAME
sterer apnness | 18 RAINTREE DR 4.3 STREET ADDAESS
CNY-ST- 7P PORT ORANGE FL 44 CITY-5T-7P
TILE [T oRLETE 51TLE [T Cnange T[] Aodition
NAME 52 HAME
STREET ADDRESS 53 STREET AJDRESS
CNyY-51 o 54LNY-S1-2IP
TILE [J oELETE 6.1 TITE [T change  [J Addition
NAME 6.2 HAME
STREET ADDRESS £:3 STRECT ADDRESS
CHY-51- 2P B4 CITY-§1-2IP
14. 1 do hereby certify Ihat the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)1). Florida Statules. | further certify that [he

informalion ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or direclar of the corporation of the receiver or trustee ampowered 1o execute this report as required by Chapter 807. Florida Stalules; and thal my name
appears 1n Biock 12 or Block 13 i changed, or on an attachment with anfaddress

CILMATIIDE:. '%/,5‘ % ﬂ/.”/}f . ,Q/g/q7 QM’é 77’7%0

CR2EC34 (9/96)



