FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE POHT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 501004

MERLE HARRIS ENTERPRISES, INC.

(7)

R TR T

Principal Place of Business Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

MR BN B

380 § YONGE Y 360 § YONGE §T
ORMOND BEACH FL 32174 ORMOND: BEACH FL 32174
us us DO NOT WRITE IN THIS SPACE
' 3, Daile Incorporated or Qualified
04/09/1976
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1) 26] 59-1671572 Not Applicabie
Sulta, Apt. #, etc. Suile, Apl. #, elc. i
. v v P &. Cerlificate of Status Desired O $B'75 Addlticnal
22 27] Fes Required
City & State City & State ¢. Election Campaign Financing $5.00 May Ba
23 E’ Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ?9] ;l)—l Personal Property Tax due June 30. E_Yes B no
9. Name and Address of Current Reglstered Agsnt 10, Name and Address of New Reglstlered Agant
HARRIS, MERLE 81 Name
250 EUJCOTT DRNE B2| Street Address (P.O. Box Number is Nol Acceptable)
ORMOND BCH, FL
32176 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or buth, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered

agent. | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes

SIGNATURE

Signaturo, typed or prinled name of registercd agenl and tie i applicable {NDIE FRegislered Agonl s.gnalure roquired when reinstaling) DAt c
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PvD 1 DELETE V1TLE O Change T Addition | &
NAME HARRIS, MERLE .2 KAME é
staeeraooress | 290 ELLICOTT DRIVE 1.3 STREET ADDRESS &
CATY- §T. 2P ORMOND BCH, FL 00000 §4 CITY-ST-2P &
TILE 5T T DeLETE 2071LE [Jchange ] Addition |
NAME HARRIS, DILYS 22 NAME
sueerapnsss | 250 ELUICOTT DRIVE 23 STREET ADDRESS ' v
CATY-ST-2P ORMOND BCH, FL 00000 2. 4CITY-$T- 7P
THLE VP ] DELETE 31 WLE [Jchange T Addition
NAME MEDEI, MICHARL R $2 NAME
sreeraponess | 170 ELLICOTY DR 43 STREET ADDRESS
CiTY-S1 7 ORMOND BCH FL 34 CTY-ST-2P
TE W T DELETE 41TLE [Tchange [ Addition
NAME BLYTHE, CHARLES W 4,2 NAVE
smeeraooness | 18 RAINTREE DR 4.3 STREET ADDRESS
CHY-ST-2P PORT ORANQGE FL L4 CITY-ST-TP
TNLE T becete 51TILE [J Cange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-51-2IP
THLE [ veLeTe 6.1 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 29 BAGITY-5T-2IP
14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repor or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diractor of the corporalion or tho receiver or lrustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an/address.
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