FILED
Apr 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT CH
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nama

HARJAC TWO, INC.

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

(8)

508288

ll||l|l|lﬂ||ll|ll|ll|illl)lllllllllllllllllllIlllllllllllllllmlllll

F'ri-nc;ipa! Place of Business

2001 WEST VINE ST
KISSIMMEE FL 34741-3965

Mailing Address

2001 WEST VINE 6T,
KISSIMMEE FL 34741-3865

3. Date ncorporated or Qualified

3a. Dats of Last Report

2. Principal Place of Busingss “2a. Mailng Addrass 4. FE( Number Applied For
n B |26] 50-1694746 Not Applicable
Suite Apt #. ot Suite, Apt. #, etc. it
= e AL P §. Cenificate of Status Dastred . 58'75 Additional
2;] m Fee Requirad
City & State: City & State 6. Election Campaign Financing $5.00 mMay Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Country | Zp Country B. This corporation has lisbility for intangible tax under s. 199.032,
E__ S 257 ?;l —:;D“I Flarida Statutes ves [JmMo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglatered Agent
ZLATKISS, JERROD B[ Name
200 t w WNE ST 82| Street Address (P.0. Box Number is Not Acceplatiie)
KISSIMMEE FL 32741
83
84| City FL 85| Zip Code
1. Pursuant 1o the prigisions of Soclions 607.0502 and 607.1508, Florida Siatutes, the above-named Gorporation submits this statement for the purposené'f changing s registered

office o ragister

s of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the apppintmen as registered
agent. | am fami b

gatigns of, Section 607.0505, Florida Statutes. ﬂ_’, ?7
S A

SIGNATURL _
Algy (NOTE: Regislergd Agen elgnalure required when reinstating}
12. - y ! O JZERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P i [T oeLERE LYTIRE [ crange ] Addibon
P 2LATKISS, JERROD 1.2 NAME
sweer sooess | 2001 WEST VINE ST, 1 3STREET ADDRESS
oy st-aw KISQMMEE FL 14 GITY - 8T-2IP
TILF [T pecete 21 TmE [JChange [ Addition
NAME 2.2 NANE
SIREET ADAIRESS 2.3 STREET ADDRESS
A 2 4CIY-ST-2IF
it LT DecE¥e 3.1 WILE [J change [ Addition
hAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| cimyesr-ae e 34, CITY-S1-21P
THLE [JoeLere LUTME [T Crange [ Addition
NAME 4.2 NAME
STREL ! ADTHE 55 43 STREET ADDRESS
LEIARTIETU N SO 44CITY-ST- 2P
e [J oecere 51FILE [JCrange T 1 Addition
HAME 5.2 HAME
STHEE T ADDRESS 5.3 STREET ADDRESS
IRELAREAST AN S4CTy-ST-2IP
I T-J oeeete 6.1 TILE Tl change L] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
|- | 64 0ITY-51-21P
4. 1 do hereby cerbfy thal The information supplied with this iing does nol qualily for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this angual repon or supplemontai 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 drector of thdjcarporation or the receaverhor trustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 18 if changed, or on an, t with an addrass. ,
‘ ‘ ﬁZ 5 éﬁ? /f 7
] Gaytimea Fhofn @ T 77/
. . 0462006 ;

SIGNATURE: | AN AT LT

CR2E034 (9/96)



