FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

Sandra B. Mortham
ANNUAL REPORT

1908 Secretary of State
DOCUMENT # 508288 (8)

1. Corporation Nama

HARJAC TWO, INC.

VAR EN N

Principal Place of Business Mailing Address
2001 WEST VINE BT. 2001 WEST VINE 9T,
KISSIMMEE FL 34741-3965 KISSIMMEE FL 34741-3965
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualfied
08/03/1976
2. Piincipal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21] 2ol 526 Cotingrlua P | 59-1694746 Nol Applcable
Suite, Apt. ¥, elc, Syite, Apt. #, bie. { $8.75 Additional
_ 5. Centificate of Status Desired [ :
22] 27] ﬁuﬁmm 1% ﬁy cingg Fes Required
City & State City & State i 6. Etaction Campaign Financing $5.00 may Be
m ?s-l Trust Fund Contribution [ Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
;l EI m 5 9‘7 , "} BFI Personal Property Tax dus Juna 30. Oves [ONo
9, Name and Address of Current Reglatered Agent M 10. Name and Address of New Registered Agent
ZLATKISS, JERROD B1) Namo
2001 W VINE ST. 82| Steet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741 .
83
84| City FL 85| Zip Code

$1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purposa of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl \ho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigaature, lyped or prinlnd name of registored agent Bnd title If applicabla. (NOTE: Registerad Agent signature reguired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ] oELETE L1TITLE [Jchange [T Addition
HAME ZLATKISS, JERROD 1.2 NAME
street aponess | 2001 WEST VINE 5T 1.3 STREET ADDRESS
CITY-ST-20P KISSIMMEE FL 1.4CITY-5T-2IP
TILE ] DELETE 2ATILE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§1-2P 2.4 LITY-5T- 2P
TITLE LI DELETE LATITLE . [Ocnange [T addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 3.4, GITY-§T- 2P
TITLE [T oELETE 41TTLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-2IP
TITLE [T OELETE SATITLE J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-28 5.4 CITY-5T-2IP
e [ peLere 8.1 TITLE [ change L3 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP §.4 CITY-5T-ZIP

14, 1 hereby certify Ihat {ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. ! further certify that the Information
indicated on fhis annual report or supplemental annual repefl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation gffihe receiver or fruglge empowerad to ax thig report as required by Chapter 607, Florida Stayites; and that my name appears in

hn: aw

Block 12 or Block 13 if changed, or ?jtac i faddress.

CORPFI’:‘(S)F‘?:}L?ION ""’?T' "\ ‘ FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



