e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

n,,

PROMT e, FLORIDA DEPARTMENT OF S1ATE
CORPORATION > ", Sandra B. Mortnam
ANNUAL REPORT 4

Secretary of State
DIVISICN QF CORPORATIONS

=
WE Tor

1996 s
DOCUMENT # 511134 (9)

1. Corporation Name

HARRIMAN ENTERPRISES, INC.

LT

Principal Place of Business Mailing Address
225 PARNELL ST. 225 PARNELL 3T
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
3. Da' ncarporated or Qualifed | 3a, Dateof Last Report
| 0Bf24/1976 01/2511985
2. Principal Place of Business | 2a. Maiting Address 4. FEENuniter Applied For
21 EﬁTl e - 5797-16894217 e Not Applicable
Suite, Apl. #, etc | Sulte, Apt. #, cte §. Corlifica’e of Status Desired 0 $8.75 Adq<t|onal
'E) 27] S - - Fec Required
City & State City & State 6. Elcction Campagn Financing 0] $5.00 May Be
23 m _ 7 Trusl Fund Contribution Added to Fees
Zip Country L Zip - Country 8. This corporation has liabinty for intangible tax under 5 192.032,
24 25 29 30] #loricia Statulos [ Yes [No
9. Name and Address of Curreni Registered Agent 7 10, Name and Address of New Regislered Agent
81 Name
HARRIMAN, LORENE 82| Strect Address PO Box Nundor is Nol Acceptatle) 777
225 PARNELL ST L )
MERRITT ISLAND FL 32953 83
(4| cny T T FL 85] Zyp Oode

1. Pursuant 1o the provisions of Sections 6070602 and 6071506, Florida Slalules, tie above Nathed Corparatarn Submils this Slateme 10se of changing its regislered office |
or registered agent, or both, in the State of Flofida. Such change was autherized by the carporation’s board of directors, | herehy accent the appoinlment as registerad agent. | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE | I . . AP [

Sigralue. typed or printed name of rogelered agn ai iv_i:: i app st (E Ruginteren Auwit s e N T e AT =
12, OFFICERS ANDDIRECTORS ~  f18.  ADDITIONS/GHANGES TO OFFICERS AND IRECIORS IN 12 | ,_%
TITLE cD {1 DELETE 1ATILE (1 Crange [ Addiion |+~
NAME HARRIMAN, HAROLD 12 NAME 3
STREET ADDRESS 225 PARNELL ST 1.3 SIREFT ADORESS &
olY-51-21 MERRITT ISLAND, FL 00000 B vorystae | &
TITeE PTS () DECETE 7 11IILE [J Change [ Addton <
NAME HARRIMAN, LORENE 2% NME
STREET ADDRESS 225 PARNE(L ST 2 3STAEFT ATDRESS
CTy-5T-71P MERRITT ISLAND FL N zagny-sipe -
THLE VD [] DELETE 3 1TIE [J Change  [] Addton
HAME SWANK, MAY ELLEN 32 NaME
STREEI ADDRESS 6640 SKYWAY DRIVE 33 SIRLET ADDALSS
oTy-§1-2Ip COCOA FL - agqomestoe |
TILE {7 DELETE 4 1TI0LE [ Crange  [] Addition
HAM: 47 hanE
STREET ADDRESS £3STHEE T ALCIRESS
CITY-ST- 21P R 5 ST L PR —
TITLE [ DELETE 5 1TILF [ Change [ Addtion
NAME £ 7 KAMI
STREET ADDRESS 5 1SIREFT ADDRE S5
CITY-51-21P sacny-st-ne ) I I
TITLE [ DELERE 6 11ILF [} Change [ Additon
NAME B2 Namt
STREE! ADGRESS _ 63 STREET ADDAT 65
CITY-ST-2IP MUY ST .

14. | do hereby cetify that the information sugplied with this filng is vo'untarily furmished and does nol quanfy for the exernption stated n Section 118.07(3)(<), Flonda Statutes | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same kgal effect as f made under
ocath; that { am an officer or director of the corporation or the receiver or trustec empowered 1o execute this repor as required by Gnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmeant witl an address,

SIGNATURE: Lorene Harriman, President X@Lﬂ.w)vdﬁ;ﬁu-n\ia - 1713796 (407)452-0260

"BIGNATURE AND TYPED DR PRINTEO NAME DF SIGNING OFFICER OR DIRECTOR Ly Dl e P B




