FILE NOW: FILING F

AFTER MAY 1 1S $225.00

PROMIT 3
CORPORATION
ANNUAL REPORT

1996

ELe

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

20001 SW 316 ST

PO BOX 1588
HOMESTEAD FL 33030
us

B é:ﬁ}m-;‘ial Place of flusiness
21

Suite, AL ¥, etc
22|

569388
HARRILL DIVING CONTRACTORS, INC.

(2)

Maiing Addlress

PO BOX 901588

PO BOX 15688

HOMESTEAD FL 33090-1588
us

_[__2a Ma:llng Addrass
26]

ﬁSuite, Apl #,ﬁetc‘ a

27]

City & State

Cry & St:1QV

28]

Country B

"_'5.'"bznm frxc?urﬁuralﬁ:[i or ba@lif_éct

XA

3a. Dato of Last Report

 02/06/1995

. M4pa1978
4. FEI Number

_. 581821232

Not Applicable

Appled For )

$8.75 addtional

Fee Required

0 $500 May Be
Added to Feas

5. Certicals of Status Desired
’ 6. Ele;:[:t;(;nlpalg; Finarnomg
Trust Fund Contribution

27|p Country

29]

2s]

\ame and Address of Current Regisiered Agent

8. Thus corporation has kabilty for Vinlangibla lax under s 199.032,

Floriga Statutes Yes [INo

HARRILL, BERNARD P, JR
20301 S W 316 STREET
HOMESTEAD, FLORIDA
33030

81

62|

83

" Sirect Address (7.0

_10. Name and Address of New Registered Agent

umber s Not Acceptabigy

84| City

P41, PussLant to the provisions of Seclons 607,050

? and 607.1508, Fiorida Statitas, 1he atove names corporati

on subniits, this slafe
or registered agent, of both, in the State of Floriga. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent | am
famitiar with, and accepl the obligations of, Section 607.0505. F krida Statutes.

Zipy Cocde

o ' FL ['a%

1ent for the punpose of changing its registered afice

SIGNATURE ) e o ) S ) . )
S e Tyl o Ptk f e O registorad 30 30 Wik s el FOTE g sreness Aot S 2% e fo i Wt o e b LATE

|12, T ' OFFICERS AND DIRECTORS I R i1 /CHANGE'S TO OFFICERS AND DIRE CTORS IN 12
TILE ST [ DECETE 11TINE {7 Change [ Adation
NAME HARRILL, MARIE 17 NAME
SIRELT ATDRESS 20301 S W 316 STREET 14 SIAE7 | ADDRESS
CIY ST-7F HOMESTEAD, FL33030 wonestze | L e
I: PD ) DELFTE 2 13 [] Changs [ Addition |
RAME HARRILL, BERNARD P, JR 27 NAME
STRIC ADGRESS 20301 S W 316 STREET 23 STHEL | ADLRESS

covse | HOMESTEAD FL33030  Mowew | o
TLF [ DLt KRR [ Change [ Addition
HAME 42 NAME
SIRFTT ANGR:SS 33 SIREEI ADDRESS

| Cimv-gr-ae B - e _____Ro3AC0YSL0 f . o .
TIF F ] DELEIE 4 1TLE [] Caznge [T Addiion
NAME 22 NAME
SIREEL? AIDRESS 43 STRE | ADDRESS

L ”[.ED!";S?I-:’TIF" o A4 CNY-81- 2P o - -
TILE [ DELETE 51Tt [3 Crange [ Addilion
hANE 52 NAME
STREET ADDRESS BISIFIT ATBRESS

L I R _jaaciry.st-ae i e e
TELF [] DELEIE £ 111 [ Chaage [} Additon
NAMF £2 KAM:
STHEEY ADDRESS B3 STREE | AVRESS

| cnv-si-ze L _EATITY- 512

14. | dc heraby certify that the information suppen with ihis fin

g is voluntadly furiished and does not aqualty for it

mption stated in Secton 1190731k, Flonda Sratutes. 1 further

certify that the informaton indhcated on this anrniu

al roport or supplernental annual report is true and accurate

and that my s:anature shall have the same legal efect as it made undor

oath; that | am

an officer or dreclor of the corporation or

the receiver ar trustee enpowered 1o execute 1h

1S report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

SIGNATURE: _ L]

-~

Bhas_

on an atlazhment with an address.

A AL Marie Harrill

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

_(305) 245-

Catrre FPhewe: §

Apri% 12, 1996

e
EE

CR2E034 (12/95)




