FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED
Feb 20 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Ry Secretary of State
1998 T DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 569388

1. Corporation Name

HARRILL DIVING CONTRACTORS, INC.

(2)

A O

Principal Place of Business Mailing Address

20001 Sw 36 8Y PO BOX 901568
PO BOX 1588
HOMESTEAD FL 33000 HOMESTEAD FL 33090-1586 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporaled of Qualiied
04/24/1978
2. Principal Place of Business 28, Maiing Addrass 4. FEI Number Applied For
21 26 59-1821232 Not Applicable
Suile, Apl. #, etc. Suite, Apl. #, etc. B ) $8.75 Additional
2 27 5. Certilicate of Stalus Desired O Foe Required
City & State City & State 6. Ciaction Campaign Financing $5.00 May Be
;;l ;l Trus! Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] ?;l |20 ':E] Personal Property Tax due Juna 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
HARRILL, BERNARD P, JR 81f Nama
20301 S W 318 STREET 82] Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FLORIDA
33030 &
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ahove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointiment as registered
agent. | am familiar with, and accep! the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE

- Signature, typed o printed namw of registered agent and tlle il applicable (NOTE: Registered Agent signature raguired whan rginstating) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE L1 [T DELETE 13 TITLE T change [T Adéition | =
NAME HARRILL, MARIE 1.2 NAME §
stoeer aponess | 20301 S W 318 STREET 1.3 STREET ADORESS g
CITY-51-2P HOMESTEAD, FL 33030 14CITY-ST-2P &
TILE U ] DELETE 21 TILE [Jthange ] Addition |&2
NAME HARRILL, BERNARD P, JR 2.2 NAME
stceraponess | 20301 § W 316 STREET 2.3 STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 2.4 CITY-S1- 21
TIILE L] OFLETE 3.3 TITLE T thange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
GITY-ST-2IP 34, CITY-ST- 2P
TILE [ DELETE 4.1 TME [ thange [ Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE [T DELETE 51 TILE [T change  T_1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-5T-2IP 5401Y-5T-2P
TIE LT DELETE 61 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
GIY-57-2P 6.4 CITY- ST- 2P

indicated on

Block 12 or Block 13 if changed, or ¢n an al

Y. 5 1‘0 k

F YTy ST FL.ET. ' =

\achment with an address.

e Waee o

14, | hersby certi?: that 1he information supplied with this filing does nat qualify for the exemption stated in Section 116.07{3)i), Florida Statutes. | further cartify that the information
' this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporation or the recaiver or trustea empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

I I A e AN T



