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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 634846 (0)
TR ERAR A A Gt

FLORIDA DEPARTMENT OF STATE

Sadra 5. erham Jan 30 1998 8:00am

1. Corperation Name

HARMAC DEVELOPMENT CORPORATION

e mm A B A dmmmmEmdabamanmann mememtr

11. Pursuant to the provisions of Sections 507,0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registared agent, or both, n the State of Florida. Such change was adtherized by the corparation’s board of directers. | hereby aceept the appointment as registared

Principal Place of Business Mailing Address

1503 W. SMITH ST. 1303 W. SMITH ST,

P.O.BOX 540284 P.OBOX 540294

ORLANDO FL 32856-7284 ORLANDO FL 32854-7284 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 08/22/1979
N 2. Principal Place of Business 2a. Mailing Address 4, FE[ Number Applied For
b [z] ™ 59-2044147 Not Applicable
: itg, Apt, ¥, elc. ite, Apt. #, etc. ] it
' Suite. Apl, #, el Sulls, Apt. #, &l 5. Cerlificate of Status Desired O $8.75 Add'monal
H El E’ Fee Required
! City & State City & Stale 6. Elaction Campaign Financing " $5.00 MayEBe
i |2a] 28] Trust Fund Contritutian | Added to Feas
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E Zl El E‘ E} Persenal Property Tax due June 30, [ ves O nNo
' 3. Name and Addrass of Currant Registered Agent 10. Name and Address of New Registered Agent
; MCCULLY, W.E. 81| Name :
. 1503 W. SMITH ST. 82| Street Address (P.O. Box Number is Not Acceplable)
: CRLANDO FL 32804
H 83
: 84| City EL |85 Zip Code

agent, | am familiar with, and accept the obligations of, Sectlon 807 0505, Florida Statutes.

CR2E034 (10/97)

: SIGNATURE
' Signature, typed or pitnted e of registerac agent and titla if appilcable. (NOTE: Reglstered Agent gnature requited when reinstating) DATE
! 12 T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PD [ peLeze T1TINLE ["Tchange L1 Addition
NAME MCCULLY, W E 1.2 NAME
seeTacoress | 1503 W. SMITH ST. 1,3 STREET ADDRESS
CITY- 55219 ORLANDOQ, FL 00000 1.4 GITY-ST- 217
TiTLE D 7 DELETE 21TILE [J crange [ Addition
‘ NAME TALTON, ELEANOR 2.2 NAME
: sneer aooaess | 69 INTERLAKEN RD 23 STREET ADDAESS
CiTY-$T- 2P QRLANDO, FL 00000 2.4CITY-ST-21P
] TIME VD L] DELETE 3.1 TILE [ Change L] Addition
: NAME MCCULLY, WALTER A 3.2 NAME
STREET ADDRESS 1503 W. SMITH ST. 2.3 STREET ADDRESS
: EIty-Sr-20 ORLANDO, FL 00000 34, OTY-5T-ZP
TLE D [ DeLeTE 4.1 TILE T TChange [ Addition
NAME WHEELER, B F, JR 4.2 NAME
smeetanoress | 6065 LAKE CHARM CIR 4.3 STREET ADDRESS
CITY-5T-2IF QVIEDQ, FL 00000 44 CITY-5T-2P
TITLE i) 1 peLETE 5.1 TITLE T Changa T Addition
NAME MCCULLY, DAVID E 5.2 NAME
STREET ADDRESS 1503 W. SMITH ST. 5,3 STREET ADERESS
X CITY-5T- 21 ORLANDOQ, FL 00000 54 GITY-ST- 2P
MLE 1 peLETe 6.1 TILE I change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
‘ CITY-S7- 2P 6.4 GITY-§T- 2P
- 14. | hereby certly that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicatéd on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
/ officar or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Bliock 12 or Block 13 if changed, or on an attachment with an address.

] QIGNATURE: /1)s £ 2710 ARE BRElA AT 0, .5 19958




