SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

(47 PROFIT ;

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HAR-RIDGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

(2)

652740

Principal Place: of Business Mailing Address

1036 LAKE DEESON POINTE
LAKELAND FL 33805

1036 LAKE DEESON POINTE
LAKELAND FL 336805

A A AN

3. Date Incorporates or Qualtied "33_ Date of Last Repaort
2. Principa’ Place of Busmes:. - 2a, Mailing Address 4, FLINumbor Apptiod | or
2] 592015123 Not App 1oablc
Suite Apt. #, el . $8.75 Additional
[ Lhcate g 1gired
271 6. Certihcate of Status Desired [] Fea Required
| City & State 6. Finction Campaign Financing E} $5.00 May Be
28! Trust Fund Conltribution Added to Fees |
Pals | Crountry Zip Country 8. This corporation has liahilty for mtangble tax under . 193.032,
24 2§l ;;l 30 Florida Statutes Yes Mo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
HARRIS, JOAN M.
1036 DEESON POINTE B2| Strect Address (PO Box Number is Not Acceptable)
LAKELAND FL 33806 & ]
84| City FL lss 7 Code

11. Pursuant to the provisions of Sectons B07 0502 and 607.1508, Florida Stafutes, the a
olfice or regstered agenl, or both, in the Stale of Florida_Such change was authonize

agent | arm famihar welh, and accept the obhgatons of, Section 807.0505, Florida Statutes

nove-named corporation submits this staiement far the purpase of changing its re
d by the carporalon’s baard of drrectors. | herehy accept the appontmant as registanad

14. | do hereby certify that the informanon supphed
further certify that the mformation indicated an thes annual report or supplemental annual report is trug and
made under oath, thal | am an ofhcer or director of theycorporation or the receiver or rustee empowered
that my name appears i Glock 12 or Black 1311 changdg. or on an attachmient with an address

SIGNATURE:

SISNATURE ANC TYPED OF PRINTERNAME OF SIGNING OFFiced OF DIRECTOR

with th.s filing is voluntanly furmished and does not qualify for the ex

e N o pHacaly o«

acourate and Ihat my signature shall have the same legal eflect as

SIGNATURE . L U . e _
FE e Rt 2 B4 A At P R e b AR £t e e W e Lt ATt
12 OFFICERS AND [IRECTORS 13, ADDITONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE ST [} oreere 11TITLE 1T etangs T additar |
MAME HARRIS, JOAN MARIE 12 NaME
STREET ADDRESS 1036 LAKE DEESON POINTE 1 3SIREET AONRESS
CITY-S1-28 LAKELAND, FL 00000 14CITY-S1-2IP
TILF PVD T 1 oeLene 21 HILE [§ changs [ ] Addinon
NAME HARRIS, ALLEMN N 22 NAMC
SEREET ADDAESS 1036 LAKE DEESON POINTE 23 SIREET ADDASSS
CITY-ST- 2P LAKELAND, FL 00000 240y -51-2P
TILE ' [:| DELETE A1 T0LE U Change D Aaditinn
HAME 37 NAME
STREE] ADDRESS 33 SIREET ADDRESS
CITY-5T- 2P 34 CY-S1-B
TEE [} DELETE 41TILF [T cuamge [ Adatioa
KAME 4 2HAME
STREET ADDRESS 43STREET ADDRFSS
GIHY-§T-21 44TATY-51-0P
ILE [T peuere 51TITLE [T Change [T Adsion
NAME 52 NAME
STREET ADDRESS % 1STRERT ADORESS
CIlY - 4P segy-st2e |
TITLE ] oree 61TILE [T change [ ] additon
NAME 62 NAME
STREET ADDRESS § ISTREHT ADDRESS
CITY-ST- 2P B4CITY-51-2IP

amption stated in Section 119.07{3)k). Flonida Statutas T

execute this report as 1égufied by Chapter 617, Flonda Statutes and

e LKL -HOT

R [T TR ]

14-)

!

CR2E034 (3/96)




