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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of Slale S e Cretary Of State

DivISION OF CORPORATIONS

AT

DOCUMENT # 680944 (6)

. Corporation Name

WILLIAM HARGREAVES CORPORATION

TR AR ERTRN

Principal Place of Busiriess ) Maiting Address
490 §R. 44 PO BOX 6oved!
SUITE 2015 ORLANDO FL 32860-76%1
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
u$ 3. Date incorporated or Qualiiecl
I o 08/04/1980
2. Principal Flace ol Business 2a. Mailing Address 4, FEI Number Applied For
m R _f2‘6‘| ~ _ 592043168 . Not Applicable
Sulte, Apt. ¥. etc Suile, Apt. #, olc. . iti
P f &. Certificate of Status Dasired $8‘75 Addttional
23 m Fee Requlred
City & State | Ciy & Sale 6. Election Campaign Financing  * $5.00 May Be
o L gg]___ o Trust Fund Conlribution l Added to Fees
Counlry | p - Country B. This corporation pwes or has paid the gurrgat year Infangitle
25 29] 30 Parsonal Property Tax due June 30. Yes [Jno
9. Name and Address ot ot Current Registered Agenl 10. Name and Address of New Registared Adant ]
WILLE, PATRICIA 81| Name
11 NO GENTRAL AVE 82| Strept Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703 |
B3
84| Ciy Fl]ss Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, or bott, o lhe State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and ace opl the otligalions of, Section 607.0505, Florida Statutes

SIGNATURE _ ___

SIgnate, Ty ed of prnted fans o © . < Wle i appieAable (NOTE Aogistored Agenl signalure redured when reinslaling) DATE
12 T T OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T oeLETE TATILE [T change ] Addition
NAME HARGREAVES,GORGDON 12 NAME
sweeTaporess | #8 DAKLEY PARK 13 SIREES ADDRESS
OITY-§T- 2P GREATER MANCHEST.UK . 1401Y-ST-2P
TILE 8T [T DELETE 21 TLE “[J change 1] Addilion
HAME FAIRHURST,JOHN EDWARD 22 NAMEE
smeeraooress | M4 COX GREEN CLOSE 23 STREET ADDRESS
CITY-§T-20 GREATER MANCHEST.UK 2 4CTY-ST-7P
TME ") [T DELETE 31 1LE [T Change ] Addition
NAME HEALEY,CHRISTOPHER .. 32 NAME
smeeranoress | 113 DARWEN ROAD 3.3 STREET ADLHESS
CITY-§T-ZIP GREATER MANCHEST!.’K a4 CITY-§T-21p
TILE ] [ bELETe 41TLE " Tchange L] Addiion
NAME CANNON,JAMES M. 4.7 NANE
smeeranpress | 3819 FALUING LEAF LANE 43 STREET ADDRESS
CTY-ST-21P ORLANDO FL i B 44 BITY-ST- 7P
TME ASY [T DELETE 51 THLE [ Change — (] Addition
HAME WILLIE, PATRICIA 52 NAML
smeeraooress | §1 N, CENTRAL AVENUE 5.4 STREET ADDAESS
CITY-57- 2P APOPKA FL Y, 5.4 CITY- §T-21P
LE D WQELETE 6.1 11LE [T crange ] Addition
NAME CUTLER, STEVEN J. 6.2 NAME
sraeet appezss | 18 BUCKINGHAM GATE 63 SIREE | ADDRESS
CITY-§T- 2P LONDON, UK 64 CITY-51. 7iP

ling does not qualify for the exemption stated in Section 119 07(3)(i}, Fiorida S1a1ules | further certify that the information

14. | hereby cemify thal the information su;ml_\'(-rn wilh thi
Irepart js trae and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an

Indicated on this annual reporl ar supplomenia
officer or direclar of the corporahion ar (hice
Block 12 or Block 13 if changed, or on

10 exicula this repor as required by Chapter 607, Florida ?s and that my name appears in

ST S s A QA? /7)%?2 B/

CILAMNMATIHIDE.

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OO dam

CR2EG34 (10/97)



