Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 024 ***150.00

DOCUMENT # F52077

1. Corporztion Name

HARBIN, INC., OF FLORIDA

Mailing Address

12120 TAMIAMI TRAIL
PUNTA GORDA FL 33955

Principal Piace of Business

12120 TAMIAMI TRAIL
PUNTA GORDA FL 33955

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/28/1981
2. Principa Place of Business T 2a. Mailing Address 4. FEI Number [ Apl lied For
;1—1 26 59-2139138 Not Applicable
Suite. Aot #, elc. Suite, Apt. #, etc. ’ Aditi
P 5. Certifcste of Status Desired a $8 75 A 1Q|1|onal
22 ;] Fee Recuired
City & State City & State 6. Election Carnpaign Finencing - $5.00 tay Be
E[ El Trust Fund Conlribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l IEI _2_91 {m Persoral Property Tax. [ ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARBIN. M, SR. 82| Strest Acdress (P.0. Box Number is Not Acceptabl
Y t Q. er is Not Accepta
1461'ORLANDO BLVD. roet Acdress (P.0. Box Num prale)
PORT CHARLOTTE FL 33952 83
84| city FL ‘gsl Zip Cixde

office or registered agent, or both, in the
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

siGNATURE £ AR L M IERRBIV T K.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose > changing its ragistered
State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered

. -
{NOTI: Registered Agent signature requ red when renstating)

=l

JA,_,ML ?D _ ¥la3 /51

Signature, fyped or printad nat i¢ of registered agent ing lile 1 applicable
12. JFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\WND DIRECTOF.S IN 12
TITLE DP ¥ oELETE 1.1 TME TP ] Change ddition
N HARBIN, EARL M JR 12 NAME sar. HArew, S -
sTreeTanoress| 12474 POEM AVE ememnEss| ¢ A &1 @R LANDs  BEVD
iy s1-2P PUNTA GORDA FL 14CITY-ST- 2P L. Chayr LoTre £L. 33955
TILE S 1 DELETE 21TME [JChange [ Addition
NAME SULLIVAN, GRACE 22 NAME ¥
streetaporess| 1461 ORLANDOQ BLVD. 23 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 2 4CITY-ST-2P
TITLE [ DELETE 31TTLE []Change  [] Addition
NAME 32 NAME
STREETADDRE! S 13 STREET ADORESS
CITY-ST. ZIP 34, CITY-ST-ZIP
TIMLE [ DELETE 41TME [Ichange [ Additon
NAME 4.7 NAME
STREET ADDRES § 4 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TIMLE [_J DELETE 5.4 TITLE ClcChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 5 53 STREEY ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME [] DELETE 84TIILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRES S 6.2 STREET ADDRESS
CITY-ST-ZiP §4 CITY-ST-2ZIP

14, | hereby certify that the informati n supplied with this

filing does not qualify fo the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicate 1 on this annual report o: suppiemental annual report is true and accl rate and that my signatu e shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receivoer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:! or Block 13 if changed, or on an anachlgent with an address, with al other like empowered.

SIGNATURE: %‘a/,ﬂzﬁ Lrace

Sei-tv AN

?é/j)//i'f T 432276/

0452157

CR2E034 (11/98)

SIGNATUIZE AND TYPED OR P UNTED NAME OF SIGNING DFFICER OR DIRECTOR

Jaytime Phore #




