 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOWW'.“EILING FEE AFTER MAY 1 IS $550.00 FILED
‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

Bandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # F96000005119 (0)

1. Corporahon Name

HARRISON CONCEPTS, INC.

O

1555 WEYBRIDGE CIRCLE
NAPLES FL 341101087
4. Date Incorporated or Qualifies | 3a, Date of Last Report
[ 2. Pincipal Place of Business R”“'*’[ﬁi&ﬁéiﬁg Address 4, FEN Number Applied For
B | 31-1360904 Not Applicable
Suiler, Apl o, e Suite, ApL. §, elc. - ] $8.75 Additional
EJ ;] 5, Certificata of Status Desired D Fee Required
| City & State | . Ciy& Swle 6. Election Campaign Financing $5.00 may Be
E@J._._... e 231 Trust Fund Centribition 0 Added to Fees
A __ Gountry A Country 8. This corporation has fiability for intangible tax under s. 189.032,
_2\5177”_ s _A.,._._,_._#____QJ.ZQ_#_ [30] Florida Stalutes O ves M Ho
| ' 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
HARRISON, APRIL 8 81| Name
1595 WEYBHD(E CIRCLE B2] Street Address (P.O. Box Number is Not Accegtable)
NAPLES FL 34110
B3
84| City FL 85| Zip Code

48, Fursaant 1o the provisons ol Sections 607,0507 and 601508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
oY #1c State of¥ lorida. Syich change was authorized by the corparation's board of directors. | hereby accept the appoirtment as registered

¥ihe obligations of, Seftion 6076505, Florida Slatutes,

CR2E034 (9/96)

SIGHNATURE et~ 8. s
istarert Buht and Lile | apphicatle (NOTE: Hegistared Agenl signalure required wher rénstating) DATE
f"’i"zf’ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T [JouEt 1AL L) Change ] Addition
a: HARRISON, APRIL § 1.2 NAME
sinee aress | 1585 WEYBRIDGE CIRCLE 1.3 STREET ADDRESS
onvsrze | NAPLESFL 34110 4 CITY-ST-2P
T m VT T DELETE 21TE TTchange [ Additon
HAME HARRISON, TIMOTHY J 22 NAMEE
sweer aoness | 1505 WEYBRIDGE CIRCLE 23 SIREET ADDRESS
| ovesioe | NAPLESFLOA1O. 2.46TY-51-2P
i X oecete 31 TVLE "1 Change L3 Addition
NAME 3.2 NAME
STRIEL ALORESS 1.3 STREET ADDRESS
CTY-51- 78 ) 34, CTY-ST-2P
me T oetete ST " cnange T Adsition
NAME 4.7 NAME
STREE] ADDAT RS 4.3 STREET ADDRESS
Y -1 i n i 44CaY-ST-7p
iﬂfuw#h*ﬁwgm e [ perets 51 TIE [:l Change D Addition
HAMF 5.2 NAME
SIAEE | ATIDRESS £.3 STREET ADDRESS
CINREARY L T 54 CITY- §7- 2P
‘e B W B.11ITLE [T Change L Addition
WAME 6.2 KAME
STHEET ADDRESS 53 STREET ADDRESS
| evvesepe | 5.4 CITY - 8T- 21
14, 1o y certily that ihg infarmalion supplied with this filing does nol quality for the exemption stated in Seciion 119.07{3X0), Flonda Statutes. 1 further cerlity thal the
information indicated an this anhual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

| am an ofhicer or director of the carporation

thgroceiyer of fruslee empowerad
agrafichment with an address.

SIGNATURE: (AL oy 4 4 AV ‘Wt!;é'/ﬁ!wémf_wu:{;ﬁ?ﬂ]ﬁj}/—ﬁ#-?om

exocute this report as required by Chapter 607, Florida Statutes: and thal my name

CER 08 DWECTOR Daytima Phone ¥
417483




