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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90045 004 ***150.00

DOCUMENT # FQ6000005119

1. Corperation Name

HARRISON CONCEPTS, INC.

BT RE AT

Mailing Address

751 GLENDALE AVE
NAPLES FL 34110

Principal Place of Business

751 GLENDALE AVE

NAPLES FL 34110
DO NOT WRITE IN THIS SPACE

Mar 16, 1999 8:00 am

us us
3. Date Incorporated or Qualifed
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied Far

/94 empress O wl 94) ¢ mpress G 31-1360904 Not Appiicable

Suite, Abt. #, etc. Suite, Apt %, etc $8.75 Additional

a —2;‘ 5. Cenlifcale of Status Desired [ Fee Required
City & State N 1 Gty & Stae T, : 6. Election Campaign Financing $5.00 may Be
23] /\/A’{) LS PL L 23} L\/Aﬂ? Lrs _Eér_* { Trust Fund Contribution U Added to Fees
Zip i " Counuy 4 ; " Counmry 8. This corporation owes the current year Intangible
2—4‘ O‘ l_///O F—’?‘ 3 A E PBL7L// O W U 5 A Parsonal Property Tax. Olves OnNo
9. Name and Address of Current Registered Aéent 10. Name and Address of New Registered Agent
ET Nameg .
HARRISON, APRIL S Tapeicon . Aveil S
751 GLEN[SALE AVE 82| Streét A'ddrésls_(P.O Box Numbér 1s Not Acce?tai:ﬁ)
NAPLES FL 34110 NG EmpRees
84| City . 85| Zip Code N
N BAPLES FL® 257 ¢

11. Pursuant {0 the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent,gr poth, in tge Slate of Florda. Such change was authonzed by the corporation’s board of directors. | hereby accent the appointment as regstered
agent. | ap il acefpt the abligations of, Section 607 0505, Flonda Statutes

SIGNATUR @/(/\/M \&M&éﬁa’wfcﬁ

qisternd agent ard e § appucafie | (IOTE Regisieed AGerl svinatyse reqmer when recistatng,

DATE

(o
12, NS 7 OFFJCERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE TUTITLE [WChange [ Addiian
HAME HARRISON, APRIL S 17 NAKIE
sraeet anoress| 751 GLENDALE AVE 13 STREET ADGRESS ;Cilfﬁ/ EMPEESS CF
CITY-ST- 7P NAPLES FL 34110 1400Y-51-87 NACLYS L. 3 C//[L") /
TITLE T [ bELETE Z4TILE ! irlhange [ Addmon
HAME HARRISON, TIMOTHY J 27 NAME
streer sooress| 751 GLENDALE AVE 23 STREET ADDRESS 1844 EMPLESD C‘T
CITY-ST-2IP NAPLES FL 34110 2 4CTY-ST-2P NAVPLES, FLo B3Y1 D
TITLE [ DELETE STlE | [T] Cnange [_] Addition
NAME 1o haAME
STREET ADDHESS 33 STREET ADDRESS |
CITY ST 2IP  Mesomsree
TITLE ] DELETE FRRTY ! [)Crange  [Z] Addition
NAME 42 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-$T-2IP 13 Tv. ST 2P o
TTLE T DELETE 5 TITLE (] Change [_]Acdition
NaME 52 NAME
STREET ADDRESS 5% STREET ADURESS
CITY-ST-ZIP LERULARE IR
TITLE [ DELETE 511ME [Change () Additon
NAME 52 NAUE
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP 53 CITY-5T-ZP

14. | hereby certfy that the information supplied with this fillng does not guahty for the exemption siated in Section 119.07(3}(). Flonda Statutes | furtt

ver certify that the information

indicated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
i 0F thi recemer of trustes empowered 10 execlte this report as requued by Chapler 607, Flonda Statutes: and that my name appears in
4

officer of director of the corpora,
Block 12 or Block 13 if changej

SIGNATURE: .

. or on ittack

0

KTED NAME OF SIGNING OF FICER OR DIRECTBR

ith an agdress..gath all other ke empowerad

1S Hperisen 3/ p’/?‘??_‘r‘/ S74-3030

Dayinmw Phonea

CR2E034 (11/98)



