FILE NOW: FILING FEE AFTER MAY 118 $225.00

L

A

PROFT
CORPORATION
ANNUAL REPORT

1996 e 2
DOCUMENT # G00155 (3)

1. Corporation Name

HARVEY'S BOBCAT SERVICE, INCORPORATED

FLORIDA DEPARTMENT OF STATE
- <] Sandra B. Mortham

i Secrelary of State
DIviSION OF CORPORATIONS

AR AR

Frincipal Place of Business Mailing Address
P O BOX 585261 P O BOX 585261
ELLMAN ANNEX ELLMAN ANNEX
ORLANDO FL 2261 ORLANDO FL 36-2261 4, Date Incorporated or Qualified | 3a. Date of Last Reper
09/16/1982 04/28/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26} 50-2226565 Not Applcabie
| Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Certificate of Status Desired O $8.75 Adc!ilional
22] ?fl Fea Reguired
City & State City & Stale 6. Election Gampaign Financing O $5.00 May Be
231 2_3] Trust Fund Contribution Added to Fees
- 72ip - Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25| |29] 30| Florida Statutes Yes [1No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAPULLO, HARVEY J 82| Street Address (P.0. Box Number is Not Acceplable)
2710 ELEMAN DRIVE
ORLANDO FL 32804 89
84| City FL 185[ Zip Code

13, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bach, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. [ am
famitiar with, and accept tne obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __. . = R N [
Slgnature, Typed or pinted name of registared agent and tite i appicable (HOTE: Regislered Agent signatue recuirad whien ranstatngi DATE.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

T PD [1 DELETE 11 TILE : [ Changz [ Addition

NAME CAPULLO, HARVEY 12 NAME

STREE] ADIRESS P O BOX 585281 N/A 1.3 SIREET ADDRESS

CiTY-51-2P ORLANDO FL 32858-5261 14CI7Y-ST-2P

TITRE [] DELETE 2 1TILE ] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

oITY-5T-2IP 240ITY-ST-2P

1H1LE [] DELETE 3 1TTLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

COY-S1-2IF 34CITY-81-20

TITLE ("] DELETE 4. 1TME [ Change (] Addtion

KNAME 42 NAME

STREL! ADDRESS 43 $TREET ADDRESS

CHY-ST-29 44 CITY-ST-2IP

VILE {7] DELETE 5 1TME [ Crance ] Addilion

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54 CITY-SI-2P

TITE [J DELETE 6 1 TITLE [ Change  [] Addition

NAME 62 NAME

STREE) ADDRESS 63 STREET ADDRESS

CiIY-51-2F 64 CITY-ST-2P

14. | do hereby certity that tha information supplied with this fiihg is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on pis annual r supplemental annual report is true and accurate and thal my signature shall have the same legal effect as # made under
oath; that | am an officer or director of fhe corpoysli gfver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

Y7 .

e 6&,1\:\"3 Phone ¥

CR2E034 (12/95)




