T PROFIT
"CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1118 $550.00

' %‘ FLORIDA DEPARTMENT QOF STATE

‘ \1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # GO0155

1. Corporabon Mame

HARVEY'S BOBCAT SERVICE, INCORPORATED

(3)

F’rir'nn}';}a\ ace ol bus;unc-s:; Mailing Address

P O BOX 585261 P 0 BOX 565261
ELLMAN ANNEX ELLMAN ANNEX
ORLANDD FL 32856-2261 ORLANDO FL 52856-5261

FILED

Apr 29 1997 8:00am

Secretary of State

0 AR

3. Date Incorporated or Qualified

06/16/1982

3a. Date of Last Report

("2, Princijal Place of Business “2a. Malling Address 4, FEI Number Applied For
[g‘_]_ N . 25] Not Applicable
Suite Apt ¥ eto, Suite, Apl. #, etc. ' iti
[ f ) P 5. Certificate of Status Desired (] $8'75 Additiongl
25! ....... ;I Fea Required
Gty & St | City & State 6. Election Campaign Financing $5.00 may Bo
i 28] Trust Fund Contribution Added to Fees
,,,,, Counry | Zip Country " B. This corporation has liability for infangible tax under s. 199.032,
o 25 20 30 Florida Salutes Yes [ No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
CAPULLO, HARVEY J B1| Nameo -
210 ELLMAN m B2| Strest Addrass (P.O. Box Number is Not Acceplable)
ORLANDO FL 32004
a3
84| City FL B5| Zip Coda

office or rogistc
agent. |am fansilar with, and recepl the obligations of, Section 607.0505, Florida Stafutes.

¥4 Pursianl 10 the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
i .l agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

SIGNATURE

information ingicaled on this annual report or sup
Iz an officer or director of the: corgration or
appears in Bock 12 o Block 13 1f i

SIGNATURE: _

an aadress.

Bisgtat i, typedd O By Fama OF restorad agant and file f oy ricable (NOTE: Registarat] Agent signature feguired whon fenstating) DATE
12 B OFF ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e T PD [T oeEre 11 THLE [Tthenge [ Addition
NAME CAPULLO, HARVEY 1.2 NAME
st aconss | PO BOX 585281 N/A 1.3 STREET ADDRESS
CV-8T- A ORlANDO FL 32850-5201 14 GITy-8T1- 2P
L LI peLEte 21TINLE IJ change [ Addition
NAME 2.2 KAME :
SIKEE ] ADDRESS 2.9 STREET ADDRESS
LTy ST 2.4 CITY-51- 2P
i [JORETE g aimne T Cange L] Addition
hARKE 3.2NAME
ST 1 ADORESS 33 STRFET ADDRESS
Y -S1 5 34, CITY-$1-2P .
YLE I DELETE 41TILE [ Change ™ T_J Addition
HAMS 4.2 NAME
SIRZE | ALVIRESS 4.3 STREET ADDRESS
Cily. Sl AF ) 44 CITY-ST-2IP
me T T [J DELETE SATINE [Ichange  [J addition
Nt 5.2 NAME
STREET ACLIKE S5 5.3 STREET ADDRESS
ore-stae | 54 CITY-ST- 29
e | T &170LF ] Change LT Addition
MM 6.2 NAME
STRELT ADDESS £ 3 STREET ADDRESS
| eyeslne . E4 CITY-ST-2IP
14, | do hereby cesti'y that the information suppliod with filmg doss not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the

fntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
mpowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name

Draytima Phiony #

0008173

f,/éx/ /%

uz-..-e/f

CR2E034 (9/96)



