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

f PROFIT
FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Cgrpgrst'i,on Nama GOO1 55 (3)
, HARVEY'S BOBCAT SERVICE, INCORPORATED
i
3
: Principal Place of Business Mailing Address
: P O BOX 585261 P O BOX 585261
E ELLMAN ANNEX ELLMAN ANMNEX
ORLANDO FL 32858-2261 OALANDO FL 326582261 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1982
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] $9-2226565 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
= ule. Ap #e ;l e A e 6. Certificate of Status Desired (] sapii':;j:f:;na'
City & State | City & State . Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
y r‘;‘] El ?9] ;] Personal Praperty Tax due June 30, Yes [ No
8. Name and Address of Current Registered Agent 10. Names and Address of New Reglstered Agent
CAPULLO, HARVEY J 81| Name
2710 ELLMAN DRIVE 82| Street Address (P.Q. Bax Number is Not Acceptable)
ORLANDO FL 32804

83

B4| City Zip Code

FL |

¥1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits 1his statement for the purpose of changing its registered
office or registered agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Slignalwe, ypod or ponled narie of rogislmnd agent and tlie il applicatle {NOTE: Reglslored Agenl signature required whan reinslating) DATE
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE PD T orLene TATMLE [ change  [J Addition
RAME CAPULLO, HARVEY 1.2 NAMEE
smeeTanoress | P O BOX 585261 N/A 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32858-5281 14 CITY-$T-ZIP
TME | T 21TIME LI change  [J Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREER ADDRESS
oITY-S1-2P 2 4CITY-§1-7IP
TLE [T bEceTE 31 TILE [d Change ™ T_J Addition
RAME 3.2 NAME
a° | STREET ADDRESS 3. STREET ADDAFSS
o | omy-$1-2IF 34.CITY-ST-2IP
MLE [T oELETE _I 41TMMLE [T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ |Lomv-size 14011Y-51-7P
T T DELETE 5.1 THLE . Llchange [T Aduition
[ e 5.2 NAME ;
= | STREET ADDRESS 53 STREET ADGRESS [
CITY-$1-21p 54 CITY-§T-2IP :
TITLE [ DRLETE 6.1 TILE [JChange  [_J Addition
NAME ’ 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
T cov-srae I 6.4 LITY-ST- 2P

14. | hereby certify that the information sysblied with this tiling does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that tha information
indicated on this annual roport or syfiplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalig or the recaivt or trustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

; Block 12 or Block 13790 or oryan atlgcment with an address,
SIGNATURE:

/J/ /OV RSN Ny

CR2E034 (10/97)



