FILED |
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 031 ***150.00

FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # (G0O0155

1. Corporat on Name

HARVEY'S BOBCAT SERVICE, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 'ZORPORATIONS

BRI,

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
1 09/16/1982

Mailing Address ]
P O BOX 585261
ELLMAN ANNEX
ORLANDO FL 32858-2261

Principal Pl:ace of Business

P O BOX 58526t
ELLMAN ANHEX
ORLANDO Fi. 32858-2261

. Principa Place of Business 2a. Mailing Address 4, FEI Number [ Apg lied For
E__ ;]; 59‘2?26565 i Not Applicable

Suite, Aot #, elc. Suite, Apt. #, etc. $8.75 Aiditional

10. Name and Address of New Registered Agent

. i f ! .
Z—EL ;l 5. Cerlifc ate of Status Desired O Fee Required
City & Etate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23] 28 Trust F und Contribution Added 1o Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangibje
24 E;] E} W Personal Property Tax. es

INe

11. Pursuant to the provisions of Sections 607.050 ? and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpotation's board of directors. i hereby accept the appointment as re jistered
agent. | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n 1me of registered ager t and tte T applicable. {NO TE: Registered Agant signature re wred when reinstating } DATE
12, OFFICERS AKD DIRECTORS 13 ADDIT ONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE PD {J DELETE 11 TIME [Change  []Addition
NAME CAPULLO, HARVEY 1.2 NAME
sweerabobess) PO BOX 585261 N/A 1.3 STREET ADDRESS
CiTY-§7-ZP ORLANDO FL 32858-5261 14 CITY-5T-2P
TINLE [J DELETE 23 TILE [JcChange  [1Addition
NAME 2 2 NAME
STREET ADDIESS 2.3 STREET ADDRESS
CiTy-ST-2P 2,4 CITY-5T-ZP
TITLE [J DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDHESS 33 S$TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
_lme | o .. o ——— [IDELETE  -FerTmE - - - .- {7JChange - ["J‘Addition
NAME 4, 2 NAME
STREET ADD IESS 4.3 STREET ADDRESS
CiTy-57-2F 44 CITY-ST-2IP
TME [ DELETE 5.4 TITLE CJChange  []Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY.-ST-2IP
Tme CToeete feimne [JChange (] Addtion
NAME 6.2 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-ZIP |

14. ! heteby certity that the information supplied \qith thi

indic ated on this annual repo- or supplemental a
officar or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an atis

SIGNATURE: __

ng does nat qualifi' for the exemption state:] in Section 119 07(3)(i), Florida Statutes. | further certify that the information
report is true,and z ccurate and that my sigr ature shali have the same iegal effect as if made under oath; thai i am an
ered 0 execute this report as required by Chaoter 607, Florida Statutes; and that my name ap jears in

CR2E034 (11/98)

Date Daytime Phone ¢

9. Name and Adtiress of Curren' Registered Agent
B1} Name :l
CAPULLO, HARVEY J _ ;‘
2740 ELLMAN DRIVE B2| Street Address (P.O. Bo: Number is Not Acceptable) ,
ORLANDO FL 32804 B3
84| City FL 85| Zip Code



