PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # (72564

1, Corporation Name

HAROLD SOMVIE, INC.

(9)

Principal Place of Business

% HAROLD L. SOVIE
1862 HOLLY OAKS LAKE ROAD EAST
JACKSONVILLE FL 32225-4405

Mailing Address

% HAROLD L. SOVIE
1682 HOLLY OAKS LAKE ROAD EAST
JACKSONVILLE FL 322254405

FILED
Feb 02 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Deate Incorporated or Qualifiod

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] 59-2360834 Nol Applicable
Suite, Apt. #, ete. Suite, Apt. #, aic. i
P P 5. Certificate of Status Desired | $8.75 addtionat
E] E Fee Requlred
Chy & State Cily & Stale 6. Election Campaign Financing $5.00 May Re
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
-El E] ;;l ;‘ Parsonat Property Tax due June 30. Oves [Jno
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
SOVIE, HAROLD L. #1] Name
'M HOLLY OAKS LAKE ROAD EAST 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 82211
83
84( City 85( Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statlement for the purpose of changing its registered
office or registerad agent, or both, in 1ha State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

ageanl. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.
SIGNATURE

Signaiwe. typed o prinled name of regislered agenl and lite if applcable {NOTE Repisteted Ageant signalure required when reinstaling) DATE ‘h\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE w T DELETE 11IMLE [ change ] Addition | 2
NAME SOVIE, HAROLD L 1.2 NAME g
STREET ADDRESS 1892 HOLLY OAKS LAKE RD 1.3 STREET ADDRESS a
£ITY- ST 2P JACKSONVILLE, Ft 00000 14 CITY-ST. 2P 8
TLE TT oELETe 21 TIILE [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1- 2 2.4 CITY-ST-2IP
T3 {_J DELETE 31 TILE U Change [ Addlition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-$1- 2P 34.CITY-ST- 2P
TILE [T oeLETE 45 THLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $T-21P 44 CITY-5T-2IP
THLE 7 DELETE 51THILE [T crange 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 GITY-51- 2P
TLE [J DELeTE 6.1 TILE [JcGhange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2P

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118 07(3){i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if char?d, of on an attachm ith an address

O T e

'Y Cm

e -



