SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT (g FLORIDA DEPARTMENT OF STATE
CORPORATION oA
ANNUAL REPORT

1996
DOCUMENT # H30934 4)
HARP CO., INC.

Principal Piace of Business ’ Mailing Address B ] Hllil” |\|I |“||I|“| mll "mlml“ll Iml Im’ ||||1 |||1| Im“m

Sandra B Martham
Secretary of Stale
DVISION OF CORPORATIONS

1100 S POWERLINE RD 1100 5. POWERLINE RD
108 SUITE 108
'E'ESERHEU) BEACH FL 30442 BESERHELD BEACH FL 33442 ﬁsquale Incorporaled ar Quatbed 3a. Date of Last Heporl
2, Principal Place of Busingss ) " 2a. Maiing Aooress 4. Fui Number h M A;_)Mrzidr For |
m , T _ 59-2471220 ol Appi 2l |
Suite, Apt #, elc Suite. Apt. #, el .
¢ ‘ I P - §. Certihcate of Status Desired [__] sB 75 Adqmona\
?2—[ ;‘ ~ - Fee Required
City & State City & State 6. Elechan Campaign Financing 0 $5.00 May Be
23 28] Yrust Fund Contribution Added to Fees |
Zip | Country | & _ Country 8. This corporation has Lability for intangible tax undar s 199.032.
[24] sl 20| ] Flondla Statutes Cfdves [ No B
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
ANTONACCI, PETER o o
6602 VIA REGINA 82| Sireet Address (PO Box Mumber is Not Acoeptatle)
BOCA RATON FL 33433 5 : -
B4| City FL 85‘ Sip Cadde:

S08, Forida Stattes, the above narmed cr_:rpm‘(llanr. Subats s slalernent for e purpose of Ghanging 1's legwst(:&:d -

11, Pursaanl (G the provisions o
=W bty Nda Such change was autonzed by 1he corporation’s board ¢f direaiors | Ferekby anccent |-'71r-n:n b s repsteron

g eI

mtchion 6B07.0505, Fiorids Statutes 8’ ; F‘

wi T e e U W e 2

T

CR2ED34 (3/96)

12 e NC S oncirsanoomectons B _ ADUITIONS/CHANGLS, TO OFF IGE S AND DIRECTORS IN 12|
TITLE D DELETE 11TINE L] crage [j Add o
HANE POLLOCK, HARRIS 12 HAME

sreeer anoress | 1100 S. POWERLINE RD #108 1 3§MHE LT ACORESS

TV -ST-2P DEERFIELD BEACH FL } 14010y 81 ar - o]

THLE ST [ oecere 21 1ILE T e [ Ateton

NaNE ANTONACCI, PETER 22Ne

sweeranoness | G602 VIA REGINA 2 3 STREET BODRESS

CiTY-51-2F BOCA RATON FL L ) o Rosorsrae o i B B R

THILE —[j DELFTE TR ]j Crange || Addtiw

HAME 37 NAM?P

STREET ADDRESS 3AEIREFT ADDRL 55

oY S1- 4P 34 CI1Y-57-2P o ] .

rLE ] orete 41T (] crange [ ] Additon

NAME 4 2 HANE

STREET ADDRESS 4A5IREET ADDRESS

CITy-51- 2 ) 440y -sT-2p

TIiE L] Deiere S11ILE [ ] Crargs [ additon

NAME 52 NAME

STREET ADDRESS 53 SIRCET ADDRESS

CTY-ST-21F ] N B4CTY §1-2IP . Rp——

TOLE [ ] DfLETE & 1TIILE [T changs T Acdivon

RAME € 2 NARA

STREET ADDRESS €3 SIRFET ADDRESS

CHY-SF- 2P ) BATITY -8 4 . .

14, | do hereby corlly that the nforneaban supphcd with Pus hi-ag ts volurtarily furnished and does not qualfy for the exemplan stated in Section 119.07(3 k). Fiorida Statules |
further cerlify lhat Mg weloniahion mdcated an s annual reporlor s pptemenias aneaal report s trae and accurate and that my signatura shall have the same lega! elfectas it
made under oath that | am an oftcer o dirgllor of the corporation or (e fse: ustee empowered o execute tis report as requ red by Chapter 617, Flanda Sratutes. aad
that my name appaacs in Block 12 or Bloghf b if changeg Altachmient with a9 addess

SIGNATURE: ____ o 7878570 $3¢5

SIG! £0 OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Liagtor e Prucie




