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

PROFIT
CORPORATION
ANNUAL REPORT

' 1999

DOCUMENT # H32 o?3¢. [

1. Gorporauon Name

HARP CO. (NC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business M%g Address

328 L 13 DA
DESERAELD BencH +L 33442

s Pt‘f‘d(:f)

FILED

0g JUL 16 Pii L 52
STATE
“FLORIDA

[eilresy

2. Principal Place of Business 2a. Mailing Address
2 6]

Suite, Apt. #, elc. Suite, Apt. #, elc.

22| 27]

Applied Far
Not Applicable

4. FEI Num'ber

SGRYT225

5. Certifcate of Status Desired ] $8.75 aaditionat
Fee Required

$5 00 I‘\‘Iay Be

City & State City & State 6. Election Campangn Fmancnng 0
23 28 ) __ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible

[2s] 2]

»N

[30]

[INo

l
9. Name and Address of Gurrent Registered Agent

Personal Property Tax. Oves
10 Name and Address of New Registered Agenl nt

AN'I‘OMAr%l‘ Poree.
SPRETIRG Lok

3281 Sco 13 bR
Despliaud Berck L£L 33yYyz

81| Name

[82[ Streat Address (P.O. Box Number is Nol Acceptable

83

84| City

- 7 -FL Iajjp Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of dlreclms I hereby accept the appointment as registered

. Arronsee,

agent. | am familiar with, and aocepl the obligations of, Section 607.0505,
SIGNATURE

ida

Statutes.

Signature, typed or ponled name of registered ageni and litle f apphcabio {NOTE- Regiilemd Agent signalure required when rainslating) _ " DATE - -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME REG Pt [ DELETE 11TITLE ClChange [ Addition
NAMVE # A.E’ets QCL‘CK 12 NAME
STREETADDRESS| T3 2’._;'1 84 1y b 13 STREE ADDRESS
CITY-ST- 2P pﬁ- 33‘/ 'f& 14CITY-ST-20P -
TME 5‘5 [ DELETE 21 TITLE [JChange [ Addition
HANE P&rat ANYONREE, 22NaME
SREETADORESS| 3261 Scod 13 DA 2 3STREET ADORESS
Ty 12 FL. S2YYZL |:iovsze i o . _
TITLE [1 DELETE 34 TITLE [JChange [ Addition
NAVE IZNAE
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P ] _34 CITY-ST-ZIP i o e o
TILE [ DELETE 4.1 TIMLE [Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P . 44 OTY-S1-2P o o o
TIMLE [ DELETE 5.1 TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRE 55
CITY-ST- 2P 54 CITY-ST-29
TILE O DELETE 61TILE T T ] Changae €] Addition
NAME 6.2 NAME %
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2°P §4 CITY-ST-2P §

14. 1 hereby certify Lhat the information supplied with this filing does not qualify for the exemplion stated in Seclion 119. 07(3)(-) Fiorida Statutes. | furthar ceify that the infarmation

indicated on this annuai report or supplementa alr
officer or director of the ootpora ghar jpeyre

Block 12 or Block 13sfcha
SIGNATURE: /

.rﬂ‘n

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
; truslee empowered lo execute this report as required by Chapler 607, Florida Statutes. and that my name appears in
jgént with an addrass, with all other like empowered.

 7Sy-Ss79-5385

" “Daytime Phore #

Caln

CR2E034 (11/98)



