SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARMICKE, INC.

H86517

0)

Princlpal Place of Business

Mailing Address

FILED
Jul 09 1998 &8:00am
Secretary of State

A O R

24 [25]

20} 30}

50825 COLLMNS AVE. G/O KUTELL
"f §825 COLLINS AVE #11F
MIAMI FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 58-2609765 Not Applicabls
Suite, t. #, etc. Suite, Apt. #, etc. iti
e, Ap e - ute. Ap e 5. Certificate of Status Desired D $8.75 Additiona!
22 El Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?B—L e Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Parsonai Property Tax due June 30. Yes I:l No

9. ‘Name and Address o'_[Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

KUTELL, MICHAEL
5625 COLLINS AVE.
1F

MIAMI FL 83140

81| Mame

82| Strest Address (P.O. Box Number is Not Acceplable)

83

g City

Zip Code

FL |*

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508,

Florida Statutes, the above-named corporalion submits thig statement for the purpose of changing its registerad

office of reglsterad agent, ar both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regislered agenl and tille I applcatle

{NOTE: Regislarad Agenl signature raquired when relnslaling)

DATE

12. OFFICERS AND DIREQTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] oeLete I”WLE [ crange [_] Agdition
HAME KUTELL, MICHAEL A. 12NAME

streevaopress | 5628 COLLINS AVE 11F 1.3 STREET ADDRESS

CITY-ST-2ZIP MIAM! BCH FL 14 CITYST2IP

e Uloeiee 24TmE [T change [ Agdition
RAME 2.2 NAME

STREETADDRESS 2.3 STREETADDRESS

CTY.ST2P 24 CITYSTZIP

Tme (Joeteme 31TIME [ change [) adsition
NAME 32 NAME

STREETADDRESS 33 STREETADDRESS

CTY-ST-2IP . 34CITY.ST2IP

TiTLE [Joeete 41TITLE [ crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

CITYST.2P 44CITY-STZP

TIMLE !:l DELETE S51{TITLE D Change D Addition
NAME 5.2 NAME

STREETADDRESS 53 STREETADORESS

CITY.8T-2IP 54 CITY-ST.ZIP

TIRE I oreete 6.ATITLE T change [ Additon
NAME £2 NAME

STREET ADORESS §35TREET ADDRESS

CTysTZI 84 CITYST.2P

14, | heraby carti
indicated on thig annual report or supp
an officer or dir@ctor of the corporation
In Block 12 or Block 13 If changed,

miSsSARIA TIIT . 3

that the information suprﬁed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 furiher cartify that the information
amental annual report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears

(}YM dnley 2 (778 3057523380

CR2E034 (5/98)



