SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J 1 29 1 99 8 8 O O
PO Y

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

et ol Secretary of State

DIVISION OF CORPORATIONS

el S
DOCUMENT # (9)
THE HRKAL:COMPANY
R — R ERTNTR MR RO
BONTA SPAINGS FL G2 BONTA SPRNGS FL 020

PC NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified

2. Principal Piace of Business 1 28. Maling Address 4. FEI Number Applied For
2 oSl | 592670453 Not Applicable
Suite, Apt #, . Sulte, Apl. #, .
uhe, A ote : ulte. Apt. #. etc 5. Carlificate of Status Desired D $u'75 Additianal
B ) ] 27] ) ) Fee Regulred
City & State - City & State 6. Elsction Campaign Financing $5.00 May Be
23 e 2_8_1 e Trust Fund Contribution l:] Added 1o Feas
Zip . Country - dp _Counfry 8. This corporation owes or has pald the current year Intangible
@____________ L g!} o 2__9] o 30] J Personal Properly Tax due June 30. Yos No
§. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registerod Agent
SPEAR, JOHN D. B1) Name
6200 BONrm BEACH RD. 82| Sireet Address (P.O. Box Number is Not Accaptabla) y
SUNSHRE PROFESSIONAL CENTER L
BONITA SPRINGS FL 33923 83
841" City FL Jss] Zip Code

11,

Pursuant to the provisions di_gséii_(-:ﬁs_ 607.0502 éﬁd 66:17:1_5051__F7c;;i-clé—§'l;lﬁl"a§,—iﬁabc;ve-named corparation submits this staternent for the purpose of changing its reglstered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | amamiliar with, and accept the obligations of, seclion 807.0505, Florida Statutes.

SIGNATURE: _ .

SIGNATURE . e —
Slgnature, typad o printed r\Bnlg\"JL@‘\fE‘B'BS ‘g“j" "T,',“!B,'! aglpllr:atﬂi » e INOTE" Reglstered Agent signature required when reinsteting} DATE
12. .. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE 1.') [ Joeee 1A TILE (T erange L1 Addition
NAME HAKAL, JOHN W. 1.2 NAME
stReeTaopress | 26920 WEDGEWOOD DR SW 13 STREET ADDRESS
oITy.ST-ZIP BONITASPRINGSFL 14 CITESTZIP
TITLE : [ VokLere 2ATHLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2i . e e 24 CITY-8T-2IP .
me L |oeTe 3ATME 1 crange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33GTREET ADDRESS
CITY-ST-2IP e 34 CITY-ST.Z1P
Tme [_Ibetere 4TI [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CTY-$1-21P e RacvsTe
THTLE I Joeer BATME [l change [ Addition
NAME 52 NAVE
BTREET ARDRESS 5.3 STREET ADDRESS
CITY-ST-24P e e MBsciTYSTZIP
TIE (_Joere 61TALE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-§1.2IP . o 5.4 CITY-ST-21IP
14. 1 hereby oerify that tho information supplied with this filing does not quelify for the exemption staled in section 410.01{3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the samae legal effect as if mada under oath; that | am
an officer pr director of tho corporation opihe receiver or frustee empowered to sxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 12 if changed, or oa

ttachment with an address.

VLN AU Wgﬂﬁ.ﬁﬂ%‘,j,,,m*yis::ﬂ__aumwg

Daytina Phone #

B
SIONATURE AND TAFED OR PRINTED NANEZDF SIGNING anlCER’?’R DIR

0115267

CR2E034 (5/98)



