SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT 3
CORPORATION (&é A

Sandra B Mortham

ANNUAL REPORT 1§

1996

Secretary of State

FLGRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # HQ5959

DAVID HARTT CONSTRUCTION, INC.

(3)

Principal Place of Bus noss Mailing Address

7% ELLICOT CIRCLE
PORT CHARLOTTE FL 33952

785 ELLICOT CIRCLE
PORT CHARLOTTE Ft 33952

00 0

3. Date Incorporated or Qualied

01/27/1986

3a. Dale of Last Report

02/27/1985

2. Prncpal Place of Business | 2a. Maiing Address 4. FEi Number Appled Far
2 . ‘_‘z_él ) #59'2621391 Not Appheable:
Suite Apt #, etc Suite, Apt #, elc iti
P me A 5. Certilicate of Status Dasired L] $6.75 Addltlonal
22 ;l - Fee Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 mayBe
23 m . Trust Fund Contribution - Added to Fees
&ip Country Zip Country 8. Thus carporation has liability for intangible tax under s 199 032,
2:] ;gl . g] EI Florida Statutes & Yes |:| No

10. Name and Address of New Registered Agent

HARTI. DAVID 81 Name
795 ELLICOTT CiRCLE 82| Slreat Address (P.Q. Box Number is Nat Acceptabile)
PORT CHARLOTTE FL 33952 g

84| Cit, -

85-{ Zip Code:

FL

1. Pursuant o the provisions of Sectons 607 0502 and 607.1506. Florida Slalules, the above-narmed Corporabon subrmits s stalement for the purpese ol changing s regelored
oflice or registered agent or Dath, in the State: of Flonda Such change was autharized by the corporation's board of directors | hereby accept the appao.ntmernl as regstered

agent. 1 am familiar with, and accept the obligations of, Sect an 607.0505, Flarida Statutes

SIGNATURE . L I e e R

SIFnAtAC Gyt 100 1 le 1 N hen Al e fetetcd 30000 Ame Wi agip RO Hediedored AQont Gignarars faofed w DATL
1z  OFFICERS AND DIRECTCRS 13, - ADDITIONS/CHANGES 10 OFFICERS ARD DIRECTORS IN 12
TIne PD [ ] oetere 11 TILE [ change ] Additior
RAME HAR'IT, DAVID 12 NAME
street sooress 1 799 ELLICOTT CIR TASTREET ADTRESS
CITY-S1-ZiP PORT CHARLUTTE,EL____ 140iTY-81- 7P
TITLE [T ofuere 21TIE [ ] change | ] Addton
NAME 23 NAME
SIREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2IP o " Z 4CITY-51-21F e ]
e [T vecere 3ULLE Change Additon
NAME 32AME
STREET ACDRESS JISTREET ADCRESS
CITY-51-21P o 34 CIFY-S1-2P )
TE [T oecete 41TILE [ Cracge [_] Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREE | ADCRESS
CITy-ST-2IP 44 CITY ST- 7
THLE [T oecere s{NE ) L] crange { | addtion
NAME 52 NAWE
STREEF ADDAESS 53 SIRELT ACORESS
CiTY-S1-21P S4CITY-ST-28 — o
TILE [ T oeete 61TI1E Crange [ ] Asdilion
NAME 62 NAME
STREET ADDRESS 6 3SIREET ADDAESS
CHTY - §T-ZIF G4CITY-S1-20

14. | do hereby cortity that the information suppled with this filing is voluntarily furnsshed and does not qualify for the exemplion stated in Section 119 07(3)(k), Flarda S:atutes. |
furlher certity that tha iInformancn indicated en this annaal reporl o supplemental annua’ rapcrt is leue and accurate and thal my signature shall have the same legal eftect asif
made under oath: that | am ar ofticar or director of the carporation or the recever or trustee empowered 1o exccute this reporl as

npatlachment wath an address

~ Pasipent Daolp AT 7Tuse Sty 6257777

that ny name appoars in k12 or Blogk 13 i chan

SIGNATURE: __

PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

required by Chapler 617, Florgwulms and

L [t he P ¥

CR2E034 (3/96)




