FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
comoraion A2 " sandra 8. Mortham Jan 17 1997 8:00am
ARRUAL PO Secretary of State
DOCUMENT # H95959 (3)

1997
1. Corporahon Name

DAVID HARTT CONSTRUCTION, INC.

W BENN

3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1986 06/12/1996
4. FEI Number Appliod For
59-2621391 Not Applicable
0 $8.75 Aadiional

Fee Required

Frincipal Place of ﬂLlﬁirnf;f;g‘ Mailing Add-ess
795 ELLICOT CIRCLE 795 ELLICOT CIRCLE
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33852-0%39

2. Principal Place of Business

21]
22]

Sutte, Apt #, ete . )
5. Coertificate of Status Desired

City & Slate 6. Election Campaign Financing $5.00 May Be
23] o Trust Fund Contributian Added 1o Fees
Zip _ Counlry Country 8. This corparation has liability for intangible tax under s. 199.032,
2 25' m Floridla Statutes B ves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARTT, DAVID 8] Name
795 ELLICOTT CIRCLE 82| Siieet Address (P O. Box Nurmber is Nol AGCEpiaDie)
PORT CHARLOTTE FL 33952
83
84! City 85| Zip Code
FL

11, Pursuant 1o 116 provisons of Sectons 607.0502 ard 607 1908, Florida Statutes, the above-named corporation submits this stazement for the purpose of changing fis registered
office or reg steved agent, or hoth, »n he State of Florida. Such change was authorized by the corporation’s beard ot directors. | hereby accept the appointmen! as registered

agent | arn farm \ﬂ_ and & ot gahons of, Section 607 0505, Florida Statutes.
SIGNATURE __ /O Taw / ?? 7

CR2E034 (9/96)

Sigp il i On el i OF pegierid 5 i T arpi b (NZTE. Aogisl2ied Agenl sigralure required when reinstaling) DATE
12. OF # IQE_HS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [T oEETE TITITE [JChange [ Additien
NARSE HARTT, DAVID + 2 NAME
steeer anomess | 785 ELLICOTT CIR 1.3 STREET ADDRESS
CITY-§1- 2P PORT CHARLOTTE FL_ 14 GIIY-S1-71P
TLE | EETE 21TMLE CJ Change 1] Addition
NAM: 2.2 NAME
STREET ADDR: 4, 2 3 STREET ADORESS
6T ST-7iF 2 4CNY-57-2P
1L [ cecere $1TITLE I change [ Adsition
NAME 32 NAME
STREET ADDR: S 33 STREET ADDRESS
Ciy-SI- AP - 34, CITY-ST- 7P
e T [ 1 oeiete A1TITLE O change L] Addilion
hAVE 4.2 NEME
STREE] AICRESS 43 STREET ADDRESS
CITY-§T-2iF o o 44 CHY-ST- 2P
i C] elete S1TMNE [T Crange ™ ] Addition
NAME & s oname
STREET ADDRESS 5.3 STREET ADDRESS
GlTv-gI- 2 5.4 CITY-ST-ZiP
TILF [T DELETE B.1 TITLE [ J change ] Addition
HAME .2 NAME
SIHEET ADDAESS 5.3 STREET ADDRESS
CITY-§T-70 BACITY-ST-21P
14. t da hereby certify that 1ne infarmation suppliod with th.s filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information ing:cated on thes annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if macie under cath; that

I am an officer or director of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Glock changedypr an an attachimenl with an address
SIGNATURE: _ Ktuod/ /ft, [0 _TAn (79T /94 6257527
SIGHATURE ﬂNOtl YPED OR NTEQ NAME DF SIGNING OFFICER OR DIRECTOR Oare Daytrre Prors
PYLE S 1 P g




