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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT C
CORPORATION LW
ANNUAL REPORT

1998

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

T

PQGUMENT #  J2694

HARVEY-TADDEO, INC.

(0)

Principe! Place of Businass Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

RN AR RO

PETER G. HARVEY PETER Q. HARVEY
305 BCARLET BLVD 305 SCARLET BLVD
OLDSMAR FL 34877 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
08/04/1986
2. Principal Place of Business | 2n. Mailing Address 4. FEI Number Applied For
21] 26] 592708021 Not Applicable
ila, Apl. ¥, atc. ita, Apt. #, etc. i
Sulte. Apt. ¥, atc I Suito, Ap et §. Certificate of Status Desired ] $8'75 Additiona)
22 37] Fee Required
City 8 State | City & State 8. Election Campaign Finansing $5.00 May Be
28-| Trus! Fund Contribution Added to Fees

Country

25
24]

e AR

Zlp I Country 8. This corporation owes or has paid the current year Intangible
:‘El 29—! ;l Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HARVEY, PETER G. 81| Name

305-A SCARLET BLVD 82| Steal Address (P.0, Box Nomber Is Not Acceptabio)

OLDSMAR FL 34677
83
B4! City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0507 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose ef changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

CR2E034 (10/97)

Signluro, typad or prnled name of tegisiered agent and tiic it appleabio NOITE - Repisterad Agent signature ragquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO T DELETE 11 TLE T change ] Addilion
NAME HARVEY, PETER G. 1.2 NAME
sracer aoess | 6055 FALL RIVER DR 1.3 STREET ADDRESS
OITY-5T-2P NEW PORT RICHEY FL 14CITY-5T-2IP
mE 3D T 0wETE 24 TILE T crange L] Adgan
NAME TADDEOQ, RICHARD V. 22 NAME
staeer aponess | 2639 LANDING WAY 23 STAEET ADDRESS
COY-ST-29 PALM HARBOR FL 2.401Y-5T-2P
TilLE | M EGE ! 31 TALE [T change [ Addition
NAME 2.2 NAMIE
STREET ADDRESS 3.3 STREFT ADDRESS
CiTy-ST7- 2P 34.00Y-ST-2IP
TiTLE ] CELETE 45 TMLE [Jchange ] Agdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P l 4.4 CITy-ST- 2P
e T J DELETE SATILE Ocrange [ Adation
NAME 52 NAME
STREET ADDAESS 5 STREET ADDRESS
CITY-$T-29 SALITY-ST-2P
TLE [ peLere 6.1 TALE [J change TT2-
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 64 CIMy-S1-21P

g G SRS

Block 12 or Block 13 if

e s d b ke & B

4. lh:r'gby certify that the information suppliod with this filing does nol qualify for the exemption stated in Section 1198.07{(3)Xi), Florida Statutes. | further certify that the informa-
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am g
officer or director of the corporation or the receiver or frustoe empowered to execute this feport as required by Chaptar 807, Florida Statutes; and thal my name appears in

™ on an attachmenl with an addy,
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