FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # J39366

Name

JAY W. HARNED €CO.

Principat Place

% JAY W. HARNED
8825 NORTHEAST SECOND AVENUE

of Business

Mailing Address

% JAY W. HARNED
8625 NORTHEAST SECOND AVENUE

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90125 014 ***150.00

MR

DO NOT WRITE IN THIS SPACE -

MIAMI FL 33138 MIAMI FL 33138
. Date Incorporated or Qualited
10/27/1986
2. Principal Place of Business __ 2a. Mailing Address —_— . FEI Number I Applied For
- [T L "

21] M Sow.at T Qe 26] s D). an —Ave 592730355 | Not Applicatile
ite, AplL. ¥, elc. Suite, Apt. #, etc. i . it
SUI:}.’\ e sl s L".. ‘p ete ( . Certifcate of Status Desired O $8 75 Add.lt:onal
a Saaice & By ;‘ St = 3y ) - Fee Required

City & State City & State . Election Campaign Financing O $5.00 May Be

Added ta Fees

A -

Trust Fund Contribution

a&-«’\’ auderbode , A

El -;o#\—\—-ﬂ;xé«mv

Zip Country Zip Country 8. This corporation owes the current year Intangible
m -3 —‘-\OSQ/E‘ ® EI 3330 w-‘-kaafm Personal Property Tax. X ves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARNED, JAY W. ‘
8825 NE 2ND AVE. B2j Street Addrgs (Iig. Box‘:umbgrls Not Acceptable)
MIAMI FL 33138 g e e
% sl M Bua
24[ city 85| Zip Code
A it aud erbade FL 53, thodl]

11. Pursuant tc the provisicns of Sections 607.0502 and 6!
office or registered agent, or both, in the State of Florid
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prinled name of reg:stered agent and title if applicable [NCTE. Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS-IN 12
TILE DP O DELETE 1.1 TILE []Change  [] Addition
NAME HARNED, JAY W. 1.2 NAME ‘
smeeTaooress| 8825 NE SECOND AVENUE 13STREETADDRESS | v S . = Ave Suwivesst
CITY-ST-Z MIAMI FL 14 CITY-ST-20P Aoy e . B33ise— 403
TME D [J DELETE 21 TILE BdChange  [JAddition
NAME HARNED, BARBARA 27 NAME ,
streeTsooress| 515 NW 202 TERRACE 23STREETADORESS | drann, S, wd . PV T Aver Sunhe 1334
GITY-ST-2IP MIAM] FL sacmrstze | he vd— Meaudevdale e, ANy ~H-03E
WE [ DELETE 31TIME ‘ [Ochange ) Addition
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-7P 34.GITY-5T-ZIP
TITLE [ OELETE 41TITLE [QChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TITLE [ DELETE 51 TME ClChange [ Addition
NAME 5.2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-21P
TITLE ] DELETE 6.1 THLE [JChange  [] Addition
NAME 8.2 NAME "
STREETADDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true
officer or director of the corporation or the ;
Block 12 or Block 13 i changgree

SIGNATURE:

eceiver of trustee empowdfed to exeectlp this report as required by Chapter 607, Flo|

¢r like empowered. ’

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rida Statutes; and that my name appears in

ey

CR2EQ34 (11/98)

Daytima Phone #



