FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Frncipal Place of Business

38 CYPRESS ROAD
6420 SUNNYSIDE DRIVE
OCALA FL 34472

us

2. F’nnccpa\ ‘Place of Business

2] O3S Vixe %ue

. Suite, Apt. #, e'c
2

City & State

j ?fu-\\rm&%rk FL

_I 34 731 Vslc\(ﬁgr\yce,

)

HARPER, AARON D.
6420 SUNNYSIDE DRIVE
LEESBURG FL 34748

DOCUMENT # NJ4O779

FLORIDA DEPARTMENT OF S1ATE
Sancira B Moriham
Secretary of State
DWISION OF CORPORATIONS

(7)

AARON HARPER CONSTRUCTION, INC.

Mol ngy Adviress

368 CYPRESS ROAD
6420 SUNNYSIDE DRIVE
OCALA FL 34472

us

" 2a. Mailr uj ) Addregs

x| (023

Suite, Apt #, et

iyLe (\ue

RSN

3a. Dale of Last Report

08/14/1995

592739664

Apphcd ;or T

Not Applcabile )

$8.75 Additional

9. Name and Address of Currenl Reglslered Agent

2P

9] 3403

, DME&

= 5. Certfcate of Status Desired O )
) 2?] - B Feea Reguired
Cry & State 6. Election Campign Finaeicig ss.oo May Be
o 281?( u*\q&}ﬂ{k FL_ Trust fund Conlribation O

Added to Fees

8. Th g c‘orpomluﬂn has 1
Horida Statutes

O Yes

Lty for intangible tax under s 199 032,

[ o

(81| Name

10.

Name and Address of New Registered Agent T

Box Nuamber is Nol Acceptable)

ANY.e Aue

grg,:.s (P

B2 S"Tj
83
B4

City ?

‘\lQ_‘@dwﬂ r\’___ _

SHGNATURE _

St o

tyamnl e G ] s 00

COFHICERS

12,
TILE P
NAME HARPER, AARON D.
STRELY ADORESS 6420 SUNNYSIDE DRIVE.
CITY-ST-2IP
M

NAME

STREET ADRESS
CITY-571-2P
TITLE

NAME

HARPER, LINDA
6420 SUNNYSIDE DRIVE
LEESBURG FL

STREET ADDRESS

CITy - §t-71IP
TITLE

HAME

STREET ADORESS
CITY-S1-2IP
TILE

NAME

SIRELT ADDRESS
CiTy-51-2IF
TITLE

NAME

STREET ADDRESS
Coy-57-2IF

T @ T

LEESBURGFL =
v

11, Pursuant 10 the pravisians of Sectons 6070502 and 607, 1508, Florida Statutes, the above named Curporamm subrmits this stat
or reqistered agent, or Doth, in the State of Florida Such change was authorized by the corporation’s board of directors | herabsy accept the appointmant as registerad agent 1am
famiar with, and accept the ohligatons of, Seclion 607 0505, Florda Statutes

LA H.-.p teisd -'-J--nrs-]w

13

FL || 2¢9%,

e T wuw CURTR R reet

et for the pupose of changing its reqstered office

[

" ADDNT IONS CHANGE

S 7O OFFIGE RS AND DIRECTOFS N 1

[ DELETE 11MF
1 Z NAME
1.3 STREET ADDRESS

140TY-51 2P

{pORY ‘B'

B change [ Addition

\ °
Froitiaag Fbcr\t%t. 34734

[ DELEN 7 ITILE

22 NN

2 3 STHEL | ADDRESS
o 240051 2P
] DELETE 31 TIF
37 NAME

33 SIREL| AZORESS

3400Y 51 2P

088 D

sl &Gr’k_ £

[] Additior

m Change

2473

[] DELETE 1TILE
4.2 NAMF
43 STREET RDORESS

44 CIY-8)-2IF

[ Cnange  [[] Addtion

I w] GG S ATILE
52 NAME

53 5TRZEE ADORESS
54 CIIY-S1-2IF
fiTnE
62 hAME

S CJoment

63 STREET ADIDRESS

6 CITY-SI-2P

[ Cmange  [] Additicn

[] Cnange

[ Acdition |

cerlity thal 11

agpears in Block 12 or Black

SIGNATURE:

.
IGNING OFFICER OR DIRECTOR

Winda Q. HO.

[ Change ] Acdition

pos V/ Pres I‘V%u T6

14, | do hereby certify that the information suppled with this filng is voiuntariy furnished and dees not qualify for the exemption statad i Section 119.07(3)ik], Florida Statutes | further
w informiabion indicaled on this annua? regsort or supplemental annual report is true ang accurale and that iy signature shall have the samo legal effect as if made under
cath. that | am an afficar or drectar of the coporatan o the recaiver o iastoo mem\uul Lo execute this repon a5 reguired by Chapter 637, Flonda Statutes; and that my name
if chaﬂng or an an allachment with an address

Qe Q|

'SIGNATURE AND TVPED OR PI'HNTED NAME O

Go¢-"N7.903)

Doapvne P 8

CR2E034 (12/95)




