FILE NOW: FILING FEE AF_T_ER MAYJ__IS $225A.U[]
PROFIT e
CORPORATION Y-
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ,
DOCUMENT # K28862 (6)

1. Corporation Name

HARRIS SOD COMPANY, INC.

R

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

Principal Piace of Business Mm\ g Adgjrrio::s
% DEBBIE K. HARRIS % DEBBIE K. HARRIS
2925 HICKORY TREE RD 2925 HICKORY TREE RD
ST CLOUD FL 34772-7565 ST CLOUD FL 34772-7565 IR .
3. Date Ihcorporaled or Qualiied 3a. Dale of Last Report
B N | 071411988 05/01/1995
2. Principal Place of Business | 2a. Maitingy Adciress 4. FEI Number Applied For
|21] ~|2d] o o | 592000482 Not Appiicabic |
Sutte, ApL. #, ele. —- Site, Apt #, elo. 5. Cerlicate of Status Desired O $8'75 Additional
El 2?] ) Fee Required
City & State | Ciy&State 6. Flection Campaign Financing 0 $5.00 May Be
E;l 28] o Trust Fund Cantribution Added to Fees
Zp .. Gountry L | Country 8. This corporaton has liability Jor intangible 1ax under s 199.032,
24 25] 20! 3] Florida Statutes Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent 7
B1| Marne
HARRIS, DEBBIE K. (82| Sircet Address (PO Box Numiber s Not Accopiabie;
2925 HICKORY TREE RD e N
ST CLOUD FL 32769 83
84| ciy ' FL |es[ 70 Cade

11. Pursuant to the provisions of Seclions 607 05802 and 607 1808, f lorida Statutes, the above-named corporation submits ths stalement for the purpose of changing its registered office
or regrstared agent, or both, in the State of Florcla Such change was autharized by the corporation’s hoard of ditectors | horely accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE o o o L - e R .
Sigratire, lyped oe privited na . of res Gt e d K ¢ g pian INCTE Pl L ARt &gt s ] v e v Ll g DAt
|12, OFFICERS AND DIRFGIORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLF D [J DELETE 11T ] Cnange ] Adettion
NAKE HARRIS, WILLIAM E. 12 NAVE
sieeetaconess | 2925 HICKORY TREE RD 13 STREFI ADDRESS
CIiv-§7-719 ST CLOUD FL LACTY-S1- 1P
TInF D o O e 2 1TIE o [ Change  [J Additon
NAME HARRIS, DEBBIE K. 22 NAME
sieest aonrss | 2925 HICKORY TREE RD 2 STHEL T ARDRESS
| o512 $T CLOUD FL o o Raevswe i )
TIIE D ) DELETE A [] Change [ Addilion
NAME HARRIS, JENNIFER E 32 NAME
seeet anorrss | 2925 HICKORY TREE RD 33 STAFET ADDRESS
oty 512 ST. CLOUD FL o v
THLE [ DELEIE ERRA [ Change [ Addtion:
NAME 42 NAME
STREE! ADDRESS 43 SIREET ADDRESS
CilY-S1-2¢ i aqorystan |
THLF [CJ DELETE 5 1TILE [ Change [ Addition
KMz § 7 HAME
STREET ADIRESS 53 STREE ADDAFSS
LTy - §1-2 B 540y 572 -
TITLE [ DECETE 6 10LE [ Change  [] Addition
NaME £ 2 NeMt
STREE T ACDRESS £3 SIREET ADLAESS
oYL ST-2 B4 2ITY- S1-2F

14. | do hereby cerfy that the information supphied with this filing & voluntarity furmished and does not gualify Tor the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the Information indicated on this annual report or supplementa’ anaual report is true and accurate and that miy sgnature shalt have the same legal effect as it made unger
oath; that | am an officer or director of the corporation or ths reseiver or Irustee enpowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at chiment with an address

SIGNATURE: Coter William Haroes ,D, -39 Yo1-§73-4,93Y

PRINTED NAME OF SIGNING OFFICER CA DIRECTO! [ Cadma Faoee ®

CR2E034 (12/95)



