* . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
POCUMENT # KQ039 (0)

AR

Sandra B. Mortham

M Secretary of State

DIVISION OF CORPORATICNS

ROBERT F. HARRIS, INC.

Principal Place of Businoss

% ROBERT F. HARRIS % ROBERT F. HARRIS
£07 OAKAPPLE TRAIL 207 OAKAPPLE TRAIL
LAKE HELEN FL 32744 LAKE HELEN FL 32744-2033
3. Dale Incorporated or Qualified | 3&. Dats of Last Report
— 05/24/1989 06/24/1996
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
21 2;! §9-2049681 Mot Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. Hi
Y P ! P B. Certificate of Staius Desired | $8.75 Additional
22 ;l Fae Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution [ Added to Feos
Zip Country Zip Country B. This corporalion has liability for intangible tex undor s 199.032,
;:1 25 ;;l -33] Florida Stalules Yes [ No
0. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglsterad Agent
HARRIS, ROBERT F. B[ Namo
207‘ OWPLE TRNL 82! Streel Address (P.C. Box Number is Nol Acceptable)
LAKE HELEN FL 32744 -
82

Zip Code

847 City FL a5

11, Pursuant 1o the provisicns of Sections 607.0507 and 607 1508, Florida Sialules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Slalules.

SIGNATURE I ..
Signature, tyrod of privtad panie ol togeinted agant and Wl it apphe able {NOTL: Hog stered Agant signature required whan reinstatingy DATE
12. OFFICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (7] [T oecETe TONLE CJ change L Audilion
NAME HARRIS, ROBERT F. 12 NAME
streer anoress | 207 OAKAPPLE TRAIL 13 STHELS ADDRESS
env-st-ze | LAKE HELEN FL 14C/77-81- 2P
e ow T DELETE 2L T T Change [T Audiiion
NAME HARRIS, JUDY D. 22 NAME
stager apress | 207 OAKAPPLE TRAIL 23 STAEEY ADDRESS
crv-s-ze | LAKE HELEN FL 2 ALITY-SI-IP
TIRLE ' |BIGER 31ILE [dChange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CitY-SI- 2P o 34.01Y-5T-21P
TIRE LT DELETE 41I0LE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P o 44CITY-ST- 2P
THLE T peeete 51NLE _ [T Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREE] AUDRESS
CHTY-57-2P . 540ITY-51- 71
TLE T T otere T Rerme _ T hange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREE] ADDRESS
CiTY-51-21P 64 CITY-ST-7IP
4. | do hereby cerlily thal the inforgiation supplied wilh (s filing does nol qualily for the exemption stated in Section 119.07{3Xi). Flonda Stalutes. | furlher cerlity that the

infarmation indicated on Lhis
| am an officer or director of
appears in Block 12 or Bloc

I 'tepart or supplgd@ental annual reporl s true and accurate and that my signalure shall have the same legal effect as il made under gath; that

rporalion ar th

v allachgdnt with an address.

PROFIT & \ FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O dim

CR2E034 (9/96)

:ei'\yguﬂcc empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my namo

i1 1,1 RObBYt P. Harrie /.. 1.~ AR s (3 r o Ol



