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

j FILED
ecretary of State

h. 04-20-1999 90117 017 ***150.00

DOCUMENT # | 28231

1. Corporation Name

HARVEY ENTERPRISES & CO., INC.

Principal Place of Business

% RONALD P. HARVEY
RT 2 BOX 1650
PALATKA FL 32177

Mailing Address

% RONALD P. HARVEY
RT 2 BOX 1650
PALATKA FL 32177

IERHINTAARRAED I

DO NOT WRITE IN THIS SPACE

- Apr 20,1999 8:00 am

3. Date Incorporated or Qualifed

11/03/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ] O C e:pFEq RO QG{ 592083564 Not Applicable

Suite, Apt. #, etc.

22] I

N

Suite, Apt. # etc. l

lor) o

o et e | —

5. Certifcate of Status Desired a $8.75 Additional

Fee Required __ .. _

g gl

CTity & State
23]

e o ka FL

$5.00 May Be

&. Election Campaign Financing 0
Added to Fees

" Trust Fund Contribution hp

Zip Country

24] [as]

242117 m USA

8. This corporation owes the current year Intangible
Personal Property Tax. Yes

CiNo

g, Name and Address of Current Registered Agent

Name and Address of New Registered Agent

HARVEY, ANN B
RT 2 BOX 1650
PALATKA FL 32177

10.
TRarved , Rnn By -

8

L]

83

SfrgA@es@%\Bdélggm &t | Nq Acc%)a 7 &

| Pa)atka

85

31T

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu

tes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or regtered agent, or both, in the Stafe of Florida. Such change wag.authorized by the corporation’s board of directors. | hereby accept the appointment asfregisterad
agent. | ang ili i d actypt the Sbjgations of, Segtion 607.0505,/FIprida Statutes, - - :
: s ' ‘ 31857199
SIGNATURE ) \
Slgnature, typed or printeciiama of ragistered agent and tille f appicigic (NCTE: Registered Agenl sig raquired when rei oK 1 L
12. OFFICERS AND DIRECTO 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME DPST ] DELETE 14TME DPST "ﬁ.crxange [] Addition
e HARVEY, ANN B. " Rarvey , Ann (223
smreevanoress| RT 2 BOX 1650 iasmeeraoress | 100 T e ok
CITY-§T- 2P PALATKA FL 14 CITY-§T-2ZIP -Pa,\q_\\-’lC.Q CFL 337
TILE [ DELETE ZATIMLE [QChange  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP o 2 4 CITY-ST-2P - s = - — -
TME [J DELETE 31 TITLE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITy-$T-2P
TME [0 DELETE SATITLE Dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-57-2P
me [ peLETE 51TIME [JChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
&Y-ST.2P 54 CITY-ST-2IP
TME [ pELETE 61TIMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS! , : Lot 6.3 STREET ADDRESS
(W10 21 i S they 6.4 CITY-ST-21P

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the carparation ar the receiver or trusfee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%&3@1 atjech
= H
SIGNATURE: S

ith an address, with all other like empowered.

CR2E034 (11/98)

i B e o Jas199

Daytime Phene #

=2 ¥ MO

(904)
gl K



