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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORLDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPQBATIONS

1. Corparaban Name

THE HARLOW AGENCY. INC.

DOCUMENT # |.39432

4

Principal Place of Business

Mailing Addrass

FILED
Feb 06 1998 8:00am
Secretary of State

LA LA R A

[25]

i)

30]

Personal Property Tax due June 30. 1 ves

O Ne

G/O JOSEPH G. HARLOW P.O. BOX 320514
3103 OMAR AVENUE TAMPA FL 33679
TAMPA L 33629 us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
|21] 26 58-2926833 Not Applicable
i \pt. #, ite, . #, . i
_f Suite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 AdC!lthﬂﬂ'
22 EI Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 mayBe
23] 28] Trust Fund Gontribution Added to Fees
_| Zip Country _| Zip Country 8. This corporatlon owas or has paid the current year Intangible
24 2

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

HARLOW, JOSEPH G.
3103 OMAR AVENUE
TAMPA FL 33528

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84[ Ciy

EL |85‘ Zip Code

T711. Purstant to the

office oF registered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am familar with, and accept the obligations af, Secticn 607.0505, Florida Statutes,

provisions of Sections 607,0502 and 6071508, Florida Stalutes, Ihe above-named corporation submils this statement for the purp
the corporation’s board of directers. | hereby accept the appeintment as registered

ase of changing its registered

Block 12 or Block 13 if chanmr:nj\chmem with gn pddress.
~z & Tk T F h
SIGNATURE- AT ¥y % ¥

SIGNATURE
Slgnatura, typed or printed nama of mglstered agent and titla it appiicatis, (NOQTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE TATILE [ change [T Addition
NAME HARLOW, JOSEPH G. 12 NAME
smeeTaporess | 3103 OMAR AVENUE 1.3 STREET ADBRESS
oITY -51-21p TAMPA FL 14 CITY-ST- 2P
TMLE P T DELETE 21THLE [IcChange [T Additin
NAME HARLOW, JANE E 2.2 NAME
streeracoress | 3101 S OMAR AVE 23 STREET ADDRESS
CITY-5T-28 TAMPA FL 2.4 CTY-ST-2iP =
TIRLE 11 DELETE 31 TTLE [T Cnange L] Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STAEET ADDRESS
6Ty -ST-Zip 3.4, CITY-ST-ZP
TILE 1 DELETE 41 TILE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
GitY- 81 - 2P 44 CITY-5T-2P
TITLE [T DELETE S1TITE [ change [T Addition
NAME 52 NAME
STREET ADCFESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T- 2P
TILE ] DeLETE 81 TITLE [_I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP i 5.4 CITY-ST- 2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(7, Florida Statutes,. | further certify that the information

incicated on this anaual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the carporation or the recelver or trustee dnpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In

FRED [~%0-9%  $13/921-949

CR2E034 (10/97)



