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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARSAL ENTERPRISES, INC.

(7)
WA

Principal Place of Business Mailing Address
% HARRY BLOODSWORTH. M % HARRY BLOODSWORTH. IN
6381 COOLIDGE ST. 6381 COOLIDGE 8T.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 65‘0179461 u\lot Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc.
—‘ P P 5. Cortificate of Status Desired O $8'75 Adaltions|
22 ;l Fee Required
City & Stale Crty & State 8. Election Campaign Financing $5.00 may Be
?3-[ ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;;I 3—0J Personal Proparty Tax due June 30, Oves Ono
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
BLOODSWORTH, HARRY, Il 81| Nams
6381 COOLIDGE ST. , 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
B3
84| Cily FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragisiared
office or ragistered agen, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appainiment as registered

agent. | am farpiligf with, and accepl the obtigations of, 3#tion 607.0605, Floriga Statutes. -

SIGNATURE ~ 'V/ 23/ b 5/
Sigrature, typog hnted nama ol registersd agant ang ik i applicablo E: Ragis!gr {lant signature raguired when reinstatng) BATE

12. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LA [ DELETE 11 TITLE T Crange [T Addition
RAME BLOODSWORTH, HARRY, t 12 NAME
streeranoness | 6981 COOLIDGE ST 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14 COY-51- 2P :
TME B T DELETE 24TLE O Crange L] Audiiion
NAME BLOODSWORTH, SALLY L. 22 HAME
stegeraopress | 6381 COOUDGE ST 23 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 2.4 GiTY-5T-2IP
TITLE [ oELETE L1TITLE CJ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34. CITY-ST-ZIP
TIME . T oelETE 41TIME L] Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CiTY- §T-2IP 44 CITY-ST- 2P
TMLE [ DetETE 517ITLE L] Change ~T_J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-ZiP 5.4 CITY-5T-2IP
TITLE [ DeCETE 61TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CAY-ST-2IP
14, | hereby certify thal lhe information supplied wilh this filing does nol qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl 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 director of the corparalion or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address.

P /kfé.l‘m. /ﬁ/ o g

ﬂ//ﬂ ﬂ/ﬁ/ e e a4 p— |

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E034 (10/97)



