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

PROFIT 3.
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

POCUMENT # 49699

raticn Name

JOSEPH J. HARPRING, INC.

(6)

Principal Place of Business

10241 NW 64TH CT
MIAMI FL 33015

Mailing Address

18241 NW B4TH CT
MIAMI FL 33015

FILED
May 11 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

24 25] 29] 30]

02/14/1990
2. Principal Place of Busingss L 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650171936 Not Appicable
Sulte, Apt. 4, atc. Suite, Apl. #, elc. i
P ! P B. Ceritficate of Status Desirad O $8'75 Additional
22 ?(—I Foe Required
City & State | Ciy & State §. Election Campaign Financing $5.00 May Be
23 ] 2ﬂ Trust Fund Contribution Added to Fees
2ip Caunlry Zip Country 8

, This corporation owes or has paic the curgnt year Intangible

Personal Property Tax due June 30. s [nNo

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglstered Agent
HARPRING, JOSEPH J 81/ Name
19241 NW 64TH CT =
MIAMI FL 33015
83
84| City

Zip Code

FL [*

1. Pursuant 1o the provisions of Scchions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submifs this statament for the purpose of changing its registered
office or registercd agent. or bolh, in the State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered

agent. t am tamiliar wilh, and accepl the obligabens of, Section 607 0505, Florida Slatutes.
SIGNATURE

JE PR S S

Srgnatwe. lynad o pranodt nane of mgiluted agenl ang e it &g cable (NDTE - Registered Agant signature roguifed when re.nstaling) DATE =
12. OFFICLRS AND_DHH CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS [J DEteTe 1LITTLE [T change T Addition | 2
NAME HARPRING, JOSEPH J 1.2 NAME §
STREET ADDRESS 19241 NW 84TH CT 1.3 STREET ADDRESS ]
CTY-S1-29 MIAMI FL 14 CITY-5T- 2P o
TITLE CJ otiese 21TILE LT change T Addition {©
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY-ST-1P 2.4 Gy -81-2IP
TILE T oeeere a1 TIE [T Change ~ T Adgition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 34.CTY-5T- 2P
TITtE {1 bELETE 417TMLE L] change T Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CI1y-§7-2p ‘
TITLE CTofLete 5.1TLE E1 change ~ ] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CiTY-S1- 2P 5.4 CITY-5T-2IF
NLE TJ DELETE 6. TITHE L change [J Addition
HAME 2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST- 20 84 CiTY-5T-2IP

14. | heraby certi

Block 12 or Block 13 if changed, or an an attachment wilh an address,

I T 7/ 2 B 2 N, B W

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roporl or supplemental annual report is frue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an
pificer or direclor of the corparation of tha receiver o trustec empowerad to execule this rapert as required by Chaptar 607, Florida Stalutes; and thal my name appears in

Jo 5{//} J. Herpring fres.

Y P P I Sy )



