FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e R |

EE
PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L57765

1, Corporation Name

HAROLD ENTERPRISES, INC.

(4)

Principal Place of Business

G/0 WILUAM B. MOSCONI
7017 GENTRAL AVENUE
$T. PETERSBURG FL 33710

Mailing Address

G/O WILLIAM B. MOSCONI
7017 CENTRAL AVENUE
§T. PETERSBURG FL 33710

A O

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] % 59-3003721 Not Applicabie
Suite, Apt. 4, etc Suite, Apl, #, etc. 5. Certificate of Stalus Desired 0 $8.75 additional
22| —El Fee Requlred
City & State |___ Gty & State 6. Election Campaign Financing O $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has Ilabg( for intangible tax under 5 192.032,
24] 25 2] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOSCONL WILLIAM 8. 82| Street Address [P.0. Box Number is Not Acceptable)
7017 CENTRAL AVENUE
. ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

y the carperation’s board of directors. | hereby accept the appointment as ragistered agent. t am

poration submits this statement for the purpose of changing its registered office

Sigrarne, lypac o prirted ramé of registened agent and Hila ¥ approanie. NOTE Fegsterad Agant signanke required whan farstatng) ATt &
12, OFFICERS AND DIREGTORS 13. ADDTICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =4
TIILE PD ] DELETE T1NmE [TChage [T Atation |+
NAME MOSCONI, WILLIAM 8. 1.2 NAME 3
steer aooness | 7017 CENTRAL AVENUE 1.3 STHEET ADDRESS it
CiIY-S7-2P ST. PETERSBURG FL 1.4 CTY-ST-71P &
TIILE VST ) DELETE 2 1TE [] Change (7 Additon | ©
NAME MOSCONL, NOREEN T. 27 NAME
smeetancress | 7017 CENTRAL AVENUE 23 STREET ADORESS
CHY-ST- 2P ST. PETERSBURG FL 2407Y-51-2p
TITLE [] DELETE 31THLE [ Change [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Chiy-5T-2P J4CTY-ST- 2P
T () DELETE 41 TITLE [C} Change [ Addition
RAME 42 NAME
STREE) ADCRESS 43 STREET ADDRESS
CITY-51- 71 44LITY-$1-21P
THLE [] DELETE 5 1 TITLE ) Change  [J Addition
NAME 52 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CITY-51- 71 5.4CITY-5T-2IP
TILE (] DELETE 5 1TILE [ Change [ Additicn
NAME &2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CIrY-51-717 6.4 CITY-ST. 27

14. | do hereby cerlfy that the information supplied with this i
certify that the information indicated on this annual report or supplemental annual rey
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

OREEN T. mMigScory
SIGNATURE:

ling is voruntarity fumished and does not quali

part is true and accurate and that my signature shall have the samae legal effect as if made under

fy for the exemption stated in Section 119.07(3)k), Florida Statutes | further

this report as required by Chapter 607, Florida Statutes; and that my name

mﬂas OF SIGNING OFFICER OR DIRECTOR

. ;_?M R
SIGNATURE AND TYPED OR P.

Y190 1- 913 3455 (Y]

i Phone ¥




