FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

BROFT
CORPORATION
ANNUAL REPORT

1997

S,
iy

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

4 DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # L57765

1. Corporation Narma

HAROLD ENTERPRISES, INC.

(4)

| Principal Place of Business
C/O WILUAM B. MOSCON

17 CENTRAL AVENUE
ST, PETERSBURG FL M0

Mailing Address
C/0 WILLIAM B. MOSCONI

7017 CENTRAL AVENUE
ST. PETERSBURG FL 33710-7550

AN

J&. Date of Last Report

04/23/1096

3. Date Incorporated or GQualified

03/12/1990

|2 Principal Place: of Rusincss "1 28 Mailing Address 4, FEI Number Applied For
2] 26] 59-3003721 Not Applicetia
Buite, Apt #, ete Suite, Apt. &, etc. .
g T —, e AR R e 6. Certificate of Stats Desired ] $8.75 dditionat
[22_] 27] Fae Reguired
Oty & Sate: | City & State 6. Elaction Campaign Financing $5.00 may Be
[2_3]___ N 2;] Trust Fund Contribution Added o Fees
2 - Gountry | Zp Country B. This corporation has liability for inlangibl% under s. 199,032,
i 25| 29[ 3—01 Florida Statutes Yes No
... .. 8. Name and Address of Current Registered Agent 10. Namé and Addrass of Now Reglstered Agent
MOSCONI, WILLIAM B. 81( Name
7017 CENTRAL AVENUE B2] Stree! Address (P.O. Box Number is Not Acceptable)}
ST. PETERSBURG FL 33710
83
84| Ciy B5| Zip Code

FL

YL Farsoant 1o the provisions of Sactions 607 0508 and 607 1508, Flonda Stakutes,

office or registerad agent, or balh in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agerl | am familiae with, and accept 1ho obligations of, Section 807.0505, Floriga Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE S
Eogp e P or el e e ey d agy rt ana BEe it ajpl catle (NOTE Registerad Agent signature required vhen ralnsialing) DATE
[ 42 TTTTOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 g
.F PD [T DELETe LATITLE {1 Change [ Addition &
AN MOSCONI, WILLIAM 8. 12 NAME 3
siwen soviess | 7017 CENTRAL AVENUE 1.3 STREE ADDRESS il
| onv s | ST, PETERSBURG FL 14 CITY-ST-2P &
T VST [T oerere 21TLE CJchange [ Addition {O
ikt MOSCONI, NOREEN T. 22 NAME
SIREE] ANDKE S5 7017 CENTML AVENUE 23 STREET ADDAESS »
GEY-ST-¢i ST- PETERSBURG FL 2 A CITY-ST-2P
i [ pecere 31 TITLE [ change ™ T Addition
HAKE 37 NAME
STREE] ARG S 33 STREET ADDRESS
CIlY- 5171 o 34, CITY-ST- 2P
BT T DeLEne 417TMLE [ thange L] Adgition
NAME 4 7 NAME
STREET A0 4.3 STREET ADDRESS
oy g1 AP o _ 44 CITY- 5T 2IP
W [ DELETE 51 TITLE CJ Crange T Addition
Rk 5.2 NAME
STHEET ACDRESS 5.3 STREET ADDRESS
LSRN 54 0ITY-81- 21
wiE [T oerete 6.1 TITLE [T change T Addition
FAME B.2 NAME
STRIET ADLRLRS 6.3 STREET ACDRESS
| Cre-s1ae N sacmy-sr-p
14. [ do horeby cerlily thal the infarmaton suppliod with s filing does not quality |

intorration incicated on this annual

I am an ollicer or director of thi corporation or the receiver or truslge g

appoars in Bluck 12 or Block 13 changed., or an an attachme
h

acldre

reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if mate under oath; that
powered to exacute this report as recruired by Chapter 607, Florida Statutes; and that my name

or the exemplion stated in Section 119,07(3)(i}, Florida Statutes. T further certify that the

S5,

§/3 3V eqey”

Daylumg Prione #

Yy 97 /



