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

PROFIT
CORPORATION & " eandra B Mot A'[)I' 06 1998 &:00am
ANNUAL REPORT If;“—fz’ Sacrelary of State

1998 | .“_1.“' DIVISION OF CORPORATIONS Secretary Of State
' | DOCUMENT # 57765 (4)

1. Corporation Name

HAROLD ENTERPRISES, INC.

U

Principal Place of Businoss Mailing Address
C/O WILLIAM B. MOSCONI G/O WILLIAM B. MOSCONI
7017 CENTRAL AVENUE 017 GENTRAL AVEME
8T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/12/1990
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
2 26] 59-3003721 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. i
*\ Suite. Ap g vie. AR e 5. Certificale of Stalus Desired O $u'75 Adc!monal
22 ;I] Fea Reguired
City & State | Ciy & Stale 6. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnl year Intangible
m E] ;l ;I Personal Property Tax due Juna 30, Yes [ no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOSCONI, WILLIAM B. 81| Name
7017 CENTRN- AVENUE B2| Siree! Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710

83

) 84| City FL
: 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for 1he purpose of changing its regislered

office or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e

B51 Zip Code

Signature, typod o prinlad name ol rogwslo'od:gén‘l';a—ri-dﬂ'\';: if apphcable {NOTE. Registeted Agant signalure rogquered when reinstating) TToAle f‘-:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE _m ] perete 11TLE ﬂﬁf@ﬁ(‘ﬂh&aﬁn&ﬁ" E
NAME MOSCONI, WILLIAM B. 1.2 NAME 3
sneevaooness | 1017 CENTRAL AVENUE 1.3 $TREET ADDRESS o
CITY-ST-21P ST. PETERSBURG FL 14 CITY-$7- 7P o
T VST CTOiETE 21T [ thange LT Adattion |
NAME MOSCONI, NOREEN T. 22 NAME
streeTanoress | 1017 CENTRAL AVENUE 23 STREET ACDRESS
CITY-8T-21P ST PETERSBURG FL 2 4 CITY-ST-21P
MLE [T peiere 31 IMLE [T change [T Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
BITY-S1-2P 34.CI1Y-ST- 21
TIE T DELETE 41 TILE [ Change T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£TY- 8- 2P 44TITY-5T- 2P
THILE T peLete 51TLE CT change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CriY-51- 2% 5.4 CITY-51-2F
THLE T peleve 617MLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P B4 5ITY-5T-21P

14, | hereby cerlify that the information supplica wilh this 1iing dogs not qually for the exermption slated in Section 119.07(3)(1), Florida Stalules. | further cerlify thal the Information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direcior of the corporation or the receiver or ru d lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

an adoress

Block 12 or Block 13 if changed‘mm attachment wil
— ”~ o p ) \ : g
AR R .- C f/ ] - 4 7 / P - T G (?d Q'%'wf.l’r/\/




