FILE NOW: FILING FEE AFTER MAY 18T IS 5550 00

PROFIT
CORPORATION
ANNUAL REPORT

,‘.’ Ay e.;‘,

ri

| DOCUMENT #

1. Corparation Name

HARRIS HOMES,T

ilnCtpa! ‘Place of Business

9873 NW 28 PanE

L."I45' 70

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stalg
DIVISION OF CORPORAHON’-‘.

o
NC.

Maﬂmg Address

4873 NW a.a Pz,&ca
CORAL SPRINGS FL
230665

R4

3. Date Inco

DO NOTWRITE IN THIS E-F’A(‘E
sorated or Qualie d

2. Principal Place of Business

22]

26|

F3) e
Suite, Apt #, etc
27|

City & State

23
Zip

24

[25]

Haams wleLl Am R
Q872 NW a8 PLACE

CoRAL SPRINGS FL 33065
1

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authanzed by the corparation’s board of directors | hereby a-cepl the appointmenl as registered

| 2a. Mailing Address
Suite, Apt #, elc

Clly & State

4. Fi.loNs- 41 /Iqqo

ol 1821

5. Certicate of Status Desired

6. FElection Campaign Financing
L . . Trust Fund Contnbution
Country 8.

Personal Properly Tax
o 10,
Name

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

This corporaton owes the current year Inlanglblc

Name and Address of New Registered Agent

Street Address (7F",0 Box Nunsber is Nol k\cce-pmhle) B

Apphied For
Nat Applicabie
$8 75 Addional

Fee i\aqu\re +d

$5 00 May Be
_ Added ta Fees

w

I

[ves Mﬂo

l Zip Code

FL[®

SIGNATURE Slgnature tyEd_ETpnmed narme olmghl? ad agem and lile ¥ appl cabie (NOI’E Regsm < Agent s\gna o rrq “nrend wh e Fa st gl DATE
12. T _OFFICERS AND DIRECTORS ADDITIONS/CHANGE.S 10 OFF ICE RS AND DIRE CTORS iN 12
TME Ps.r T ) T oEETE T N KT TITLE [ |Cnarge |Adﬂ<lwon
HAME HARR]S, WL AM ﬂ. 1.2 NAME
STREET ADORESS 18 15 NUJ a2 Pb 1.3 STREET ADDRESS
cvsrze_ |CORAL BPRINGS, FL. 33065 licwsie .
TME D Cioetete fasmne [icmange [ |Aderon
NAME HARALS, ILLYI AT R. 22NANE o I I I e e e | e
sreeranoress| QB TR NUS a8 P 23 STREET ADORESS -2/ 1729 --0106E -0
crvsrze  |CORPML SPRINGS ,. FL ‘ 3 3965 _ Rracrvstze LE2 0 SESC SN 2 2 2 3 ‘vB. ™

1 e CI1DeETE 31 TITLE [ |Change [ | Add o
HAME 32NAME
STREET ADDRESS 33 STREET ADORESS
GiTY-§T-2P e e R3ACTY-ST-ZR - .
TLE ] DELETE S1TILE [ |Crange [ |Addon |
HAME 4 7 NAME
STREET ADDRESS 43 STREF T ADDRE S5

| CTY-ST.21P e e e g AtOTY-STZP L
TE [1DELETE 51 TILE ClCnange [ |Agdian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54CITY-S1.2IF
WTLE D T EVS - (CERGTI R [JCnange [ }Addton
NAVE 62 NAME.
STREET ADORESS 63 STREET ADORESS
CITY-5T-7P 64 CITY-51- 21

14. | hereby centify ihat the informaltion suppiied with this fiing does nol qualify for the exemption stated in Section 119.07¢3)0). Fiorida Statules. | further cerify that the informatan

indicated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same legat eflec as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my namie appears in

Block 12 or Block 13 if changed, of on an atiacl

ent with pn address, with al' other like empowered

CR2E034 (11/98}

S'GNATURE %‘%&Eﬁ%%mm‘éou AE
lesvizt i~ 0D L

¢ .é‘an DIRECTGH

Tea \oNaQQ  9-5Y - Y4708 ¢

w PH



