FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT B FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooal N
CORPORATICON \ ‘ﬁ 4 Sandra B. Mortham
ANNUAL REPORT 47 Secratary of Sate Secretary of State
1998 = i DIVISION OF CORPORATIONS
CUMENT #
1.D Coorporg?ijon Ngwo L82791 9
HARBOUR GREEN, INC.
. Principal Place of Business B Mailing Address ”"M” II’ 'l“l"m ‘II I' "Imm Illu l‘m llmm” lml 'II‘
7430 € HILLSBOROUGH AVE 7439 E HILLSBOROUGH AVE
STE 110 STE 110
TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorperated or Qalitied
N _06/25/1990
2. Prdncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21 26 _ §9-3018338 Not Applicablo
Sutte, Apl. 4, elc. Suite, Apt # etc. i
Z;I uie. Ap ¢ B o 2—7] e Apt #sle 5. Certificate of Status Desired O $"?:"15R:(:’lﬂ:g%nal
Cily & Stale Cly 8 State 6. Election Campaign Financing $5.00 may 8o
;ﬂ B o E . Trust Fund Centribution [ Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 @ El ;‘ { Personal Property Tax due June 30, Cves [No
§._Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
COFFILL, JOHN 81| Name
3336 FOXRIDGE CIR 82| Stost Address (P,O. Box Number is Not Acceptable)
TAMPA FL 33818

83

84] City FL 85

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

Zip Code

office or registered agen!, or tboth, in the: Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e _

Signature. Iyped of prnted nan ninmluwd agent au l_lllh'_ﬁ'ﬂu'ﬂh\v (NOTE" Rogistared Agent signature roquired whan rainstating) DATE a'::.
12. o OFFICERS ANE]_[HHE,CTOB§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITE PD | m{TE 12 TILE “ [ change [T Addition g
HAME QTTE, MARSHA S. 12 NAMe §
sweer aooress | 945 SEDDON COVE WAY 13 STREET ADDRESS &
eiTy-§1-2P TAMPA FL . 1400¥-ST-2P 2
TILE VWS ’ [ DELETE 21TIMF T crange” [ Addition |©
NAME COFFILL, JOHN 22 NAME
staeer ahess | 7439 € HILLSBORDUGH AVE 2 STREET ADDRESS
OITY-5T-20 TAMPA FL - 2.40iTY-51-7P
TITE T R B 5T 31 7M1LE T change LT Addition
NAME OTTE, CLAYTON 3.2 NAME
streer sooness | 7439 E HILLSBOROUGH AVE 34 STHEET AUDRESS
EITY-5T-ZIP TAMPA FL 34.CITy-SI- 2
TMLE [T vecETe 411U [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2iP
TLE [T DELETE 51 Ti7LE [J crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P ] 54 CITY-§1- 2P
TiTLE T T oELETE B.1TITLE Tchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRELT ADDRESS
CITY -§T-2IP 6.4 GITY-ST-2IP

14. 1 horeby cerufz thal the informalion suppied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicatad on 1hls annual report o supplemental annual repart is trug and accurale and that my signature shall have the same legal effect as if mada under oath; that [ am an

officar or director ol the corparalion ar the rgoeivier or trusles empowerod to execute this report as raguirgd by Chapter 607, Flonide Statuteg: and that my-name appears in
Block 12 or Block 13 if changed, or on aryiachment wi% J / /j"/;
” . ‘/ g 7 Q Lo | oprr g

P V4!




