[ —

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT f R, FLORIDA DEPARTMENT OF STATE |\ /I O 7 1 997 8 . O O m
CORPORA:”ON U1 o Sandra B. Mortham ay : a
ANNUAL REPORT { Secretary of State S ecreta Of State
1997 R DIVISION OF CORPORATIONS I 3
P(QL()C%H:M\JEWNT # M9534 (4)
H & R CONTRACTING, INC.
viranal Plane o Busmees T —, ”"III" "I mll I"II "III Imi |||l Iml Illll Illll III"I'I“ m" IIII
G/O JAMES H. HANEY G/O JAMES H. HANEY
115 GOVE PLACE 115 COVE PLACE
TAMPA FL 33617 TAMPA FL 33617-180t
3. Date Incorporated or Quatified | 3a. Date of Last Report
06/22/1968 -
2. Piincipal Place of Basingss 2a, Mailing Address 4. FEI Number Applied For
2] (26 59-2934254 Not Applicablo
Suiter, e ite:, #, . it
— Al #, el - Sulto, Apt. #, otc b. Certificate of Status Desired (] $3.75 Additional
32] 2_7] Fee Required
| City & State Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
gﬂ__ e 28 Trust Fund Contribution Agded to Fees
L ___ Country | e Country 8. This corparation has liability for intangible tax under &, 189.032,
Zﬂ,,,,,_... —— 25} 231 m Florida Statutes Jves Mo
9. Neme and Address of Current Reglstered Agent 10. Name #nd Address of New Registered Agent
HANEY, JAMES H. B1] hame
7115 COVE PLACE 82| Street Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33817 .
83
84| City

B5( 2Zip Code
Fl.

1. Pursuant 1o he provisions of Sactions 6017 8507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o egisterod agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent Lan famibar with, and accept the obligations of, Saction 607.0605, Florida Statutes.

SIGNATLRE

prdered sgent and filk | Bpplicabls (NGITE: Aogistared Agenl Signalure requirad when femstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Twe |'PD LT DELETE 117MLE ClChange  [J Addition g’
NAME HANEY. JAMES H' 1.2 NAME é
sreen i | 7115 COVE PLACE 1.3 STREET ADDRESS &
wrsior | TAMPAFL ‘ 14 CITY-51- 2P &
M VD T OeLETE 21 TILE [T Change L] Addition &2
Nemt HANEY, MARY A. 22 NAME
sier aoress | 1115 COVE PLAGE 2.1 STREET AGDRESS
cresroe | TAMPAFL 2.4 CITY-ST-2P

—H?liid___ STD [ DFLETE 31 TITLE [l change [ Addition
e HANEY, LISA A. _ 2.7 NAME
striFl aoneess | 7915 COVE PLACE 4.3 STREET ADDRESS
onv-sr.ze | TAMPAFL 34 CITY-§T-21
me T [ J DFLETE LITLE [T change L] Addition
HAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
Ciy-51. 27 44 CITY-81-2IP
T [T DELETE 51 TILE : T T Change L] Acdilion
HaMi 57 NAME
SIHES T ANDRESS £.3 STREET ADDRESS
CTv- 8728 SACY-ST-21P

T [T OELETE 61TITLE [T crange ] Addition
HaNE 5.2 NAME
SIRFH | ADORE 56 5.3 STREET ADDRESS
cv.51 2P ACITY-§1- 2P

14. { do hereby cerlily that the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the
informan-ar madicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an ofhcer of drector of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appaars in Block 12 lock 13 if changed, or on an attachment with an address.

SIGNATURE; 72 Y- AT

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QYFFTER OF DIRECTOR Dalo Daytime Phone §

i i g




