FILE NOW: FILING FEE 1S $61.25

——

NONPROFIT i 5
v \'i\r\\

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.A.-R.C. INDUSTRIES PARENTS' GROUP, INC.

(1)

Principal Place of Business Mailing Address

UM S

10802 HACKNEY DR 10002 HACKNEY DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Us us
3. Date Incorporated or Qualified 3a. Dats of Last Ref
0740371984 05/11/1
—?Prinoipal Flace of Business 2a. Mailing Adaress 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicabio
Suite, #, elc, ite, Apt. 4, etc. i
uite, Apt. 4. et Suite, Apt. 4, st 5. Gertificato of Status Desired [ $8.75 Aadiional
E} ;l Fee Required
_ Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
2 Country i |__ Country 8. This corporation has liability for intangiblg tax under . 199.032,
§| ?5—| ;I 3(;[ Florida Statutes ] Yes% No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
MCPIKE’ JOANNE M B2| Strest Address {P.O. Box Number is Not Acceptable)
3803 DELEON STR
TAMPA FL 33609 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 authorized by the corporation’s board of directors. | hereby accept the appointment s registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE _

larida Statutes.

Stgranire, Bred o frintsd nare o regiaterad agent Brd e 4 applcabla INCTE: Fiegeterad Agent sirarure requued whan renstating! TTTBATE
12. OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I FD CJOFLETE 11TILE [CJChange [ Addition
HAME CHAMBLISS, LORRAINE 1.2 NAME
sireer aoomess | 1999 POTTS RD 1.3 STREET ADDRESS
CI1Y-S1-ZP RIVERVIEW FL 14 0ITY-81-20
TILE SD [CIDELETE PRRI: CJchange [ Addition
NAME BULLOCK, JOANNE 22 NAME
steeeraoomrss | 1510 BATES ST 23 STREET ADDRESS
CHY-ST-7IP BRANDON FL 2.4 CTY-S1-2P
TILE VT CJDELETE 31 THLE [CIChange [ Addilion
NAME MCPIKE, JOANNE 32 NAME
sirert aooness | 3903 DELEON STR 33 STREET ADDAESS
CITY-§1-21P TAMPA FL 34.CITY-S1- 2P
TILE D TIDELETE A1 TITLE DOChange L3 Addilion
RAME CHAMBLISS, K WAYNE 4.2 NAME
sweer anoress | 1935 POTTS RD 43 STREET ADDRESS
Ciry-§1- 2P RIVERVIEW FL 44 CITY-5T-2P
THLE D [IDELETE 51TITLE [Jchange  [] Addition
NAME BRANNOCK, STEVEN 52 NAME
s anorass | 8113 REVELS RD & 5.3 STREET ADDRESS
CTY-ST- 70 RIVERVIEW FL S4CITY-$T- 2P
TS [CIDELETE 6.1 TITLE (Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -S1. 79 B4 LIIY-S1- 2P

14. | do hereby certify that the informalion supplied with this filing is valuntarily furmished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath; that | am an offipersg director af the corporation ar the rogErd
appears in Black 123 if changed, or gn gn attachpg

S'GNATURE: Anownmm:«mﬁébe ;

Or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name

s VT [-31%__813-875-94%

CR2E037 (12/95)




