FILE NOW: FILlNG FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Jan 31 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04027

. Corporation Namo

H-AR.C. INDUSTRIES PARENTS' GROUP, INC.

(1)

MR N

Principal Place of Busingss

10002 HACKNEY DR
RIVERVIEW FL 33569

Mailing Address

10802 HAGKNEY DR
RIVERVIEW FL 335694414

us us
3. Date lnlooo?orated of Qualified | 3a. Daaa of Last Re
07/03/1964 2/07/1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 E] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
u Lo e AP oo 6. Certificate of Status Desired 0 38'75 Additionel
El ;[ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglblg tax under 5. 199.032,
24 25 Z_DI [30] Florida Stalutes {1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
MCPIKE, JOANNE M 87| Streel Address (P.O. Box Number s Not Acoepianie)
3903 DELEON STR
TAMPA FL 33609 |83
84| City FL 85| Zip Code

11, Pursuant 1o the prowsnons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
lﬁe g

office or pegistered agent, or both, in the State of Figda. Such change was authorized by the o alion's board of directors. | hereby accept the appoiniment as registered
agent. | iliar with, and accepiAhe ebligalio sechon 17.0503, Florida Stgtutes. 9
SIGNATURE _ , ~, !)2){2 - ;
Iyped or printa namecﬂwgwsl:ed Agent and uel ap cable. : Registerad Agan signaiure required Y T nslalinq]
12. U OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeceTe 11 TTE [ Change L) Addifion
HAME CHAMBLISS, LORRAINE 1.2 WAME
steeeraboress | 7335 POTTS RD 1.3 STREET ADDRESS
Cl1y-§T-2IP RIVERVIEW FL ) 14 GITY-5T-2IP w
TITLE sSD J&DELETE 21TRE WA Change L] Addition
NAME BULLOCK, JOANNE 22NME N@\/ AK \RBev ErRLY
streer ooaess | 1510 BATES ST 23 $TREET A0DRESS |G 88 23 2 AIRWAY \(]é [.J DR.
CITY-ST- 2P BRANDON FL, 24015120 [ A NG ,o [~ RBL
e VT 1 DELETE 31TTE T Change [ Addition
NAME MCPIKE, JOANNE 3.2 HAME
sweer anoress | 3903 DELEON STR 33 STREET ADORESS
CITY-51- 2P TAMPA FL 34.0MY-ST-29
TITLE D L] DELETE 41 TITLE [CJ Change T Addition
NAME CHAMBLISS, K WAYNE 4.2 NAME
staeer aporess | 7335 POTTS RD 4.3 STREET ADDRESS
CiTY-51-2P RIVERVIEW FL 4 aacimy.sre
TLE D [J OEtETE 51TLE [T Change [ Addition
NAME BRANNOCK, STEVEN 5.2 NAME
sweer aporess | 8113 REVELS RD 5.3 STREET ADORESS
CITY-ST-2IP RIVERVIEW FL 54 CITY-ST-2F
TITE U1 DELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-57- 2P 6.4 LITY-ST-2P
14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the

infarmation indicated on this annual repor! or supplemental annual report is true and accurate and that my sipnalure shali have the same legal effect as if made under oath; that
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

| am &n officer or director of the corporation or the receiver
with &n address.

appears in Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

AN
NAYURE AND TYFED OR PHINTED NAME OFf BIGNING OFFICER ON DIRECTOR

Mcpg VT 11897 8B8759%

Date Daytime Phone # a046260

CR2E037 (9/96) -



