FILED

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

+ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 §orporation

Name

DOCUMENT # 'N04027'\ -

HARC. INDUSTRIES PARENTS® GROUP, INC.

01-26-1999 90017 046 **#*g

Principal Place

Us

of Business

10802 HACKNEY DR
RIVERVIEW FL 33569

Mailing Address

3307 W DELEON ST
TAMPA FL 33809
us

1.25

Jan 26, 1999 8:00am
Secretary of State
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 07/03/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
_2;| ;ﬂ NOT APPL'CABLE Not Applicable
City & Sta! City & Stat iti
ty e & © 5. Certifcate of Status Desired O $8.75 Add_monal
E‘ ;;l Fea Required
Zip . Country , Zip Country 6. Election Campaign Financing O $5.00 may Be
24 |;-5-| . ;91 |—§E| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AT . 81] Name
MCHK_E, JUANNEM el i . 82| Street Addrass (P.O. Box Number is Not Acceptable)
3907 W DELEON ST = ‘ ' "
TAMPA FL 33509 , T
84 City FL 85( Zip Code

1% agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
i ol R

iR Pﬁrsuant to'the. provisions of Sections 617 0502 and 61'{.1-508.'-#Iprida Statutes, the above-named corporation submits this statement for, the'purpcse.of chan
“*office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirag:to!'

L4

56@.0f changing 1S registered
s, I'hereby accept trt_r_g}appoinvt_m_gnt as registerad:i:

SIGNATURE Signature, typed o printed name of registerad ageni and title if applicabls. (NOTE: F d Agent sig required when ng) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD - - 3 DELETE 1ATITLE ERNC [JChange [ Addition
NAME CHAMBLISS, LORRAINE 1.2NAME
sreeTAnoress! 7335 POTTS RD 1.3 STREET ADDRESS . N
erv-stze | RIVERVIEW FL acy-sT.2P '
TMLE SD ] DELETE 21 TME [JChange [ Addition
NAME NOVAK, BEVERLY 22NAME o
streeTapDRess| 2822 FAIRWAY VIEW DR 2.3 STREET ADDRESS
CITY-ST-2P BRANDON FL ' 2 4CITY-ST-ZP
TME VT ' [ DELETE 31TME [JChange  [] Addition
.o MCPIKE "JOANNE: - - 3.2NAME
STREET ADDRESS | 3007 W DELEON ST 33 STREET ADGRESS
ovist-2F s | TAMPA FL 34, CITY-ST-ZP o ©
TLE D [] DELETE 41TMLE CliChange [ Addition
MME ., - ..CHAMBLISS, K WAYNE 4.2 NAME ; "
swreeTanoress| 7335 POTTS RD 43 STREET ADDRESS - i ;
civ-st-ze | RIVERVIEW FL SACITY-ST-ZP_ i 2 S T D
me D C] DELETE 514 THLE [ Change
NAME BRANNOQCK, STEVEN 52 NAME
streeTAporess| 8113 REVELS RD 5.3 STREET ADDRESS
Cny-5T- 0P RIVERVIEW FL - . 5.4 CITY-ST-2P
TME B B [ DELETE 51 TIMLE [JcChange [ Addition

CED 62 NANE

v 6.3 STREET ADDRESS

cET - 64 CIY-ST-2P

14: |- heraby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

officer or dire
Block 12 or.Block 13

SIGNATURE: .

If changed, or on an attachment with an agd

ith all other like empowered.

ctor of the corporation or tha receiver or trustee empayered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)
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