FILE NOW: FILING FEE Af TER MAY 118 $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTMENT OF STATE

Searetary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # P92000015088 (7)

HARVEST CARPENTRY, INC.

Principal Place of Busingss

20815 NORTHEAST 16TH AVENUE
BAY 6
NORTH MIAMI BEACH FL 33179

M 'lhng Aadl £55

BAY €

2. Principal Place of Businoss

Sulte, Apt. #, ote. Suite, Art. ¥, ete.

22

Gty & 82

2 Cn/qsml\a—wlnlt F(,

Collry e

33009 i) [2s]

BLAKE, JOHN J

20815 NORTHEAST 16TH AVENUE
BAY 6

NORTH MIAMI BEACH FL 33179

11. Pursuant to the provisions of Bections 607 0502 anc €0+,

familiar with, and accept the abigalions of, Section 607 0505
SIGNATURE

. Honda Statutes.

TBignee, typd o priniland i of pag-tren 806 i Wi apy atin

20815 NORTHEAST 16TH AVENUE
NORTH MIAMI BEAGH FL 33179

1 2a. Mailing Address

2l £.0. Box 7 "l sl

9. Name and Address of Currenl Reglslered Agenl_ '_ L

1508, Florida Statutes, |
or registored agent, or both, in the State of Florida, Such change was authodized by the corporalion's board of directors. | hereby aceept the appointment as regislered agent 1 am

i Flegpslo m‘it\y-’\msg" T

TR

3. Dale incorporated or Qualified

12/24/1992

4. FEI Number
650379815

. Certificate of Status Desired 0

3a. Date of Last Report

05[9111935 ]

_____ ot Apprcablo
$8.75 Additional
Required

$5.00 May Be
Added to Fees

. Flec ion Campaign Financing
Trust Fund Gontribution

td

8. This corporation has hability for inlangibla fex under s 199.032,

Florida Statutes [l Yes [INo
10, Name and Address of New Registered Agent

81| Name

82| Streot Address (P.Q. Box Nuniber is Not Acceptable)

8| Ty

85| Zp Code
FL

1he ahove named corporation subniits 1his stalement Tor the parpose of changing iis registered office

certify that the information indicated on this annual repor, or supnune-nld\ annudl
oath; that } am an offcer or directer of t
appears in Block 12 or Block 13 1f ¢f

SIGNATURE:

R

12, OFFICEHRS AN 13, NS/CHANGES 10 CFFICERS AND DIRECTORS IN 12

TME PTD N N Cloeceie vome | T [ Change {1 Addition |
NAME BLAKE, JOHN J 12 NAME

STREET ADDRESS 20815 N.E. 16TH AVENUE BAY 6 13 SIREET ADDRESS

CITY-ST- 2P NORTH MIAMI BEACH FL 331790 R racirseae ] o R ]
TME VSD () DELEIE 2 1TILE [ Change [} Addtion
NAME BLAKE, SANDRA 22 NAMI

STREET ADIDRESS 20815 N.E. 16TH AVENUE BAY 6 2 3STREET ADDRIESS

Oy 812 NORTH MIAMI BEACHFL 33179~ Rescnysear e
TiILE [} bELETE 3 1TILE [ Change  [] Addition
HAME 3¢ NAME

STREET ADDRESS 33 STRECT ALDRESS

GTy-ST- 2P - e QL RACNESTDE . o
FITLE [ BELETE 4. 1TiILE ] Crange  [[] Addition
NAME 42 NAME

STREET ATIDRESS 4.3 SIREFT ADORESS

D"Y’S"ﬂp —————— e e e ———— .44 Cﬂ ¥ SI 2"3 et e e s 1m b o s et et S s m £ RS mem A e 41 e e e sre T marcrm s ar ]
TILE [ DtLkt 5 111TLE [ Change  [] Addilioa
HAME 6 2 KAME

STHEE] ADDRESS 54 STHEE T ADDRESS

Ty S1-2F - } e BECNYSUIR _ e
TINE [ DELETE 6 111LF [] Change  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP &4 CITY-57-21

14. | do hereby cortify that the infor ation supplied with this fiing is voluntarily furished and doas not cualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
report is true and accurate and that my signature shalt have the same legal effect as if macle under
r COporalicn on e receiver Or truslos e nmwered to exacite this repart s required by Chapler 607, Florida Statutes; and that my name
atlachrment

ED NAME OF SIGNING OFFICER OR DIRECTOR

Shler (es)eszren

Dagtinne Preng

CR2EQ34 (12/95)




