(- ILt""I 8- 020

1. Corporation Nan e

CORPORATION
ANNUAL REPORT

DOCUMENT #

C_

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Btate
DIVISION OF CORPCORATIONS

Jan 16 1997 8:00am
Secretary of State

P93000014784 (1)

HARRIS CRAM INCORPORATED

3228 MORRIS ST NORTH
ST PETERSBURG FL 33113
us

Principal Place of Business

Mailing Address

3228 MORRIS ST NORTH
ST PETERSBURG FL 33713-2734
us

A R

3. Date Incorporated or Qualified 3a. Dale of Last Repor

2. Principal Place of Bus iss 2&. Mailing Address 4. FEI Number Applied For
- ,
21] S ) 593164814 Nol Applicable
Suite, Apt #, gtc Su |e Apl # etc. iti
* - - I F 8. Certficate of Status Desirea [ $8.75 Additionas
22 27| Fes Raguired
City & State: | City & Siate 6. Election Campaign Financing $5.00 may Be
E_s—[ 28] B Trust Fund Contribution Added to Fees
Zpo Country _ip Cauntry 8. This gorporation has lisbility for intangible tax under s. 199.032,
24 el ] 30 Flarida Slalutes ves [JNo
o 9. me and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agsant
CRAM, WILLIAM o] N
1]
3228 MORRIS STN 82| Streel Addrass (PO, Box Numbar is Not Acceplabio)
ST. PETERSBURG FL 33713
B3
84| City FL 85| Zip Code
1. Pursuant 10 the pro i 607 0507 and 607 1508, Flornda Statules, the above-named corporation submits this statement for the purpose of changing its registered

oifice o registerad ag in the Slate of {onida. Sach change was authorized by the corporation’s board of directors. ! hereby accept the appointment as regislered
agent, | am famihar with, and accept 1ng obligations of, Section 607 8508, Flonda Statutes,
SIGNATURE __ e
SR u;l sk | k- apip ek (NLM Fegistarad Agent signatare requirad when reinstatirg) DATE

iz, OFFICE RS AND DIRECTORS T13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P S CJokeete R [ Change ] Addition

HAME CRAM, WILLIAM F 1.2 NAME

sinei 1 aooress | 2001 SALSBURY CT 15 SIREET ADDRESS

ar-sioe | PAAMHARBORFL 34683 140151 2IF

Nt D T GELFTE 21 TITLE [J change [ Addition

NAME CRAM, DEBBIE 22 HAME

sriee: avmness | 2059 SALSBURY CT 23S TREET ADDAESS

crr-si ne | PALM HARBOR FL 34683 2 4CINY-§7-2P

it VWPST [ TORLETE 1T vpsT I fhenge [ addivon

NAR HARRIS, ROBERT M 32 NAME MAdaiS, Rodeal” m

steer anoress | 19526 GULF BLVD #3A IISTREETADDRESS | A KDY ‘eve Sevo w0l

erv-si-z¢ | INDIAN SHORES FL 34635 34.07Y-51-2P IMMM K }J?/{

T I [CJ DELEE A1 TILE A Crange . L] Addition

HAME HARRIS, LINDA M 42 NAME ,9"“4 bl

sraeer anokess | 19546 GULF BLVD #33A 4ASTREET ADORESS | R D “p“ Lbvd 2l 8

CITY-§1- 2P _IM SHp'RES Fl 44 LITY-§T-2P Za &’ J’

Tt [T oecere 5.1 1ITLE VI® Sptaatps Change Agdilion

NEME 5.2 NAME ROELaT W Spu Pawsel

STREET ADDRESS SISTREFTAODRESS | RO brfktty ST

CTY-§T- 2 o 540781 2P s e, fr 2370

MLE B | R 61TILE Change Addilion

NAME &2 NAME

STREET ADORLSS 6.3 STREET ACDRESS

iy -51- 717 5.4 IIY-ST- 2IP

14, 1 da hereby cort
information in:
lam ar ofha

SIGNATURE:

director of the COrporanon or the rece
appears n Block 12 or Block 13 it changed. or on a

achimant with an address

tesnlormaton supplicd with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
th-s anrual report o supplemental annuaf repart is true and accurale and that my signature shall have the sarme iegal effect as if made under oath; that
 iruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

! Kpbser i Hbuss fyler 81783358

SIGNATUAE AND TYFED OR PRINTE D NAME OF SIGNING OFFIGER OR DIHEGTOR

Daylme Phone #

76475

CR2E034 (9/96)



