FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T erndram sortemn Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ3000014784 (1)

1. Corparation Name

HARRIS CRAM INCORPORATED

AL AR ER A

Pﬁf‘iiﬁpa! Place of Business Maﬂ»’ﬁg Address

3228 MORRIS ST NORTH 3228 MORRIS ST NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified T
02/19/1993 _
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 [26] 59-3164814 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, ) $8.7 itlorad
1 I P ne. Ap © 8. Certificate of Status Desired [ ,$8'75 Adc!ltluna!
r) E Fee Requived
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 Ei _ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currghit year Intangible
24 25 E] 30 Personal Propery Tax due June 3Q. A Yes D No
9. Name and Address of Current Registered Agent 1n. Name and Address of New Registered Agent
CRAM, WILLIAM 91/ ame j
$]
3228 MORRIS ST N 82| Street Address (P.O. Box Number is Not Acceptable) T
ST. PETERSBURG FL 33713 = :
84| City FLfs Zip Code

11. Pursuant to the provisions of Sections 607,0502 and §07.1508, Florida Stalutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0805, Florida Statutes. -

SIGNATURE
Signatire, typed o prnted ramea of registered agent and live if apphicable. {NOTE: Reglstered Agant signature reqgifitad when relnstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIESETORS IN 12
TILE P T DELETE 1.1 YILE M Change L1 Addition
NAME CRAM, WILLIAM 1,2 NAME
steeTanpRess | 2091 SALSBURY CT asmETaoRss || APB I oo Aivd #3
CivY-ST- 7P PALM HARBOR FL 34683 14 CITY~S1- 2P Ty el SHohzs Fio 3370FS
TILE [b] LT DELETE 231 TLE ’ { ] Change [ Addition
NAME CRAM, DEBBIE 2.2 NAME
staeer anpress | 2051 SALSBURY CT 23 STREET ADDRESS
CITY-SE-28 PALM HARBOR FL 34683 2, 4 CMY-§T-2Ip _
TITLE VPST LT DeLETE 3.1 TME T Jchange ] Addition
NAME HARRIS, ROBERT M 3.2 HAME
steer anpress | 2504 GULF BLVD #108 3.3 STREET ADDRESS
CITY-ST-2IP INDIAN SHORES FL 3.4, CITY-ST-2P
TILE D [T DELETE 41TITLE : T T cChange ] Addition
NAME HARRIS, LINDA M 4 TNAME
staeer appRess | 2504 GULF BLVD. #108 43 STREET ADDRESS
CITY-$1-2IP INDIAN SHORES FL 44 GITY-ST- 7P
TILE VP ) [T OELETE 5.1 TIILE Change |1 Addition
NAME ROBERT W SOUTHWOOD 52 NAME
staeeT Aoosess | 2044 46TH ST N 5.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 5.4 CITY-ST-ZIP
TILE [ oeCeme 6.1 TITLE [ Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-$T-2IP 6.4 CITY-ST-TIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information

indicated an this annual regort or supplementzl annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an giChment with an address.

SIGNATURE: S e B BT sonkies 2/ "”;495’ F)£-§ 22 -7ECL

I s 2. = Tt
SIGMATURE AND TYPED Of PRMWTED NAME OF SIGNING DFFICER CR DIRECTOR Oaytime Phone & 0394736

CR2ZE034 (10/97}



