2. Fr’ruilov;l(llrFi‘VI:;’;E: of Fusiness
1] T

22| 2

~ FILE NOW: FILING FEE VAFTER MAY 1 1S $225.00

PROFI
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARGREAVES, INC.

'P93000028142 (6)

Principa' Frace of Business

444 SEABREEZE BLVD.
SUITE 820
DAYTONA BEACH FL 32118

Maling Address

P.O. BOX 1780
ORMOND BEACH FL 32175

FILED

Feb 21 1996 8:00 am
Secretary of State

R ACRMEAR O D

50-3218330

3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/14/1983 091711996
| 2a. Maiing Address 4 FEV Number Applied For

Not Applicabie

Sunle, Apl 11, ete. " Suite, Apl. 1, elc.

- Cerlhcale of Status Desired 0

$8.75 Additional
Foae Required

City & State: Clty & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees

iy ~ Country | n i Counlry B. This corporation has ligbility#or intangible tax under s 193.032,
24 25| 29] 30) Florida Statutes %&s DINo

9. Name and Address of Current Registered Agent 10. Name and Address o Reglsiered Agent
L AR TR AR P A o1l T

HARGREAVES, JOHN B 82| Street Address (0.0 Hox Number 16 Nat Acceptabie)

108 PENINSULA WINDS DRIVE L

ORMOND BY THE SEA 8

ORMOND BEACH FL 32176 &l iy

FL las—l 2ip Coda

11, Pusuant 1o the provisions of Sections 607 0607 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registerad agenl, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | heraby accept the appointmeant as registered agernd. | am

fariliar with, and accept tha oblgations of, Section 607 0505, Florida Statutes

SIGNATURE I e et et e e e e s e
| f:gmr rie e of frw bed e ot e ran | agan ENIENETE . (NOTE Regsterad Agen? Sigrature renuired when remnstabng) DATE
12. " GFFICERS AND DIREGTORS 3. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
Wt P Cloeee e CJ Change L] Acdition
HaME HARGREAVES, J. BRIAN 1.2 NAME
swrraooqess | 108 PENINSULA WINDS DR. 1.3 STREE | ADDRESS
evaze | ORMONDBYTHESEAFL 32176 @ Rsomvse
ik VP [ DELETE 2 1TITLE [ Change ] Addition
RAE HARGREAVES, NICHOLAS P 27 NAME
st aconess | 108 PENINSULA WINDS DR. 23 STREE] ADDRESS
| civs.ae | ORMONDBY THESEAFL 32176 ~ Roscov-siar
1LE S [] DELETE 3 1T00LE [ Cnange  [] Addition
KRS HARGREAVES, CAROL 32 NAME
sret anoress | 108 PENINSULA WINDS DRIVE 33 STREET AUDRESS
TR ORMOND BY SEA FL 32176 o Naagysw
NiLF [ DELETE 41 TILE [] Change  [] Addition
B 4.9 NAME
SIRME ATDACSS 43 STREET ADORESS
L oorrsae N 44 CITY-81- 2P
LINt3 [] DELETE 5 11TLE ] Change  [[] Addition
KA 52 NAME
STRE” AZOSESS 53 STREET ADDRESS
Loorre g B o o 54 CITY-ST-2IP
1Lk [] DELETE 6 11TE (7] Change  [] Addition
NeME 62 NAME
STHEFT ADDHESS £ 3 STREE) ADORESS
Loy sae [\ B400Y-51- 2P

14, I'do hcn_l:, cex 1«!\, Ahal Q4 1

rnaticn suppicd with this Tikng is volunlanly furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further

cerlify that the informationyndidated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal eMect as if made under
of the corporation or the receiver or trustec empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name
Moged, or on an allachmient with an address.

oath; that | am an officer of dire
appears in Brock 17 or Bock ‘| i,

SIGNATURE: 7&

IGNATURKAND TYPED OR PRINTEQ MAME OF SIGNING OFFICER OR DIRECTOR

R I

Dale

é e Prore #

CR2EQ34 (12/95)




