FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HARGREAVES. INC.

P93000028142 (6)

Principal Place of Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

LT

26]

58-3218330

P.0. BOX 1793 P.O. BOX 1783
ORMOND BEACH FL 32175 ORMOND BEAGH FL 32175
) . DO NOT WRITE IN THIS SPACE
' a, Date Incorporated or Qualified
04/14/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Sulte, Apl. #, sic.

R R

Suite, Apt #, etc,
27]

§. Cortificate of Status Dasired D

$8.75 Additionat

Fee Requlred

City & State

City & Slate

26]

§. Flaction Campaign Financing
Trust Fund Coniributicn

$5.00 May Be
Added to Fees

Country

Zip

Country 8
Parsonal Property Tax due June 30.

. This corporation owes or has paid the c\ﬁﬁl year [ntangibla

Yes I No

EIEIQI

26] 2] 30]

g, Nams and Address of Current Reglstered Agent

10, Name and Address of New Roglstered Agent

HARGREAVES, JOHN B 81} Name
108 mmsum WINDS DRIVE B2} Strect Address {P.O. Box Nurmnber is Not Acceptahle)
ORMOND BY THE SEA
ORMOND BEACH FL 32176 83
B4 Ciy FL 85| Zip Code

41, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporalion submils this statement for the purpose of changing its registered
office or ragistared agent, of both, In tha Slale of Florida. Such changs was authorizad by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - N _—
Signaiurs. typod o prnled name o registerod agent and litla ¥ apol.catin {NOTE Hegistored Agenl signalure required when reinstating) DATE g\
12, OFFICERS AND D'RECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIVLE P T petrTe 11TI0LE Ll change [ Addition | =
NAME HARGREAVES, J. BRIAN {2 NAME 3
seevaooness | 108 PENINSULA WINDS DR. 1.3 STREET ADDRESS <
CiTY-ST-29 ORMOND BY THE SEA FL 32176 1.4 CITY-SI-2iP &
W [ DELETE 21TME [T cnange L] Addition |©O
HARGREAVES, NICHOLAS P 2.2 NAME
08 PENINSULA WINDS DR. 2.3 STREET ADDRESS
OND BY THE SEA FL 32178 2. 4 CITY - ST-2IP
8§ [ eLeTe 3ATILE [T Crange L] Addition
NAME HARGREAVES, CAROL 1.2 NAME
seeraooress | 08 PENINSULA WINDS DRIVE 1.3 STREET ADDHLSS
CITY-61-2P QRMOND BY SEA FL 32176 3.4 CITY-ST- 20
TITLE ] oeLete 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -51-2IP 44 CITY-§1-21P
TTLE T DECETE 51TILE [Jthange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRISS
CITY-ST-2IF 54 CIY-51-7IP
TITLE [ DiLete 6.1 TITLE {J change 1] Agdition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
| CImy-$1-2F 64 CITY-51-2IP
. 14, 1 heieby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further cerlify thal the information
i indicated on this annual fepog or supplemaontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
:}, 7 gflfci’%?(r102r grirgcbtg;‘f:;liw Mrghalion or the receiver or trustee empowerad 1o exocule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

BRI A

A o=y O faolﬂ Livt . SA6



