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

e | Apr 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000012719 (8)

1. Corporation Name

HARRIS & KLEIN, INC.

1 1 OO

Principal Place of Businoss Mailing Address
2550 PALM BAY ROAD NE PO BOX 033184
SURE 113 INDIALANTIC FL 32903
PALM BAY FL 32305 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Businoss L_2-. Mailing Address 4. FEI Number Applied For
21] _ el 59-3226510 ot Appliabls
Suile, Apt_#, elc Suite, Apt. #, alc. it
--] P -—I 4 o 6. Cenificate of Status Desired (| $3.75 Additional
2 27 Foo Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
2_31 _|28f Trust Fund Contribution Added to Fees
Zip Country [ &wp Couniry 8. This corporalion owes or has paid the current year Intangible
;1 —za 29] ;01 Personal Property Tax due June 30. & ves [ No
9. Name and Addresa ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
DILAVORE, PETER 81| Namo
i)
877 N A1A 82 Strest Address {P.O. Box Number is Not Acceptable)
#o1
INDIALANTIC FL 32003 83
84| City FL lsrj Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obhgations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ . .
Signaturs typed o ponlod cnne of egistered sgont wecl etk i apgrhacable (NOTL. Rogisiared Agaat signatute roquired whan rainsiatng) DATE

12. OFFICERS AND DIFE C1OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D CJ OELETE 1AL [T change 1o Addition

NAVE DILAVORE, PETER 1.2 NAME

sweeranoness | BTT N HWY ATA # 13STREET ADDRESS | §77 A0 - l-"td?’ A-1-# H# 2ol

CITY-ST-2IP INDIALANTIC FL 1.4 CITY- ST 71P

TE D Toeee 21TMLE [ change L] Addition

NAME KING, AL 2.2 NAME

smeeranpaiss | 87T N. ATA #801 23 STREET ADDRESS

oTY-5T-2P INDIALANTIC FL 2 4CITY-5T-2IP

TIILE vPh I peeere 31TIME [J Change ] Addition

HAME DILAVORE, CYNTHIA 32 NAME

streeranoress | BTT N HWY A1A #201 33 STREET ADDRESS

CITY-ST- 2 INDIALANTIC FL 34.CHY-ST-ZP

TIMLE [T okueTe AATITLE [T change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-§T- 2P 445Y-51- 2P

TINE T oeLeTe I 51TITLE [ change [ Addition

NAME 52 NAME

STREET ADDIESS 53 STREET ADDRESS

CAY-SI-2P _ 5.4 CITY- 5T- 2P

THLE [T beLexe 617ITLE [ change [T Addition

NAME 6.2 NAME

STREET ADDHISS £3 STREET ADDRESS

Ciry-s1-2 §4 CITY- ST-21P

14. | hereby cerlily that thadeformation suppliod with this filing
indicatad on this annugl reportyr supplemenizbes
officer or directar of thq corporagion of tho
Block 12 or Block 13 ifVhangod. g

eoos nol qualily for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he infarmation
| is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
empowered 10 executa this repor as required by Chapter 607, Floridg:Statutes; and that my name appears in

n address.

SIGNATURE: -

CR2E034 (10/97)



