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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ4000012719

1. Corporation Name

HARRIS & KLEIN, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90007 017 ***300.00

MAMEAMNEHE OO

Principal Place of Business Mailing Address

2550 PALM EBIAY ROAD NE PO BOX (33184
SUITE t13 INDIALANTIC FL 32903
PALM BAY FL 32905 us DO NOT WRITE IN TH 8 SPACE
us 3. Date Incorporated or Qualifed
02/11/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nunber Appied For
21] 26] 59-3226510 Not Applicatle
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
wie P 5. Certifcite of Status Desired [ $8.75 Additonal
a ;l Fee Required
—~—Clty & Siate - ~City & State o “6."Eléctrmrca'mﬁaign'Financmg“’a - “$5.00 MayBE
2—3] ;;] Trust Fund Contributien Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
3:[ El - ;l ,;1 Personal Property Tax. Oves  J&io
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAVORE, PETER 82| Street Address (P.O. Bax Number is Not Acceptabl
877 N AlA reet ress (P.C. Box Number is Not Acceptable)
#2201 )
INJIALANTIC FL 32903
84| cCity FL 351 Zip Cude

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrperation submits this stalement for the purpose
office cr registered agent, or be'h, in the State of Florida. Such change was :withorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered

changing its r :gistered

SIGNATURE
Signatura, typed or printed na e of registered agent and ttle il apphcabla. [NOT:Z: Registered Agent signatura req. ired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME PD [J DELETE 11TME [JChange [ Addition
NAME DILAVORE, PETER 12 NAME
smeerooress| 877 N HWY A1A #201 1.3 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 1.4 CITY-ST- 2P
TME D ?DELETE 21TNMLE JChange [ Addition
NAME KING, AL 22 NAME
sreeTsooress| 877 N. A1A #801 23 STREET ADDRESS
CITY-51-2IP INDIALANTIC FL 2. 4CITY-ST-ZP
TIMLE vPD [ DELETE 34 TITLE [JChange [ Addition
NAME DILAVORE, CYNTHIA 39 NAME
swreeranoress| 877 N HWY A1A #201 33 STREET ADDRESS
CITY-ST- 2P INDIALANTIC FL 34.CITY-ST-2P
TITLE [ DELETE 41TTE [Change (7] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
TITLE [ DELETE 5.1 TITLE [JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-3T-2IP 54 CITY-5T7-2IP
TITLE [ DELETE 6.1 TITLE [ Change [ Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 7_|p; 6.4 CITY-ST-2IP

14. 1 hereky certify that
indicat:d on this annual report or supplemental annu
officer or director of the-tOrporation or the receier o
Block - 2 or Block 13 dec, or on an

SIGNATURE:

ith an address, with il other like empowered.

&L .

. . -
Vi V D ‘ Lﬁ Yo E(f'
IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the informa ion supplied with this filing doss not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further « ertify that the information
@port is true and accurate and that my signat ire shall have 1t e same legal effect as if made under oath; that | am an
stea empowered to axecute this report as rerjuired by Chaptor 607, Florida Statutes; and that my name appe.rs in

Yoy-722-0bbo

[P

CR2E034 (11/98)

] 34/% g

Dayume Phona #




