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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretal S/ Of State
1998 DIVISION OF CORPORATIONS
POCUMENT # P94000019660 (7)
HARPAC, INC.
AN
10900 S.W. 93RD AVE. 10900 SW. 96RD AVE.
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/11/1994
2. Principal Place ol Business 28, Mailing Address 4. FEI Mumber Applied For
]
21} 26| 59-1295001 .57~/ 29¢90( | NotAppicavic
\ . ¥, elc. Suite, ApL. #, eic. ith
22 Suite, Apt. #. etc z_ll e, ARt 4, st 5. Certificate of Status Desired O $iii5‘:‘:qdjlr:c;nal
City & State City & State 6. Eloglion Campaign Financing $5.00 May Be
23 z—a] Trust Fund Contribution Added 1o Feos
Zip Country 2ip Country 8. This corporation owes or has paid the cuirent year Inlangible
24 m ?ﬂ El Personal Property Tax due June 30. E.Yes [ wo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
PACKMAN, CILA 81| Namo
10900 SW 93 AVE B2| Sirest Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or boih, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, lypet or prnlod nanw of regislered agonl and lite it applcable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T DELETE 1LATITLE TJ Change [ Acdition
HAME PACKMAN, BRUCE B 1.2 NAME
steetaponess | 10800 SW 63 AVE 13 STREET ADDRESS
GITY-5T- 2P MIAMI FL 1.4 OITY-ST-2P
THLE DpP I DELETE 21TITLE [T Change ] Addition
HAME PACKMAN, CILA 22 NAME
stReerapbress | 10900 SW 83 AVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CI1Y-5T- 2P
TMLE DS [T becere 31HNLE [T Change L Addilion
NAME PACKMAN, SCOTT 32 NAME
sreer aDDRess | 10800 SW 93 AVE 3.3 STREET ADDRESS
CiTY- 5T- TP MIAMI FL 34 ITY-5T-71P
TeE or TT CELETE 41 TLE " change [ Addition
NANE PACKMAN, KEVIN 4.2 NAME
sTheer aobess | 10800 SW 83 AVE 4.3 STREET ADDRESS
CITY-ST-7ip MIAMI FL 440iTy-51-7p
TITLE T DELETE S1TILE T T ehange ] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADIRESS
GITY-ST- 21 54CITY-5T- 2P
e [ oRLETE 6.1THLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 640TY-ST- 2P

14, | hareby oanifﬁ that the information supplied with this fiting coes not qualify for the exemption stated in Section 119.07(3)i}, Flarida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an
officer or direclor of the corporation or thg recsiver or lrustee empowered o execute this report as required by Chapler 607, Fiorida Statules; and that my name appoars in
Block 12 of Block 13 if ch, d, or on gflattachment with an addrass

SIGNATURE: mm% S e

CR2E034 (10/97)



