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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORFORATIONS

CF STATE

May 12 1998 8:00am
Secretary of State

DOCUMENT # P94000043360 (4)

HARVEY BARNETT, INC.

Principal Place of Business

9049 OAKWATER CIRCLE
ORLANDO FL 32606

Mailing Address

P.Q. BOX 5857
WINTER PARK FL 32790

160 0

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep the obhgations of, Section 607
SIGNATURE

3. Date Incorporated or Clualified
2. Principal Place of Businass 2a. Mailng Address 4, FE! Number Applied For
;l m M‘l Not Applicable
Suite, Apt. #, elc Suite. Apt. ¥, etc. it
_l P i 6. Cenliticate of Status Desired [ $8'75 Additional
22 ;l Fee Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E] ?B_' Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
rzl El . E m Personal Proparty Tax due June 30. Yes [ MNo
9. Name and Address of Cur[e_ni Reglatered Agent 10. Name and Address of Hew Reglstered Agent
BARNETT, HARVEY A 81/ ame
3849 OAK WATER CR 82| Streel Address (P.O. Box Number is Not Accepilable)
ORLANDO FL 32606
83
84| City FL |a5 Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutos, the above-namad corporation submits this statement for the purpose of changing its registared

office of registered ageni, or both, in thg State of Flonida. Such change was aulhorsized by the corporation’s board of directors. | hereby accepl the appointment as registered
05, Florida Statutes.

Stgrature, lybed of (rinted hame of 1oglared agenit And tile § appicatie (NQOTE- Regislered Ageni signalure requred when renstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D T DELETE 11 HILE [Jchange [ Addition s
NAME BARNETT, HARVEY A 1.2 NAME §
staeer anoress | 3901 GREENVIEW PINES CT. 1.3 STREET ADDRESS 3
Ty -51- 79 ORLANDO FL 32817 14CITY-$T-2IP g
THLE D [T peLere 21TMLE [T change LT Addition | O
NAME BARNETT, JOANN M 22 NAME
sreetaporess | 3901 GREENVIEW PINES CT. 23 STREET ADDRESS
CY-ST-2P ORLANDO FL 32817 2 ACIV-§1-29
THIE [T DELETE 34TLE [Tchenge  [J Addition
RAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CV-§T1-2iP 34 CITY-5T-2P
TikE T DELETE 41TITLE [T cChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CY-ST-2% 44 CITY-5T- ZIP
ILE [ peete 51TITLE [J chang: ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| _ciTy-s1-2P 54CITY-ST-21P
TITLE [T DELETE 61 TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CTY-S1- 2P 64 CITY-S1- 2P

indisated on t

Block 12 or Block 13 if chn|1Qf>d, or on an atlachmant with an address.

CIGNATLIRE: 5 Ry wt A RE

14. | hereby ceniiz thai the inlormation supphad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that tne informalion
is annual ropor! or supplemental annual report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of frusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

\ \es <. 1-9¢)



