e

PROHT
CORPQORATION
ANNUAL REPORT

1996 S o
DOCUMENT # P94000053012 (8)

1. Corporation Name

HARCON ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPCRATIONS

Principal Place of Business

528 §. EDGEWOOD AVENUE

" Mailing Address
P.0. BOX €676

00N S

SUITE 5
JACKSONVILLE FL 32205
us

JACKSONVILLE FL 32235-6976

3. Dt Incorporalen or Quaified | 3a. Date of Last Report

07/12/1994

050111995

2. -Principaw Place of Business
21|

T 2a. Mailing Adciress

4. FLU NGk

593256479

Apaed Far
Not Applicable

Suite, Apt. #, elc.

Suite. Apt. ¥, ele.

5. Cedifcate of Status Desired

o $8.75 Additional

E tl Foe Requirad

| Ciy & State 6. Flection Campaign Financing $5.00 mMay Be

23[ Trust Fund Conlribution 0 Added to Fees
i Country T v | 8. This comoration has ¢

8. This corporation has Latilty for \nl;[aé’gi}vﬁc under s 189.032,
Fioniga Statutes [ Yes No

_2-}-[)’ T -.7 ”76011[‘\""}‘
| I ) N stan a»
~ 10. Name and Address of New

urreni Registered Agent

2s|

~ g, Name and Address of C

)

Register

MICKLER, ALBERT H
5452 ARLINGTON EXPRESSWAY
JACKSONWVILLE FL 32211

' FL ssl Zip Code

for the purpose of changing its registered office

Fif}?]d;s‘[d'-fn_o_{ﬁkﬁ?}@'@ nar\_o(iiér(jpo'ral,orl s bmils 1S stale

T1 Pureuant 1o the provisions of Sections 607.0502 and 6071508,

or registered agem, or both, in the State of Florida Such change wes authorized by the conporation’s board of diestars. 1 heeby accepl the appointment as regystered agent. | am
familar with, and accept the obligations of, Section 607.0605, Floida Statules
SIGNATURE _ . . .. . . . . _ .
Signature. Ty o prinled nange o° regrtend agw‘!_ﬂ‘illh_ it P . _‘:Tfﬂ,,':' ;:!-_-ud:ﬂ,m' SUHT"V& -n__\_l_"‘ (A 1 i, *lrfl ’m‘-
12, OFFICERSAND DIRECIORS @18 ADDIIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D [ DRLETE AR RO [1Change [ Addtion  {—
HAME HARVEY, RICHARD M 12 HAME 3
SIHEET ADDRESS RT 1 BOX 142 1A STREN | ADDRESS, &
CITY - 51-2IF SANDERSON FL 32087 o beowesew ] o o - &
TITE [ DELETE 2ATIE [ Change (] Adddtion | O
NAME 22 NAME
STRLET ATDRESS 2ASTREL] ADDRESS
C\Ty-S1-2IP - ] 2ATIY-ST 2 o B o _ S
THLF [ DELETE 31T [ Cnange  [[] Adddien
NAME 32 NaME
STREFT ADDRESS 33 STRERT ADDRESS
CITY-S1-2IF . 3scilv-st-ae ) e -
TLF [ DELETE 41T [ Change 7] Additien
NaME 47 NAMI
SIREET ADDRESS 4.3 STHEE [ ADORESS
ciy- 51 7P D [ ELILS A . S
TITLE [J DELETE 51NN [] Changz [ Addition
NAME 5 2 NAME
STREET ADORESS 53 5TRIED ADTIKISS
| CiTy-ST-2IP . o R ATISTAR e [
THLE [l DELEIE & 1T0LF [J Changz  [[] Addilion
NAME [ 2 NAMP
STREET ADDRESS 63 STRHEE ) ADTRESS
CITy-S1-2IP e . ] tﬁ{l_C_'T_Y seae . .
14. 1o hereby certify that the informalon supplied with this filing i voluntarily furished and does nol auati®y for the exemnption stated in Section 1 10.07(3)(k). Flonda Statutes. | further
certify that the infarmation indicated on this anual report o supplemental annual repoa igtado arl aceurate and that my signature shal have the some legal effect as if racle under
oath; that | am an officer ar director of thy L poratiope or the recaiver or rusied empgy 4 10 execule tis report as reduired by Ghapler 607, Floricla Stalutes; and that my name
appears in Block 12 or Block 13 1f chg 1 atlaghpicnt withyan adgi
SIGNATURE: __ o Y . XE 2P
OR DIAECTOR [aiae Caytnee Phone B
'-‘ I el P




