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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine MHarris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000053012
HARCON ENTERPRISES INC.

Principal Place of Busingss
528 E. EDGEWOOD AVE

#5
JACKSONVILLE FL 32205

Mailing Address

" PO, BOX 6976
JACKSONVILLE FL 322366976

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90004 014 ***158.75

A A

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
07/12/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 50-3256479 Rot Applicals
te, Apt. #, Suite, Apt. #, 3 iti
Suite, Apt. #, efc. uite, Apt. #, etc. 5. Certifcate of Status Desired ﬂ' $8.75 Additional
_.] P m Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;l —2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l [2—5] Tsi El Persenal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
81| Name g T
MIGKLER‘ ALBEHT H 82| Street Add R"(;'h g“tf: E isN tA&iﬂJ = Se
T re: ox s No e
5452 ARLINGTON EXPRESSWAY A S STe Nowms Pt
JACKSONVILLE FL 32211 T}
84 City . 85| Zip Code
T orsomy-\Ne FL kYA -

11. Pursuant to the provlSlons of Sections 607 502 and 07,1508, Florda

6 Secuon 607.0505, Florida Statutes,

nNevs OV HW Rw

ates, the above-named carporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

\z\aq

B agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

OFFICERS AND DIRECTORS

2, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
'TILE D [J bELETE 1.17ITLE [OcChange [ Addifion
NAME HARVEY, RICHARD M 12 NAME

sreeTanoress] RT 1 BOX 142 1.3 STREET ADDRESS

TITY-ST-2P SANDERSON FL 32087 14 CTY-§T- 2P

TME (] DELETE 217ME [JcChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

QITY-ST-2IP -~ - - 2.4 CITY-ST-ZIP

TMLE {1 DELETE 34 TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-ZIP J4. CTY-ST-ZIP

TMLE [J DELETE A1TITLE [Ochange [ Addition
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-2IP

TRE [ DELETE 51TME [OChange  [] Addition
HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE {J DELETE S1TME [OChange {7l Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing des not qualify for the exemptlon ,-,
indicated on this annual report or supplemental annual sefiogAs and

and accur

tated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
signatura shall have the same legal effect as if made under oath; that I am an
s#eport as raquired by Chapter 607, Florida Statutes; and that my name appears in
Fempowered.

ke ZoE-F5 ()7 -H]

0047085

CR2E034 (11/98)

aylime Phone #



