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

: C()RF;DRO%F)\:;ION o FLORIDA DEPARTMENT OF STATE Ma,y O 8 1 99 7 8 Ooam
ANNUAL REPORT . ) Sandra B, Mortham

Gecrtay o St Secretary of State

1997 S DIVISION OF CORPDRATIONS

DOCUMENT # P94000056782 (3)

1. Corporalion Name

G. HARING & SON, INC.

i VRO R

815 HOULE AVE 815 HOULE AVE
BARASOTA FL 34232 SARASOTA FI. 34232-2027
3. Date incorporated or Gualihed [ 3a. Date of Last Repont
] 0/01/1994 06/14/1996
2. Principal Place of Businoss 20, Maiing Addiess ) “4. FEI Nurnber T ) Applied For |
21] 4085 47th Street 26] 4085 47th Street 650508388 Not Applicable

Sulte, Apt. #, etc.

Suite, Apl. #, elc. ’ ™
P 6. Cerlificale of Status Desired D $BF£3R:;::;2%M|

2]

City & State ity & Stae i 6. Election Campaign Financing $5.00 Ma
- . . y Be
I-2?| Sarasote FL mﬂ 531‘359]15 FL Trust Fund Contribution O Added {o Feos
) Zip Country _dp _ Country B. Vhig corporation has liability for intangible tax under s. 199.032,
[24] 34235 25 28] 34235 ] Florida Statutes Mves ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent ﬂ
R T -2 i § —
KING, CLIFFORD M 1] Name
: 100 W, CE AVE ’E Street Address (P.O. Box Numbor is Not Acceplable) T 7
e . SUITE ]
3 SARASOTA FL 34237 83
- [ FL 7] 7o

11. Pursuant 1o the provisions of Soctions 607.0002 and 607.1508, F Iorida Statules, he abova-namod corporation submits this statoment for the pUIRGSE of changing its registerad
: office or registered agent, or both, in the State of Florida. Such chango was aulhorized by e corporation’s board of direclors. | hereby accept tho appointmont as regislered
agent. | am familiar with, and accept the ehligatiens of, Seclion 697.0505, Florida Statutes,

bl SIGNATURE . e
SignatJe, typod o printed narie of togistored agent and titie it appl-cables {MOIE - Registeled Agent signalure reqaired when reinstaling) DATE

Tz OFficers AND DIRECTORS 18, o PDDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 | g
. [me P3TD T oect T1ME " T Crange” [T 'Addilion | &5
£ e HARING, GREG 12NAME 3
“ | smeeraooness | 815 HOULE AVE 13571 aoovess | 4085 47th Street i
.| orsor | SARASOTAFRL . Nupwrsae  |Sarasota FL 34235 &
o me T meteve PRRTI: [ charge [T addilion |G
L ) 2.2 BAME

f°L BTREET ADDRESS : 23 BTREET ADDRESS

5 CiTY- 7.2 . 2. 4GHTY-§1- 7P

¢ ome DELETE 31 TILE [ Change [T Addilion

] MAME 32 NAME

F | STREET ADDRESS 9.3 STREET ADDRESS

, |_ciy.st-ze 34, LiTY-g1-2F

o TTurLEfE T [Jchange [T Addition

a1 NAME 4.2 g

T | stReeT ADDAESS A3 STREET ADDRESS

1 on.s1-2e 44 CITY-57-2P

[ TTE [T ecent 51TILE [T tnange™ I Addition

o] e 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

i ory-s1-1e _J sacrr-si-an

] e [ peree 61 NLE L change T Addition
NAME £ HAME

5] steT ApDRESS 6.3 STREET ADDRESS

t CTY-S1-2P | 64 C)Y-31-2p

14, | do hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Stalutes, [ further certify that the
information Indicaled on this annual reporl or supplemental annual reporl is Irue: and accurate and that my signature shall have the samo legal eflect as if made under oath; thal
1 am an officer or direcior of the corporation or the receiver or lruslos empowered Lo execute this reporl as required by Ghapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 i changod, or on an atlachrent with an address,

Arahi Avl i 17 .\ S k\!}\: A i/ A_ 1.7 (/ QCJO\’”/))




