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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Vo PROFIT FLORIDA DEFARTMENT OF STATE i
° Sandra B.Morthgm Jan 15 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P94000066801 (9)

1. Corporation Name

STEVEN P. HARMS CONTRAGTORS, INC.

LR

Principal Place of Business Mailing Address
3914 LEONA ST. 3914 LEONA ST.
TAMPA FL 33625 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 09/12/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] sl D Yoy 18326 59-3067187 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sic. i
= e, Apt. #, ete ne AL T B 5. Certificate of Status Desired [ $8.75 additional
22 27 R ) . R o Fee Required
City & State City & Sigte 6. Election Gampaign Financing $5.00 May B
. . y Be
E] }ﬂ AMPA p L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E 2_5] —2;| %&7‘{“033&9 ;t?l Personal Property Tax due June 30.  |[Yes [ No
g, Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
LIVINGSTON, CLIFTON A 81| Neme
501 HORATIO ST. 82| Street Address (P.Q. Box Number is Mot Acceptable}
TAMPA FL 33608
33
84| City FL ‘as L Zip Code

Q. i/ﬁl‘f&

s Moy {NOTE. Registered Agent signature requirad when relnstating) DATEF
12, i QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITE [T Change ] Addition
NAME HARMS, STEVEN P 12 NAME
streer aonaess | 3914 LEONA ST. 1,3 STREET ADDRESS
CIY-ST-2P TAMPA FL 33629 14 CITY- ST- 2P
TMLE L] CEETE 217TLE L1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2 40TY-5T- 2P
TILE [J DELETE 31TE [ Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ZIF ] 34, CiTY-ST-2P
TILE [ DELETE 4.1 TIEE [J Change L] Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P 44 GITY-ST- 2P
TITLE 1 DELETE 5.1 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-5T- 2P 5.4 CITY-57-2P
TINE ] DELETE 61TILE [J Crange  [f Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2IP

14. | hereby certify that 1he infarmation supphied with this Wing does nat qualiy for the exarption stated in Section 119.07(3)0), Flonda Slatules. | urther certify that the information
indicatéd on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
officer or director of the corporation or the rdfaiver orarGsiegngmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o

Block 12 or Block 13 if changed, or on an 3

SIGNATURE: ___ ) _7 QED 1_’%_"%_& 8138297785

CR2E034 (10/97)



