FILE NOW; FILING FEE AFTER MAY. 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000066801

1. Corporation Name

STEVEN P. HARMS CONTRACTORS, INC.

Principal Place of Businass Mailing Address

FILED |
Jan 29, 1999 8:00am :
Secretary of State |

01-29-1999 90024 008 *+*150.00

VAR REVEA

3914 LEONA ST, P O BOX 10836
TAMPA FL 33629 TAMPA FL 336734336
o us DO NOT WRITE IN THIS SPACE .
3. Data Incorporated or Qualifed .
: 09/12/1994 -
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For -
' 26] 59:3267187 ot Appicatle | -
Suite, Apt. #, etc, Suite, Apt. #, etc. 5 $8.75 aaditionat

. Centifcate of Statu§ Desired (] Fee Required

City & State City & State

_2_;1
=

6. Etection Campaign Financing rl

$5.00' May Be

Trust Fund Contribution Added to Fees

Zip Country . Zip

[24] T

Country

. This comoration owes the current year Intangible
Persanal Property Tax. CYes [Clno

10. Name and Address of New Registered Agent

'9. Name and Address of Current Registered Agent

7 LVINGSTON, CLFTON A

B DU

~17'504'HORATIO ST.
 TAMPA FL 33606

e

81) Name

82| Street Address (P.O. Box Number is Not Accaptable)

TR N ST T T e

83

84| City

T

A1
Tit

I?uisu'gril to the provisions of Sections 607.0502 andradf-_’jsoa.'_ﬂon‘da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such charige was authorized by the corporation’s board of directors. | hareby accept the appointmant as regisiered
agent. | am familiar with, and accept the obiigations '6f, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla i applicable. (NOTE: Regislered Agent sig required when raing IR DATE B ! a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me D {7 DELETE 11TME R [JChange [ Addition E
NAWE HARMS, STEVEN P 1.2 NAME 3
streevaporess| 3914 LEONA ST. 1.3 STREET ADDRESS g
crv-stzp | TAMPA FI 33629 14 OITY-ST- 2P &
TME (] DELETE 23y TILE [[JChange  [] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
TN 2,4 CITY.ST-7IP
ST [ DELETE 34 TMLE [iChange [ Addition
32 NAME
33 STREET ADDRESS a
34, CITY-ST- 2P ‘
{1 DELETE 4.17ME
’ 4.2NAME
4.3 STREET ADDRESS
4.4 CITY-5T-2p
CToELETE 5ATMLE .DChange [ Addition
NAME 5.2 NAME - .
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P SACITY-ST-ZP
TTLE B 3 DELETE 6.1 TIMLE [JChange . [ Addition
NAME 6.2 NAME .
STREET ADORESS 6.4 STREET ADDRESS
cny-St-2p ) §4CITY-ST-2P

14, | hereby certify that the information supplied
indicated on this annual report or supplemg
officer or director of tha corporation or the/
Bfock:12 or Block 13.if changed, or on apf af

SIGNATU

ISR

i

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath;: that | am an
ceiver gLirustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
hdkess, with all other like empowered.

GLIRE

ylime Phona #
.

[T

=14 99 [aE)es-hes

: BRI



