FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT &3 -’1"3}1 FLORIDA DEPARTMENT OF STATE
CORPORATION %y Sandra B. Martham

ANNUAL REPORT

DOCUMENT # P94000074503 (1)

1. Corporation Name

HARRIS ENTERPRISES, INC.

B — AV A AR

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business - Maling Adcirsss
17320 SW 48 8T 17320 SW 48 ST
FT LAUDERDALE FL 3333t FT LAUDERDALE FL 33331
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2, Principal Place of Business T “2a. Malling Address R 4. Fi-l Number o Applied For
21 n 26[%7 ] 65“0530221 B Not Applcable
Suite. Apt. #, etc. ., Suile. Aol £, ete. 5. Cerlifcate of Status Desired O $8.75 Additional
El 27| Fee Required
City & State __ City & State 6. Election Carnpaign Financing $5.00 may Be
23] 28| __ Trust Fund Gontribution n Added 1o Fees
Zip L Country . _Ip | Country 8. This corporation has liabiity for intangible tax under s 198.032,
[24] 25 20 30 - Forida Statdes B Yes [INo
9, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent _
B1| Name
anSON, LOWIS JR 82| Strest Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD, 305
CORAL GABLES FL 33148 83
84| City FL 85[ 2ip Code

11, Fursuanl 10 tho provisions of Sections 6070509 and £07.1508, Fionda Statles, the above named corporation submits this stalement for the purpese of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Sush (:han%e was autharized by the corporation’s board of drectars. | hereby accep! the appointment as registered agent, | am
familiar with, and accepl 1he obhgations of, Scction 6Q7.0505, Florida Statutes.

Slgnature, typed or printed nare of registe sl apeat ang ti appl ot b (N1 = Flegestarod Agent Sonar.ace e ioed vhen reinstativ) DATE
12. OFF ICERS AND DIREGTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 312
TITLE D [] DELETE 11TIILE [} Change [ Addition
RAME HARRIS, RW 12 NAME
STREFT ADDRESS 17320 SW 48 ST 13 STREE | AUDRESS
CTY-§1- 29 FT LAUDERDALE FL 33331 14 GITY-S1-200
TTLE [] DELETE 2. 1TILE [] Change  [7) Addition
KAME 2.2 NAME
STREET ADDRESS 23 YL ADDRESS
CHTY-ST- 2P 24 CITY-5T-21P
TILE [C] DELETE 3 1TNLE {7] Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 SIREEI ADDRISS
GITY-51- 2P P acnv-stoze
TITLE [ DELETE 4 TTITLE [C} Change  [T] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-§l- 2P 44CITY-51-2F
TIE ) DELETE 5 ATITLE [ Change  [] Addition
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
CITY-57-2IP - 54 CITY-§1-219
TITLE ["] DELETE 6 17TI7LE [ Change [ Addition
NAME 6.2 HAME
STREE] ADDRESS 63 SIREFD ACIDRESS
CiTY-S1- 2P G4 CY-§1-2P

14, 1 do hereby cerify that the information supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3}K). Florlda Statutes. { further
certify that the information indicated an this annuat report or supplemental annual repord is true and accurate and that my signature shall have the same legal elfecl as if made under
oalh: that | am an officer or dpefitr of 1he comoration g the receiver or truslee empowered 1o execute this report as requived by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Bl

SIGNATURE: _/

HAYURE ANDTYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Dole Diangiinns Proas #

. e CoberT w, A ARDCS ____....‘{./é%‘??,/‘?é. Y39 1693

CR2E034 (12/95}




