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

PROFIT s FLORIDA DE PARTMENT OF STATE Jan 1 4 1 997 8 Ooam
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State I‘E 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P94000083508 (9)
HARCO REPAIR & SERVICE CO.
e 10
P.O. BOX #5135 P.0. BOX 451356
SUNRISE FL 33345 SUNRISE FL 333451356
3. Date Incorporated or Qualiled | 38, Date of Last Report
11/16/1894 04/23/1996
2 Principal fiace of Bsingss e _2:5 “Maring Adcdress 4. FEI Number Applied For
2] LSS W) ) :\pm R |as] 650535170 Not Apple
Sutle. Apl #. elc | Sulle, Apt 4, elc, ; i . $6.75 Agditonal
2 a 2*_’-[ 5. Cerlilicate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
@’m&\&m SEL\‘I{ ‘L 28] Trust Fund Contribution O Added to Feos
Zip Caunly o dw Country 8. This corparation has liability for intangible tax under s. 199.032,
2“] 3 5503 25 & & 29| r:_i;] Florida Statutes Cves [Ito
9, Name and Address of Cur'ram"nagistered Agent 10. Name and Address of New Registered Agent
PERSAUD, HARRY 83 Name
10390 NW 18TH MANOR ; 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 .
83
B4 Cily 85| Zip Code
FL

. Pursuant 1 the | and 607.1508. Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered

office ar regis tore'i ag('rll or Cncthe State of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am farmhar with, and accepl he obl.gabons of, Sechon 607 (505, Florida Statutes.
SIGNATURE _ e
(WOTE- Regestered Agent sighature raguired when feinstating) DATE
12, : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T oeckre A TITE [ Tcrange [ Addition
MAME PERSAUD, HARRY 12 NAME
stmeeranoress | 10390 NW 18TH MANOR 1.3 STREET ADDRESS
ovsoe | PLANTATIONFL 33322 34 CITY-51- 2P
TILE T T T Toeene 21TNE " Change ] Addtion
MAME 22 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CIY-§7-2F ) 2.4 CITY-81-2P
1L T DELFTE 31 THLF “Hchange [ Addition
NAME 3.2 HAME
STAEET ADDRESS 33 STREET ADDRESS
GITY-ST- 7IP 34 UTY-ST-7IP
TITE T T T Tokee | %ﬁs "] Change [ Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY - 5T-2IP
TITLE [T orLeme 51 TITLE [ Changs [T Addition
NAME 52 NaM:
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-FF 54CITY-SI- 2P
TILE T [T veLere 51 TITLE " change [ Addition
NAME 62 NAME
STREEY ADOKESS 6.3 STRELT ADORESS
Cmr SI-2F L 64 LITY-ST- 2P
I do hareby certify that the mfarmation s. :pphr s with This filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the

orl or supplementat annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

|nf0rmah0n ingicated on this annual fy
tion or the receiver or 1rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

I am an offiser or director of he cor;»c
appears in Block 12 of Biock 13 jLe :mri of on an ahachmen! with an address.

CROE034 (9/96)

SIGNATURE: / , o -1-Q&7 q54-455-8§509
5l <13 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Durre Dadime Phone #




