*'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CQP\PQ_P\AT\ON Sandra B. Mortham
.+ "ANNUAL REPORT Soorelary of State -~ |
1996 A DIVISION OF CORPORATIGNS
DOCUMENT #  P94000085890 (9)
1. Corporation Name
HARDING FAMILY, INC.
pn'ncipa; P|ace or EUS!neSS """""""""" Rﬂ’a’llfl;l’g:b‘fd'dréss ComTTT T T T T | |I|HII{ "I ’I'" ||||’ ||‘n I||H IIHI |I’I‘ Il‘l‘ ||||’ II”l ‘I“‘ ||l| ‘II’
5341 COUNTY RD. 305 AT. 1. BOX 185-B1
BUNNELL FL BUNNELL FL 32110
3. Date Incorporated or Qualified 3a. Date of {ast Report
112111994 05/01/1995
2. Principal Place of Business | #e Maling Addc ’ 4 P Nomber Applied For
il 534 County fl.305 | KL/ Bex (358 593282588 ot ot
Suite, AplL. #, elc. | Suile, Apt. 4, etc. 5. Corticate of Status Desired O $8.75 additional
23 - g_‘{‘ o Fea Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
2 wE , Fl ] Buawnree 4 Trust Fund Gonbribution Added to Fees
Zip _ Courilry dp ~ Counlry 8. This corparation has liability for intangibile tax under s 189.032,
;ﬂ 3aflo 25] Flaaler ) 2!ﬂ IZalfo 30] FilogLéEr Florida Statutes Iﬂ/:es [N
9. Name and Addrdss of Currenl Regjistered Agent 10. Name and Address of New Reglstered Agent o
81| Name
CONNELLY- (RWIN A '82] Streel Address [F.0. Box Number is Not Acceplable)
. 306 S. OCEANSHORE BLVD.
FLGLER BEACH FL 32138 83
84 City 85| Zip Code
. FL ||

lorida Statutes

11. Pursuant to the provisions of Soclions 6070507 and 5071508, Florida Stalltes, 1he above named corporalion submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such clwan?e was authorized by the corporaton’s board of directors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Sechon GO7T.0505, ¥

SIGNATURE __ . _ .. ... el e .

Signaturg il o (it nane of g enid B0t el THe ¥ apphntie, o INOTL Ragiteed Aget SigotuRG L redd wher Tenalatng Dale Tt
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE D [ DELETE 11TILE T . [ Change [ Addition
NAME HARDING, BERT 1.2 NAME
STREET ADDRESS RT. 1, BOX 185-B1 13 STREET ADDRESS
GITY-ST-2P / BUNNE_‘;_L FL 32110  Baoy-sae
TITLE Y D [ GELETE 21TITLE [ Change  [] Addition
NAME KUHN, GLORIA H 2.2 NAME
STREE! ADURESS RT. 1, BOX 185-B1 23 STREFT ADDRESS
CITY-81-2IF BUNNELL FL 32]10 : 24CnY-87-21P .
T D [ ] DELETE 3 TTIIE [} Change [ Addition
NAME HAMBLIN, JOAN M. 32 Nam?
STREET ADDRESS AT. 1 BOX 1858 39 SIHEET AODRESS
CITY-S1-21p BUNNELL FL e 34CITY-SI-7ip
e [C] BELETE 41 TILF [ Cnange  [[] Adddtion
NAME 42 NAME
STAEET ADDRESS 43 SIHEET ADURESS
CY-5T-2P - 44CNY-ST-2F
MLE [} DELETE 5 1THLE [7] Change  [] Acddition
NAME 5.2 NAM: EOODDO1 L TAac
STREET ADCRESS 53 ST4EET ADDRESS . “QS_/U?"KBB'—UI 125--029
CiTY-ST-21P - 5400Y-51- 2P ’?‘*EUU. a0
TITLE [] DELETE 6 1TILE 7] Change  [] Addition
NAME 62 HAME )V
STREET ADDRESS 63 STREET ADDRESS g \
GHTY-ST-2IP 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplid with this fling is voluntarily furnished and doos not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the information indicated on this annual repcrt or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or truslec empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, o on an a'lachmoent with an address,

SIGNATURE: mﬂm{«ﬁb@.oemﬂ Katin  3-15-9¢ g

oY/ Y37-3Y57

f ume Priarie 4

CR2E034 (12/95)




