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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT

CORPORATION
" .ANNUAL REPORT

1997

Sand

DIVISION

FLORIDA DEPARTMENT OF STATE

ra B. Mortham

Socrptary of State

OF CORPORATIONS

POCUMEN

Corporation Namo

HARVE ENTERPRISES, INC.

T# PO5000009324 (1)

Pdnclpal Piace of Businoss

3815 QULF BOULEVARD
ﬁ'ls' PETE BEACH FL 33705

Mailing Address

3615 GULF BOULEVARD
ST PETE BEACH FL 337063917

us

W

FRRRA R I

3. Date Incorporated or Qualified

3a. Date of Last Reporl

______ e 02103/1995 03/20/1996
& Principal Flace of BusSINORS 1 28. Mailing Address . FEF Number | Apptied For
] 507 3ty HAve sl S0l 39, Ave 650554491 -io Appicabo

#, i t#,
Sulte, Apt. #. sto. j Suite. iFi_ ete 8. Cerlificate of Status Dosired D $8 75 Additional
27 Fee Required
. City & City & State - 6. Election Campaign Financing $5.00 va
- — v . . y Bo
—-l St ?SE IE BC ” (\LO N ﬂ j SL C jC (” Ihl v ]m Trust Fund Contribution Added to Foos
Counlré i COU“‘{ B. This corporation has liability fo intangible tax under s. 198.032,
j 33 j()l) H 3_3_10 L 30] iL Florida Statutes CHYOS [1 Ne
8. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent i
81] Name .
HARVEY, TREVOR TEEVOE  HARYE Y
3815 GULF BOULEVARD 82| Strecl Address (P.O. Box Number is Net Accéplable)
ST PETE BEACH FL 33706

¥l 507 37 AvC

5

"8t Pevc Bepet

FL

as| %pg Q_}Jde

€18

agent. }
BIGNATURE

r with, and ac!

ol tho ehiligations of, Seclion 607

Signalute, fypod of primed namekl Nigisler¢d agard

505, Flortda Gtakiles.

ALY g H“QUJL

Wil applealie

(NOTE: F’(gs'cmd Agent s\gna e required whoq nr?:'.lalmg_\

DATI

11. Pursuant to the provisions ol Scclions 607 0002 and 6071508, Flonda Sfatutcs. tho above named corperalion submits this stalement for the purpose of changing its registered
office or reglslerod agont, or bolh, in the State of Florida. Such ¢ mngo was aulhiorized by the corporation's board of dircclors. | hereby accept the appoiniment as regislered

_____ {fj 1y }ﬁ —

M?%M}wg,* FEDR B

* Cngee ARG I BRI BT T S TS 3

13, OFFICERS AND DIRLCTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12
TILE DPT ’ Ootier nme . JUPT [E Change L] Addition
NAME HARVEY, TREVOR 1.2 NAMF Hnevey. Ty ol
stheeT appress | 3815 GULF BLVD Lasteeet aokess |90 7T 34U AVE
crr-sr4e | 8T PETE BEACH FL wenvsw ST Peve REnCL L 3370,
e DVPS ’ T oeceiE 211N vy Crange [ Addition |
NAME FITZACHARY, MADELINE 22 NAME HARVE Y « IMADC CHIE
1 -staeer aporess | 8815 QULF BLVD easwmeetanness | 507 3%t Ave
env-sr-2e | ST PETE BEACH FL o aeovsiae ST 2 7iC Aeacdl FL 33706
THLE - T beere 3T T Crange LT Adition |
HAME 32 NAE
STREET ADDRESS 33GIKEFT ADDRESS
ovest2e o 34.01Y-51-21
TITLE "I oELETE 41 TALE [dthange [T Addilion
NAME 4.2 NAME
‘STREET ADDRESS 43STREE] ADDRESS
GITY-ST-FIP 44 CIY-8T-2IF
TITLE [ I DECETE 51 TILE [Jchange  [_] Addition
-NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
CATY- ST- 2P 54 CNY-S1-2IF
LE TJDECFTE 61 1LE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P GACIY-83. 210

14. | do here

Ef 1 MIFASBRE AT 2w Pp=

b ENeL Tl

Fadtib oL fo T T

by cartify thal the informahon supplicd with this fiing docs not gualily for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
Information Indicated an this annuat reporl or supplemental annual report is true and aceurate and that my signalure shall have the same legal eflect as it made under cath; that
I am an officer or director of the corporation or the receiver or fruslce empawered to execute this reporl as required by Chapter 607, Flarida Stalules; and thal my name
appears In Blogk 12 or Block 13 if changed, or on an atlachment with an address.

S TAT

2y e 2119

Apr 21 1997 8:00am
Secretary of State

CR2EG34 (9/96)




