FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT QF STATE

Sandra B. Martham

Secratary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # P95000009595
HAROLD'S NAIL DRIVERS, INC.

Principal Place of Business

& NEEDLES DR
MEADCW WOOD FARMS
OCALA FL 34482-3501

(6)

Maiting Address

4 NEEDLES DR
MEADOW WOCD FARMS
OCALA FL 344823501

L

ame and Address of Current Registered Agent

COLLINS, HAROLD F .
4 NEEDLES DR
MEADOW WOOD FARMS
OCALA FL 34482-3501

3 Date/lncorporatud ar Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Maiing Address 4. Fil Number N Applied For
L e e e 2,51 i 5? ‘Jj /3 7'&»3 Not Applicatle
ite, Apt. #, elc. Suite. Apt. #, et i it

Suite. Ap ¢ I §. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Requirad

City & State __ City & State 6. Eecnon Campaign Financing $5.00 May Be
23 - 23] Trust Fund Contribution Added to Fees

2ip L Country | ap Country 8. This corporabon has habilty for intixnggbe tax under s 199.032,
24 25] 29 30 Florida Statutes O ves Mno

. Name and Address of New Reglstered Agent

Streat Addiess (P.O. Box Namber is Not Acceptabis)

. 1o
B1| Mane
82
B3
»54 -(_:Jty'

2ip Gode

FL [®

11, Pursuant 1¢: the provisions of Sections 6070507 and 607.1508. Flondt Stalotes, the abave namad corporation submits this statement for the pOrpese of changing
or registered agenl, or bolh, in the State of Flondz Such change was authorizead by the corporation’s board of drectors. | hereby accept e appointment as registered agent. | am
farmiliar with, and accept the obilgations of, Section 607 0505, Honda Statutes.

its registered office

SIGNATURE: _

UAE AND TYPED OR PR

.y

changed, or on &

SIGNATURE _ . . . . . - . ) ) L . _
Sl b e bypea @0 prtedd Rt l pegcere | e bad] W it i ML Feagmtsre] Agen Eaayiatusss et wehese rerestaleiyg DATE
12, OFFICERS AND DIFECIORS N R  ADDITIONS/CHANGES TU OFf ICERS AND DIREGTORS IN 12
TILE PD [] DELETE 11 TILE [ Cnange 7] Adgition
HAME COLLINS, HAROLD F JR. 17 NAME
SIREET ADDRESS 4 NEEDLES DR 13 SIREET ADDRESS
CITY-ST-2P QCALA FL 34482-3501 1400Y-S1-IF
TITLE STD ] DELETE 7 1TTF [J Crange [ Addlion
NAME COLLINS, ELAINE 22 NAMEE
simeer aooress | 4 NEEDLES DR 23 SIMEET ADDRESS
OIrTY-5T- 2P DCALA FL 34482-3501 o Z40Tv-51-10 B
THLE (] DELETE 3 1TILE 7] Cnange 7] Adddien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClIY-S1 2P 34CY-51-2F
TIFLE [] DELETE 4 1TITLE [J Change [ Addition
MAME 42 NAME
SIREET ADDRESS 433T4EET ADDRZSS
CiY-5t-7P I ELIIEIR
TIrLE [] DELETE 5 11ILE [ Crange  [C] Addition
RAME 7 NAM:
STREET ADDRESS £ 3 SIAEET ADDRESS
| oavsrene _ ) e e o | EOCTE ST TP . . _
TiILE [] DELEIE € 1TILF [] Changs  {7] Addition
NAME €2 NAVIE
STREET ADDRESS €3 SIREET ADDRESS
CITy-ST-2iF o G40Iv-81-2F

an attgihment weth an address

INTED NAME GF SIGNING OFFICER OR DIRECTOR
P YR

14. 1 do hereby certify tha! the information supptad with this fiing is voiuntarily furnished and does not quably for the exernption srated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify thal the information indicaled on this annual repart or supiplernental annual repart is true and accurate and thal niy signature sha'l have the same legal eflect as if made under
oath; that | am an officer or dreclor of the corparation o ne receiver ar fruslac empowaed o exscuts this regon as required by Cnapter 607, Flonda Statutes, and that my name
appears in Block 17 or Block 134

JI =177

- Prom #

Yinfpe 52l

CR2E034 {12/95)



