* FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

et o

PROFT i
CORPORATION
ANNUAL REPORT

1997 - \‘:{!‘E‘-'f?;.“.‘_ ”,‘g:c;/!

1. Corparalan Name

HAROLD'S NAIL DRIVERS, INC.

i Sandra B, Mortham

Secratary of State S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

W

Prncipal Place ol i!u-‘:s.\.n(:ss Mailing Address

4 NEEOLES DR 4 NEEOLES DR
MEADOW WOOD FARMS MEADOW WOOD FARMS
OCALA FL 34482-3501 QCALA FL 344823501

3. Date Incorporated or Qualified 8a. Date of Last Report

02/01/1895 04/16/1996

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
@, e e e e 25] 59'3313703 Not Applicable
Suiter, R Sue, Apl. #, elc. :
-~ ., SIS AP §. Certificate of Status Desired ] $6.75 Additional
E"’] e E;I Fes Required
Lty & Statw .. Ciy & State 6. Election Campaign Financing . $5.00 May Be
2l . 28] Trust Fund Contribution Cl Added to Fees
L . Gounry - | Country 8. This corporation has kability for intangible tax under s. 199.032,
ol 2]  |2e] 30] Florkda Statules Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COLLINS, HAROLD F JR. #1] Nams
4 NEEDLES DR B2} Street Address (P.O. Box Number is Not Acceptable)
MEADOW WOOD FARMS
OCALA FL 34482-3501 63
a4] City FL 85| Zip Codo

713, ParsJant 10 fhe provisions ol Sections 607.0602 and 607.1508, Florida Stalutes, the ahove-named corporation sUbmits this statemant for he purpose of chianging s fegisiered
olhice or registered agent, or both, in the Stato of Flonda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registeted
agont | an farisar with, and accept the obligatons of, Secton 607.0508, Florida Statutes.

SIGNATLURE AT [
Sigratare, gyaed o prnted Dame of regis a3 and thie of applizalic [NDTE Registared Agent signature required when rensiating) DATE
. B ] o QFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ) DELETE TATINE [JcChange 1 Addilion

HAME COLLINS, HAROLD F JR. 1.2 NAME
sine< 1 aonnrss | 4 NEEDLES DR 1.3 STHEET ADDRESS
grv-sr e | OCALA FL 344823501 14 GITY - 51- 2P
TInNE S10 T DECETE 21 TIMLE T3 Change L] Addition
Hine COLLINS, ELAINE 22 NAME
swer aones: | 4 NEEDLES DR 23 STREFT ADDAESS i
oo | OCALA FL 34482-3501 2 4CITY-5T-2 ‘
T T DELETE 31TIE [T change L] Addition
HaM 32 NAME
SINEHT AL 3.3 STREET ADORESS

SR (O o 3.4. 0ITY-ST-2IP
TILE {3 veeere FRRTN [ Change [ Adatition
NEME 4.2 NAME
SIREET ADOMESS 43 STREET ADDAESS
oy 51 ar ] o . 44 0ITY-$T- 2P
it J OELETE EATIE [ Shange T Addition
HAM: 5.2 NAME
SRR FI ADDHESS 5.3 STREET ADDRESS
L 5.4 CITY-§T- 2P
TH.F C Y pELETE 61T0LE [] Change 1] Agditien
HAML §2 NAME
STHELT ADDRY % 63 STREET ADDRESS
eIy - 61- 20 54 CITY-§1- 2P
14, | do horeby cerliy that the information supplied with this filng does not qualify for the eéxemption stated in Section 118.07(3X)), Florida Statutes. 1 further certify that the

I arn an officer or director of Lhe: corporation or the receiver or rustes empowered 10 exscute this repon as required by Chapter 607, Florida Statutes; and that my name

appenrs in Blozk 12 or Block 1 shanged, orsn an attach with an address.
L]
SIGNATURE: 4 /ﬁL& 7= 4737
Dl dagtinee Prone ¥

LSIENI}G efﬂcfﬁ OR DIRECTOR

nforraation incicated on this annual reporl of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

) r}\ FLORIDA DEPARTMENT OF STATE | Apr O 4 1 9 9 7 8 O O am

CR2E034 (9/96)



