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

PROF{T
CORPORATION
ANNUAL REPORT

£LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28 1998 8:00am
Secretary of State

i 1998 o

i_:

‘| POCUMENT # Pg5000009595 (6)

4 HAROLD'S NAIL DRIVERS, INC.

E; Principal Place of Business Mailing Address

2] 4 NEEDLES DR & NEEDLES DR

#] MEADOW WOOD FARMS MEADOW WOOD FARMS

] OCALA FL 34482-3501 OCALA FL 344823500 DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
' 02/01/1995
:{ 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applisd For
21 26| 58-3313703 Not Applicable
) Suite, Apt. #, etc. Suite, Apl. #, etc. i
e e uite, et 4, €l 6. Cerliticate of Status Desired [ $8.75 Addttional
22 m Fea Requirad

B City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
B E —2;] Trust Fund Contribution Added to Fees

3 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25 |20] 30 Personal Property Tax due June 30, 25 [N

H 9. Mame and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

: COLLINS, HAROLD F JR. 81} Name

4 NEEDLES DR 82| Susel Address (P.0. Box Number is Not Acceplabie)

3 MEADOW WOOD FARMS
OCALA FL 34462-3501 &

3 84 City FL 85] Zip Code

st ol

1. Pursuent 1o the provisions of Sections 607.0502 and 607.1508, Morida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flon?as Su chango was autharized by the corporation's board of directors. | hereby accept the appgintment as registared
of,

508, Florida Stajgjes.
FIy -G8

agent. | am familiar with, and accept the obli?f an 607,
SIGNATURE M F (Al s Ol P
5l o of [igstored agont and tile | appicatlo

1 ix

hy

P Awhemoeese

g reEim e Gon SKR ge e

t
15
3
i. .

| g, lypod T printed na (NOTE : Registerad Agont signature required when ramstating) DATE I"’:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANLY DIRECTORS IN 12 g
TILE PO ] peceve T11nE ‘O Change L3 Addition | 2
NAME COLLINS, HAROLD F JR. 1.2 NAME 3
sweetapphess | 4 NEEDLES DR 1.3 STREET ADDRESS 2
CITY~ST« 1 OCALA FL 34482-3501 Z 14 CITY-8T-7IP E
TME § N DELETE 21TLE T change [ Addition |
NAME QOLLINS, ELAINE 2.2 NAME
smeeiaporess | 4 NEEDLES DR 2 1 STREET ADDRESS
CITY-S1-2P QCALA FL 34482.3501 2 4CITY - §7-21P
TITLE [T pELETE 31TITE T crange [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
oY- 8121 34.CITY-5T-2IP
TITLE LJ peLete 41 TFLE [ change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-51-2p
TLE [T oevere 8.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-217 54 CITY-5T-2IP
e LT DELETE 61TILE " change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-7P B4 CITY-ST-2IP

14, | hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicaled on this annwal report or supplemental annuat reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diragtor ol the corporation or the receiver or iruslee empowsrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

clamatine. Al ,//M//, 7 i st ot e S~ . X

P R Y o Vo WIS T WX



