FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

MICHAEL HARRISON ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

VA SEAMIAR AU RERER N

EW. SNOW RD. W. SNOW RD.
$T. LUCIE FL 34954 PORT ST. LUCIE FL 34%4 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
02/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65'0564857 Not Applicahle
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P P §. Cerlilicate of Status Desired O $8.75 Addiional
g_ﬂ ?7—] Feo Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l E] ;Dvl El Personal Property Tax due June 30. [ Yes [ Ne
@ Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HARRISON, MICHAEL B1| Name
3306 SE WEST SNOW RD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
PORT $T. LUCIE FL 34984

B3

B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in tho Stale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment s registored
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

ISR AL

Block 12 or Block 13 jf ghan

, OF On With an address.
7 B o o ﬁ"ﬂ A

SIGNATURE __
Signature, typed o prined name ol Teg:stered agant and Wle d appvicabin (NOTE - Rogisternd Agont signature roguired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE LATITLE T change  [_] Addition
NAME HARRISON, MICHAEL 1.2 NAME
sweeraooeess | 9906 SE WEST SNOW RD. 1.3 STREE] ADDRESS
CITY-$1-2IP PORT ST. LUCIE FL 34884 14 CITY-51- 2P
TE D T DELETE 21 T7LE [JChange ] Addition
NAME HARRISON, DIANE 2.2 NAME
street aoongss | 3308 SE WEST SNOW RD. 23 STREET ADDRESS
£TY- 7. 26 PORT ST. LUCIE FL 34964 2 4CIY-S51-2IP
TLE CToeceie ™ §aimme Tl Thenge T Hadon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 7 . 34.CITY-ST- 2P
e T TJouer 41TIE U] Change ] Addition
NAME 4.2 NAML
STREET ADORESS 43 STREEY ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
e [T DELETE 51TMLE TJChange [ Adaiticn
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY -51-71P
TALE [Joecete 6.1 TIILE [T Erange 1 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-7IP
14, {hereby certily 1hat the information supplied with this filing docs nal gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicalad on this annual seport or supplemenlal annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; ihat | am an
officer or diractor of the corporagion or the receiver or trustce empowered 1o execute this report as required by Chapter B07, Flafida Stalules; and thal my name appears in

Y A J/ /L -~ :ﬂﬂf/ Ve

Y D

CR2E034 (10/97)



