FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

| DOCUMENT # 'P95000023893 (7)

. Corporalion Narra

L.l HARRIS, Ill, INC.

; r)fHuﬁ.m \L- . ﬁ;ilimg Address

FILED
Feb 05 1997 8:00am
Secretary of State

A

1673 ARBOR LANE 1673 ARBOR LANE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-7340
3. Dato incorporated or Qualited | 3a. Date of Last Reparl
Principat Puace of Busingss 2a. Mailing Address 4. FE} Number Applied For
E S 26| 59-3304083 Not Applicablo

7;‘57{6[';;,7)'\‘;:1{ # olc Suite, Apl. #, elc.

27|

$3.75 Additional

5. Certificale of Status Desired ] .
Fea Required

City & State

6. Election Campaign Financing

$5.00 May Be

, 28| Trust Fund Contribution Added to Fees
~ Lountry o n | Country 8. This carporation has liabiiity for intangible tag.under s. 199 032,
, 25] 29| 30| Florida Statutes O ves Bho
T o 9 Name and Address of 0urrent Registered Agent 10. Name and Address of New Registered Agent
HARRIS LINTON | 81| Name
1873 ARBOR LANE 82| Stree! Address (P.0. Box Number is Not Accepiable)
FERNANDINA BEACH FL 32034
83
8a] Ciy

85| Zip Codo
FL

aqmt & Lo with, and accept the obhigahions of, Scclion 607 0505, Florida Statules.

. hong 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
s agont. m tlmh in the State of F imciu Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered

SIGNATUHE . S
st e (NOTE Rugidered Agont sinahure requred when raing:ating} DATE
[z 7 o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PDT EI DELETE 1VILE [J change T Adaition S
HAAE HARRIS, LINTON | 1.2 KAME 3
swreer aocvess | 9673 ARBOR LANE 1.3 STREET ADDRESS 2
cistor | FERNANDINA BEACH FL 32034 . 140Y-S1-7P &
Twe VS |mEG 24 TILE [ Y Changs ] Addiion | O
KaME HARRIS, TRUDI C 25 NAME
staen anceess | 9673 ARBOR LANE 23 STREET ADDRESS
FERNANDINA BEACH FL 32034 2 4CTY-ST-2
’ |MIDETAL 31 TILE [T Change 1] Addition
HAME 32 NAME
STRFFT ADDESS 3.3 STREEI ADDAESS
Cly-S1- 21 ) 34 CY-S1- 2P
L T [T CELETE 4V TILE [ changz 1] Addition
WAt 4.2 NAME

STRFET ALDHESS 4.3 STREET ADDAESS

(H’ 'r" O 4 4CITY‘ST'ZIP
T [ DeLETE 5.1 TITLE
MALE 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

[Jchange [ Addilion

CITy- 5 71 5.4 CITY-SF- 7P

TIE S o [} DELETE 6.1 TILE [Jthange [ Addition
Hak 6.2 NAME

SIEELT ADIRESS F.3 STREET ADDRESS

CiTY-S1-2F £.4 CITY -ST-21P

inforn alian ind
| an ars otfice
APPICAIS N Block 17 or Block 13 1 changed, or an an allachment with an address.

14, Td¢ nereby cordy thal the information supphed with th s filing does nat qualily for the exemption stated in Section 119.07(3}), Florida Stalutes. 1 juriher certily that the
alncd on thes annaal repodt or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
director of the curpnmlum or ihe recaiver of trustee empowercd 10 execule ths report as required by Chapter 607, Flonida Statutes; and that my name

[23/97 904 2413237

.
SIGNATURE{___+ NEN .Yy Yra il
BISNATURE ANG TYPED OR PIUNTED NAME OF S1GNING OFFICER OR DIRECTOR

Dizgtima Prane #



