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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 il DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P95000025992

HARDING INDUSTRIES INC.

Principal Place of Business Mailing Address

908 FLAGLER DR 908 FLAGLER DR

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

DO NOT WRITE IN THIS SPACE

AR LR IR AR

us us
3, Date Incorporated or Qualifed
04/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] ' 650574489 Not Applicable
Suite, Apt. #, sfc. Suite, Apt. #, etc. iti
g P 5. Certifcate of Status Desired O $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
|23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g, This corporation owes the current year intangibie
E E;I ;9—] m Personal Property Tax. ~ [Oves [ONo
9, Name and Addrass of Current Registerad Agent 10. Name and Address of Now Registered Agant
\ 81] Name
ING, DAVID B 32| Strest Address (F.0. Box Number is Not Acceptabl
908 FLAGLER DR treet ress (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304 &
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 60G7.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing lts registered

SIGNATURE

agent. | am familiar with, an,

office or registered agent, or both, in the State of Florida, Such change was au
d accept the obligations of, Section 607.0505, Florida Statutes.

thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typeé or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

12, OFFICERS AND DIRECTORS 13. — o
TME PD ] DELETE 1ATME D EN [KlChange [ Addition
N HARDING, DAVID B JR 2ane Hagoine, DavI0 B TR

swreeTaporess| 627 NE 17TH WAY rasmesraooress| (@ 2 N & 15 STREES

arvstze | FT. LAUDERDALE FL 33304 wervsrze | £F. Lodendpce PO 33568

TME TD [] DELETE 29 TIMLE [Jchange [ Addition
wwe ) HARDING, ELSIE K 22 NAME

streer acoress| §TH BRINY AVE APT 105 23 STREETADDRESS | -

CITY-5T-2P POMPANQ BCH FL 33062 2 4 CITY-ST-2P

TILE L ] OELETE 31TIE sECR eridrt /v K Change  [TJAddiion
NAME HARDING, LYNN 32 NAME HARDING LY AN

smeeraooress| 627 NE 17TH WAY nsmeeraooress| B (3 L 23 D@ H 2

crv-srze | FT. LAUDERDALE FL 33304 womestze  (WILTs~r MAKoAS FL 33305

TTLE D [ DELETE 44 TTLE Delecio [RChange (] Additon
e HARDING, PAMELA P APD NG PamELS

streeavoress| 827 NE 17TH AVE APT 105 smeenioess| | § 20 N E ST STREES

crv-stze | POMPONO BCH FL 33304 44 CITY.ST-2P ETr. [Avdenpged  PL 3330¢

TME VD {1 DELETE 51 TME CJChange [ Addition
NAME HARDING, DAVID B SR 52NAME

smeeTaporess| 8 BRINY AVE APT 105 §3 STREET ADDRESS

QITY-ST.2P POMPANO BEACH FL 33062 54 CITY-ST-2P

TME (3 DELETE BATE ClChange L] Additien
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS .

CITY-S57-71F 6.4 CITY.ST-2tP

Block 12 or Bloc}c 13 if changed, opag an attachmen
| . -
SIGNATURE: ___ ' LI

14. | hereby certify that the information sup|
indicated on this annual report or supplemental
officer or director of the corporation or the receiver or trustee empowered to

it

ith an address, with

- ‘.};W

OFFICER OR DIRECTOR 7

. -

| other like erppowered.

¢ 27.99

plied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further cerlity that the information
| annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an
xecute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

25;/—761«/- 06|

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90118 012 ***150.00

CR2E034 (11/98)

ate aytima Phone #



