SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

¢
1999 :

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

HARRIS DEVELOPMENTS, INC.

DOCUMENT # pg5000037690

7

Principal Place of Business

1715 MAINE AVENUE
LYNN HAVEN FL 32444

Mailing Address

1715 MAINE AVENUE
LYNN HAVEN FL 32444

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90001 023 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address . FEI Numbar Applied For
21 26] $9-3312337 Not Applicable
ita, Apt. 4, etc, Suite, Apt. #, etc. . . . ti

Suite, Apt. #, etc Apt. #. e . Certificate of Status Desired D $8 75 Add'monai
221 . 27 s Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Ol Added to Fees
Zip Country Zip Country . This corporation owes the current yeas
’;I E] 29 30 Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HARRIS, ROBERT
1715 MAINE AVENUE
LYNN HAVEN FL 32444

81! Name

B2| Street Address (P.O. Box Number is Not Acceptabie}

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nema of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DPT {1 oeere 1L1TIME U] change [ Addition
NAME HARRIS, ROBERT 1.2 NAME

streeraooress | 1715 MAINE AVENUE 1. STREET ADDRESS

CITY.ST-ZP LYNN HAVEN FL 14 CITY-ST-ZP

TIRE (I peLere 21TLE [ change L] Addition
NAME 2.2 NAME

STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-ZIP - - - . v ereemeeaec = W5 4 CITY-ST-ZP — e e 7T e R DI - T
TRE [ oeieme ATMLE T 1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy.s7zp 14 CITYSTZP
TIME L) oeere 41TME 11 change L) Adgition
NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZIP
TITLE [ JoeLete SATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GWY-ST-ZI
TIE {1oecere 8.1 TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STR‘EET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3){i}, Flonida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE:

AL B QR

2.9-79

@s50) §ry/- 7322
(350 265-4/7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

WRARIU Y

CR2E034 {5/99)
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1715 Maine Avenue * Lynn Haven, Fiorida 32444 " RoBerT HARRIS
(904) 265-4174 Fax (904) 265 9338 : PRESIDENT
July 9, 1999

'RE: Corporate Filing Fees

Florida Department of State
Division of Corporations 7
P.O. Box-6327— - -- e

- Tallahassee, FL 32314

Dear Sir or Madam:

uEhclE;s_éd‘,u b,iease find my check for $150.00 for the 1999 Corporate Filing Feés that

were due in‘May, of this year. Please except my apologies for the delay, exercise my .
one time only waiver of penaities, and credit my account number, 59-3312337. The ‘
reason for my delinquency is quite simply the fact that | never received any notice of it
being due and unfortunately out of sight, out of mmd Thank you for your consideration,
and understanding in this.matter.

Sincerely,

Robert Harris : BRI
President * : , ' ;

~ Harris Developments inc.
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