FILE NOW: FILING FE

FILED

1998

E AFTER MAY 18T IS $550.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P95000040160 (0)

HARRELSON / DENO, INC.

Principal Place of Business Mailing Address

AR

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

Eﬁ"ﬂl—l STREET 5408 TTH STREET
RHILLE FL 33540 Pl
us 8 ﬁEs HYRHILLS FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26) 59-3317643 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. J ] $8.76 Addifional
E] ;ﬂ §. Certificate of Status Desired O Fee Requl ‘,E ad
City & Stale City & Stato 8. Etection Campaign Financing $5.00 May Be
3 . ;] Trust Fund Contrlbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrgnt year Intanglble
24 ;;[ ;5] ;l Personal Properly Tax due June 30. Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
HARRELSON, MARJORIE t Neme
11908 MUNBURY DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525 5
84| City FL %] Tods
11. Pursuant to Ihe provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its repistered

Block 12 or Biock 13 if changed, or on an attachment with an address.

| atenaTiiBESNY AL m o ;@.«/ o &haron

SIGNATURE . .
Signature, yped o pricled fame o regislerod agenl and tite it spplicatia {NCTE Repistered Agent signature required when reinstating) DATE :

12. OF FICE RS AND DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE D [ oeekre 1A TILE [J Crange L] Addition | =

NAME HARRELSON, MARJORIE L 12 NAME

smreeTaporess | 11908 MUNBURY DRIVE 13 STREET ADDRESS

CITY-S1- 2P DADE CITY FL 33525 14 CITY-57- 2 §

TNLE 3] ’ [ peLete 21TINE LJ Change L} Addition

Nave DENO, SHARON 22 MM -

streer aponess | 3237 DIANA DRIVE 23 STREET ADDRESS

CaTv-ST- 21 ZEPHYRHILLS FL 33541 2 4 GIY-S5T-21p

TILE TJ DeceTe 31TIRLE T Change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T- 2P 34 CHY-ST. 2P

TE OJ ELETE A1TILE L] Change Addition

NAME 4.2 NAME

BTREET ADDRESS 4.3 STREET ADDRESS

CY-ST-2IP 44 CITY-ST-2P :

me 3 DELETE 51TITLE ] Change Addtion

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p S4LITY-ST-2IP )

L LJ DELETE 63 THLE L] Change L Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CY-51-21P 64 CITY-ST-2P

14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify that the information

indicatéd on this annual roport of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recoiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Bdrio, Director Ny Bl Sl G IPnFarm



