SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T——EROFIT o
CORPO.RATION
ANNUAL REPORT
1996 .
DOCUMENT #  P95000075148 (3)
HARRODS OF NORTH FLORIDA INC.

FLORIDA DEFARTMENT OF STATE
* Sandra'’®s. Mortham
Secretary of State
DIVISION OF CORPORATIONS "

-
A,
R

1

Principal Place of Busingss N15I|Fg_ﬁttiﬁss
00 NW 75TH STREET 00 NW 75TH STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32608
3. Date Incorporated or Qualihied 3a. Date of Last Heportmm_
- 10/01/1995 o -

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
) = L 33& (008 [ianwess
21 26 [ — Mot Apphcable

S L AplL & et Suite, Apt #, et i
uie. Ap ele ure AP ele §. Ceortficate of Status Desired D SBTS Adqmoneﬂ
22 ;;I - - Fee Requwei 77777
City & State | City & State 6. Election Campaign Financing [] $5.00 may Be
—2;[ 2ﬂ 3 Trust Fund Contribution Added to Fees N

2p Country Zip Country 8. Tnis carporation has hability for intangible tax under s 192.032
[24) |25 |29 30] Fiorida Statutes [ ves [] No

9. Name and Aﬁfl;u';é;';f_ -@Hl Registered Agent ] - 10. Name _ﬂg/5didr_es'sioﬁ:E@jﬁe_al;lg[gwgﬁr‘n_I__ o

DOSHI, VASANTHI i o
700 NW 75TH STREET 82| Sueol Addrass {P.O Box Mumber is Not Acceplable)
GAINESVULLE FL 32606 &

84| City —FL

§1. Pursuaant 1o the provisions of Sections B07.06502 and 607 1508, Flarida Statutes, the above -named corparalion submits Lhis statement for the purpose of changing its regestered
' office or registered agent, or both. Ine State of Flonda Such change was autharized by the carporation’s board of directars | hareby accept the appontment a5 regrstered
4 agent. | am farmilar with, and accept the obligations af, Seclion 607.0505. Flonida Slalutes

35] 2ip Code

] SIGNATURE _

Sigrature oo o pr g T At A e Ay T abie T Hepoh ted A I Py R ) TRAy
12, W_::_h___ﬁgff ICERS AND DIRECTORS RER - ADDITIONS/CHANGES TO | OFFICERS AND DIRECTORS IN 12 | &
TITLE V H'SH’N T HI Bog H-j _D DELETE 11T V‘LW r D Chage Add tion ‘@"
NAME A p_.r 3 GQ“’ mg 12 NAME \}ﬂan!HF&DOOBSH } 3
STREET ADDRESS Oldv T " p[ 3 %? 0 135THEE T ADDBESS RT 3 ‘3 0¥ ’ D
CiTy-ST-7P o a ) 1400 -5 4P Old' Towon F \'31‘68 0- e
TIE U] DeLEtE 21 NE T o | Addiion |©
RAME 22 HAME
STREET ADDRESS 2 3 STRELT ADDRESS
Y- ST-2P 2 4CITY SI-2F
TITE B N LT JmIE ¢ 1 T T T T T T ] e [ Adstion |
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRLSS
CITY-ST-21P - 34.07-51-0P ]
THE L] ekt 41 INLE ] Crange L] Acdinen
NAME 4 2NAME
STREET ADDRESS 4 JSIREEY ADDRESS
CiTY -51-2IF 44CITY-5T-2P
e ) L] oeeie P L] Charge || Addton
NAME 52 NAME
STREET ADORESS 53 SIHELT ADDRESS
iy -ST-2F o o 54 CITY-$T- 2P ]
TIILE D DEIETE H1TILE EljDDD 1 .32 ?BE#EP“@" ] Agditicn
NANE E2NAME —pase T/9e--01016--025
STREET ADDRESS 63 STHEE [ ADDRESS #2205, 00
CIry- S1-2P B4 CITY-§1-2IF |

14, | do hereby certify thal the infarmation supphed with this filing is voluntarly furnished and does not qualify for the exemphon stated in Section 119 07{3){k), Flonda Stataed/ | |
further certify thal the information indicatec on this annual repart or suppiemental annual report 15 true and accurate and Wit Miy signature shall have the same legal eftect as il :
made undar oath; that 1 am an officer or director of the corparaton or the recewer or truslee empowered 10 execule thug report as reqared by Chapter 617, Flonda Statutes and

that my name appears in Block 17 or Black 13 if changed. or on an attachment with an address

SIGNATURE: __ . o elae [prr) st eesk

" GIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DWRECTOR e [rvrotser v

ooos9aT  CP




