FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seceatary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nar

HARRISON ENTERPRISES OF JACKSONVILLE, INC.

P95000078510 (1) = .. -

TPrncipal Pace of Business
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211

Maiting Address

7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8%06

FILED
Apr 28 1997 8:00am
Secretary of State

100

3. Date Incorporated or Qualified

10/12/19895

3a. Date of Last Report

04/01/1896

-?..mﬁrim':q:a Place of Business 2a. M(;iling Address
21| S 26|

4. FEI Number Applied For

N Sare, Apt # e

Ciy &S

22l 2]

59% Not Applicable
Suite, Apl. #, elc. —
= P 6. Certificate of Status Desired [ $i§35’;“::j'r$"m
_ City & State 8. Elaction Campaign Financing $5.00 May Bo

Trust Fund Cantribution Added to Fees

TCouniry Zip Country

B. This corporation has lisbility for ptangibte tax under s. 199.032,
Florida Statules Yes [ No

W i ) n

8. Name and Address of Currenl Registered Agent 10. Name and Address of New Regislered Agent
HARRISON, DAVID 81) Nema .
TW Am BI-W 82| Stree! Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32211
: 83
B4l City FL 85| Zip Code

1. Purssant 1o e

agant | an faneaar with, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

rovisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
olice o reg-stered agent, af both, i the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaointment as regisierad

SIGNATURE R
- f*\;‘\ e L o phded e af b A agen and the i appficat g (NOTE Hagslerad Agenl signalure required whan relnstaling) DATE -
2 UTUGACTRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
i PDST [ DeLETE L1THLE [Ichange [ Accition =)
NALKE HARRISON, DAVID 12 HAME 3
cwet aovaess | 7008 ATLANTIC BLVD. 13 STREET ADDRESS &
G JACKSONVILLE FL 32211 1.4 GI1Y-51-2P &
_II_‘H e o [T pecete 21TITLE [ change  TF Addition |©
NARAE 2.2 NAME
SOREFT ADDGE S 2 3 STREET ADDRESS
Cly-S6aF o ] 2. § CITY-5T-2I
S o [T nEceTe 31 TITLE [ change [T Addition
KA 32 NAME
SIRFF] ADURS5E 33 STREET ADDRESS
ol S1- 7P 34.CITY-51-2IP
A e [T S PYCrT T P
Y 4.2 NAME
SHFED AR =S 4.3 STREET ADDRESS
Cav-SI-7Ip 44CIY-§T-2IP
T B T [T OiLETE 51TME (] Change — [_] Addition
hAsA 52 NAME
STRHFD AR5 53 STREET ADDRESS
[ 54 CITY-S1-21P
T . T [T orcETE 61TMiE UJ change LT Addition |
hAVE 62 NAME
STREFT BDCHSS 63 STREET ADDRESS
ene s o 64 CITY- 5T-2IP

appears in Bock 12 on Block 13 4 changed, or on an attachment with an address. \

4,71 do horeby Gerlly tat the information supplod with his ilng does nof qualily for he exemption staled in Section 1+9.07(3)(1), Flonda Staiutes. | jrher ceriy that tha
infarration inchicated oo this anneal reporl or supplernental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath. that
Farm an ofhcer or dretor of 1he carporation o the receiver of rustoe empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name

SIGNATURE: % Mg T TN e
SIGNATURE AND TYPED DR FRINTEC NAME DF BIGNING OFFICER OR DIRECTOR

S (897t ]9)T4 5T

Dayue Prone &



