FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O Oam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotery of Stale Secretal'y of State

DIVISION OF CORPORAYIONS

1997
DOCUMENT # P95000085086 (3)

SR

HART TO HART PROPERTIES, INC.

Principal Place of Businoss Mailing Address

§1 US HIGHWAY 27, SOUTH 51 US HIGHWAY 27, SOUTH
. LAKE WALES FL 33853 LAKE WALES FL 338534420
Lolus us - e
o 3. Dale Incorporated or Qualified 3a. Dale of Lasl Report

e 11/06/1995 04/16/1996
2. Principal Place of Businoss ia. Mailing Address 4. FEI Number |Applied For |
m . 26| e . 59‘3343182 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. Wi
uite, Apf olo } uite, Apt. #, ele 5. Certificate of Staius Desired ] $B'75 Adc!monal
2?] B Fee Required
: City & Slate City & $tato 6. Election Campaign Financing $5.00 May Bo
‘f_‘ ) |28 Trust Fund Conlribution I Added to Feas
v Zp Country . dm __ Counlry 8. 1his corporation has liability for intangible tax under . 199.032.
‘ ;;‘ 20 ) a0l o Fiorida Stalules [dves [INo
: 9. Name and Address of Current | Rjgils_!grggfgent 10, M Name and Address of New Registered Agent _ N
L HARTLEN, LARRY W 81| Name 6 m E—
:
{ 3425 MAR USA COVE ) 82 S1recl Address P Sox Numbgopis Not Acceptable)
! LAKE WALES FL 33853 | | o Drives
8

™| Lake, uile: uhles ,__: FL |°[ 85853

11. Pursuant to the provisions of Soctions 607, 0502 and 6071508, Fionida Stalutes, he above-named corporallon submils this statement for the purpose of charlglng ils rcglslered
office or regislercd agont, or both, in the Stato of f lorida. Such change was avthorired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

.. | siGNATURE ____ o e S e
£ Figralere, Iyped or prntad nanie of ragislencd agent Bid titie i gy Ticablo TG Bogiste-ed Agent ‘.ug e urs fequired when reinstaing) DATE
K2 OF FIGERS AND DIREGTORS. N K2 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 % )
o] mne D T TomEE T T e DR Ghangs Ragition | &
NAME HAHTLE'N. LARRY W 1.3 NAME =1 g
| sweeraoness | 3425 MAR LISA COVE T3S AOGRSS | Sal Q I'ﬂw’b( Drive- g
t | onv-stap | LAKE WALES FL 14 01Y-ST- 2P FL 83p53 ]
[T D [Joeiere 21t m T T B Brange L] Addition |O
NAME HARTLE'N. NELDA F 22 NAME«-—-‘""'F>~S X '

| staer aovress | 3426 MAR LISA COVE 2.3 STRLT ADDRESS 5ai Ridge Maror Drive.

UL oiy-sT-2p LAKE WALES FL 2.4 0TY-S1- 7P Lalle lﬂ»ﬁi FL— 33853

- e D = 1T AT ’ Tonengs L] Additian |

C owae 324AME

STREET ADDRESS 33STRELT ADDRISS

Y| emy-srze i 34.0NY-81-2P

S e [Jotiete n [Jchange L] Addition |
oo NAME 47 A

« | smeer aponcss A3 ETHEL ATOWTSS

¢ Lonst-zv o A4.ITY-51- 71

vl owme LT oreete 5ATICF L1 change 7 Addition

C ] e 52 NANE

v | srheer aopRess 5.3 STRLED ALGHESS

| ony-s1-ze 5AQITY-§T- 7 e

e “[Jorae 61TNLE [Ichange L] Addition

2| e 52 hAM:

£ STREET ADDRESS €3 51REL) ANDRESS

= omy-gt-ap 64 CITY-51-21p

14, | do hereby cerlily thal the information supplied wilh this filing doas not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the
Information indicated on this annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the same legal elfact as il made under oath; thal
| am an officer or director of the corporalion or the receiver or trusice empowerced to execule this report as required by Chapter 607, Florida Stalutes; and that my narmc
appears in Biock 12 or Block 13 if changf/p on an gllachment wilh an address

elﬁMATIIDE-ﬂ///)fE{ VAN iM/bH}

i A/ G T adi-f O 1




