FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

DOCUMENT #

1. Carparation Name

'P95000092923 (8)
HARDING CONCESSIONS, INC.

Principal Place of Business

50802 LAKESIDE DR.
LUTZ FL 33549

FLOHIDA DEPARTMENT OF SIATE

Sandra B Marthamn

Secrelay of State

DIVISION OF CORFORATIONS

Ma Ing Address

5802 LAKESIDE DR.

LUTZ FL 33549

LT

3. Date incorporated or Qualihed

12/06/1995

3a. Date of Last Report

2. Principal Piace of Busingss 2a. Mailng Address ) N A7 TE Nun ber Appied For
21 2% - g Cf “33HTES 7 6 Not Appiicahle
Suite, Apt. #, eLc. Site, Apt b, wlc. 5. Colfcate of Status Dested [ $8.75 Additionar
22 27] Fee Required
Crty & Stale ~ Ciy & State 6. Election Campaign Financing $5‘00 May Be
m 23[ Trust Fund Contribution Addad to Feas
Zipy Country  p | Country 8. This corporation has habiity for intangivle tax under s 199,032,
24 |25] 29 30 Florda Staties [ ves [INe
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
STEEN! DAVID W 82| Street Address (.0 Box Nuniber is Not Acceptable)
500 E. KENNEDY BLVD.
SUITE 11 83
T A FL h‘é-ll Caty ) FL ‘85 2ip Coda

11, Pursuant to the provisons of Sections BO7 0
or regstered agent, or both, in the State of Florida S
tamiliar with, and accent the aobgaton: of, Sechon &07.0500. Flaid: Stalates

5 i Gl

71508, Fladcla Stalules, the ahove narme § corparation subiis this statenent for e purpose of changing
change was aathorizad by the corporation's

its registerad office |

s boaro of directars. | hereby accept the appontment as registered agent. ) am

SIGNATURE:

changge

SIGNATURE e o ) R .
Syt ot hped o r e @ T LA B U‘i‘f Flogeirent Ag b snp d "(,' o . Da™g R

12, CFFICE hS AN[) D F!E C10HS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE D T CJoier Vi R [ Change  [] Additon

NAME HARDING, DAVID 17 NEME

seerranoress | 9802 LAKESIDE DR, 1.3 67REET ADNRESS

CTY-S1. 2P LUTZ FL 33549 B - 14CI¥ 51 2P .

e D [ DELETE RN T C] Change [ Addilior

NAME HARDING, VALERIE 22 N

saeer anoness | 5802 LAKESIDE DR. 2 ASTREE | AZORESS

ClTy-S7-2IP LUTZ FL 33549 . 24(:[}S|[\’ o . -

TTLE DECETE 3 NILE [ Charge ) Adddon

NAME 32 NAME

STREET ADDAESS 33 SIREF T ARDRYSS

CITY-ST- 2P o o 3400y S-2P .

TITLE ] OELETE 4 1T [} Cnange [ Addiion

NAME 47 NaME

STREET ADDRESS 43 SIREET ADDRASS

CTY-SI-2P o ~ o 44007 ST 7F )

THIE [ DELETE 5 1TiNT [] Change  [] Addilion

hAME 52 MANE

STAFET ADDRESS 53 STHIF ) ADRESS

SiTV-SI-2F ) 54 CINY-S1-2IF

TITLE [] DeLere 61 TINE [ Change  [] Add non

NAME 67 hanaf

STREET ADDRESS B3 $THELT ALORFSS

CITY-51-2IP BACNHY ST-21P

o8 Of frusles empowee.
,or on an altachment with an address

a

1 to enecute

this report as rec

; sIg

14, 1 do hereby certly thal the information <;upplu sl ity s fikr mg ' v)hmldml) furrvaher] ard does not augal ‘y Yor the exemption statest in Section 119.07(3)k), Florida Statutas. | further
cartify that the information indicated on this annua’ repont or sapplemental annusl repot s true and accurate and that Ty
oalh: that | am an officer or director of the carpacation or the reoe
appears in Block 12 or Biock 13 1

Clo) oz o

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING DFF)#% OR DIRECTOR

tur shall have the same legal efract as if made under
Leredd by Chapter 607, Flonda Stalutes; and that my narne:

it

(«i3)26d- 0453

Tl lra: P &

CR2E034 (12/95)




