FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S B
CORPORATION % d
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporabon Name

HARDING CONGESSIONS, INC.

L

Waihig Address

5802 LAKESIDE DR.
LUTZ FL 335494872

Principal Place of Busingss

5802 LAKESIDE DR.
LUTZ FiL 33549

[T

3. Date Incorporaied or Quatified

12/06/1995

3a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 3‘7& O FCwnn Hwy 2EI ABO | f’a\f@mpr(’ Df- 59‘3348576 __NotApplicabIe
Sulle, Apl # elc 7 Suite. Apt. &, elc i
. 5. Certificate of Status Desired O $8.75 Addiional
(22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E] T o, FL ;’ T mpean, L, Trust Fund Contribution Added to Fees
Zp .., Gountry 2 Country 8. This corporation has liability for imtangible 14 under &. 199.032,
[24] 3362 28] H Heberonyhlze] 33618 30] ;15 borong]  Florida Statutes ves Wl no
9. Name and Address of Currént Registered Agent “7740. Name and Address of New Registersd Agent
STEEN, DAVID W 81) Name
500 E- KENNEDY BLVD, B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
TAMPA FL 33802 X
84| City FL 85| Zip Code

agenl. | am tarhas with, and accept 1he obigations of, Section 607.0505, Florida Statutes.

SIGNATURE __.

11. Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatiee. tyoed of grintid name of tegisered agont avl 11 I applicatle INOTE Registered Agert bignaiire required when rainglating) DAYE
12, OFFICEAS AND DIRECTORS 13. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
e b L] belere 11TLE [ Change ~ [J Addition
NAME HARDING, DAVID 1.7 NAME N
steeer aparss | 5802 LAKESIDE DR. 13 5THEET AppRess | @, B0 ) e T o OV
onv-sr-ze | LUTZ FL 33548 au-stp | T L IBEIE B
THHE D [ DELETE 21 TILE [fChange [ Addition
NAME HARDING, VALERIE 22 NAME
seer anpress | 5802 LAKESIDE DR. 23tREET ADORESS |2 @O | S~ lemor e Dr.
CTe-§T-29 LUTZ FL 33549 2ACH-STIP [T eompn , Fi. 3361 %
T [T oeLeTe 11 TILE T [JCrange [ Addition
NAME 32 NAME
STREET ALDIPESS 33 STREET ADDAESS
CITY - §T- 2 34, GITY-§1-2IP
TITLE ] DRLETE 41 TILE [T Change LI Addition
HAME 42 NAME
STREET ADDRESS k 43 STREET ADDRESS
Ly -3l 70 44CITY-5T- 2P
TIILE " T DELETE 51TILE [T Changs™ ] Addition
NAKE 5.2 NANE
STREET ADCRESS 5.3 STREET ADDRESS
CiIY-51-2P 5ACITY-5T-7IP
TILE [ DELETE 6.1 TILE [Tehange L Acdition
HAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-2P 64 LHY-S1-7P

appears ) Block 12 or Bﬁ if ehanged, or on an atllachment with an address.

SIGNATURE:

14, | do hereby carlify that the irformation supplied wilh this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or anaclar of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OF DIFECTOR

264 -pH5 8
| [20/aq  (Eu)emE="
TDale Dajytime Phona ¥

Jan 30 1997 8:00am

CR2E034 (9/96)



