FILED

PROFIT i,
CORPORATION™ 7

ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

May 18 1998 8:00am
Secretary of State

DOCUMENT # P9B000001739 (7)

HARRIS - JORGENSEN, INC.

MDA

Mailing Addross
622 SW. 25TH STREET

Principal Place of Business
2706 SE SANTA BARBARA PLACE

UNT "1 CAPE CORAL FL 33914
CAPE GORAL FL 33304 DO NGT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Busincss B _ii.ﬁﬂ'i%i'ﬁr'{g}’ﬁﬂdress 4. FEI Nurmber Applied For
21 B T 650634319 Not Appliceble
Sulte, Apt. #. elc. Suile, Apl. #. etc. iti
. " F- ! e 5. Cerlificate of Status Desired O $8.75 Auditional
22 27] Fee Reguired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E o ,, 28] Trust Fund Contribution Added o Fees
Zip Cuunilry . Country B. This corporation owes or has paid the current year intangible
m El L 39_] o ;I Perscnal Property Tax due June 30. ves [JNo
9. Name and Address of Currani Reglstered Agent . 10. Name and Address of New Registered Agent
B1
HARRIS, JOHN B Neme
322 S.W. 25TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33914
83
84] City FL |es Zip Code

11, Pursuant 16 (he provisions ol Sections 607.050? end 607.1508, Florfida Stafules, the above-named corporation submils this slatement for the' purpose of changing s registered
office or rogisterod agent, or both, in the Slale of Flarida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent [ am famihar with, and accept the obhgations of, Section GO7.0505, Flarida Stalutos.

N {NOTF Fegistered Agent &.gnalute roduired when rsinslaling) DATE p
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE 1] B [T pectre 1ATLE [T change [ Addition g
NAME HARRIS, JOHN B 1.2 NAME §
smeeraporess | 622 S$.W. 25TH STREET + 3 STRELT ALGHESS &
CiTY-§1-20P CAPE CORAL FL 33814 L4nY-§1-2p &
TILE [T ofLeTe 2UTTE [ change T Addition | O
NAME 22 NAMF
STREET ADDRESS 23 STAEET ADDRESS
CITY-S1- 210 o 2 4CY-57-29
TITLE - T ~ T becese 311Nt T change” L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-§T- 2P o o 34 CITY-S1-21P
TLE " oeLETE 41 UmE [Jchange L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITy-§1- 2P o 4.4 CITY-ST- 2P
TIE WG 51T01LE " change L] Addilion
NAME ¥ somame
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP o 54 CITY-ST- 2IP
TTLE [T oecete IXRILT: [J change [T Additicn
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$1- 7P o 64 C0Y-ST-2F
14. i herehy certify thal the information suppliad wilh 1his fitng does notl qualify for the exemption slaled in Section 118.07(3)(i), Floricdla Statutes. | {urther certify that the information

Block 12 or Block 13 il changod. or onan atlachment with an address,

indicated on this annual repodt o supplementat annua! roperl is trug and accurale and that my signature shall have the same fegal effect as if made under ealh; that | am an
officer or dwagtor of the: carpotation o tha recever or fruslee empowered 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

T ‘7_5//-% . 7——7;‘“*—-‘-‘—:——'."{;\[\ " ﬁ Hn e

VR RV - VY Ty - X



