F—=

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

1. Carporalion Narre:

HARGRAVE & CO., INC.

P96000012381 (5)

m—F_’-I-I.l\C-iE;-Lﬂ Place of Business

4890 14TH STREET NE.
$1. PETERSBURG FL 33703

Maling Address

4890 14TH STREET NE.
§Y. PETERBBURG FL 337034110

" FILED
May 16 1997 8:00am
Secretary of State

G

| 2. Frincipal Place of Businass

2l |

3. Date Incorporated or Quaiified 3a. Date of Last Report l
28, Mailing Addross 4, FBl Number Applied For

26]

f?#":lj e L oS Not Applicable

“Buite, Apl #, el

éunle, Ant. #, etc

0 $8.75 Additional

6. Cenificate of Status Desired

22 127) Foe Requlred
Cily & Slate City & State 6. Esaction Campaign Financing $5.00 wmay Ba
}—3] ) Trust Fund Contribution Added 1o Feas
7ipr .. Gounlry Zip Country B. This carporalion has liabllity for injéngible tax under s. 189.032,
- R 2§J S —2;[ 30 Florida Statutes Yos [JNo
Lo 9, Name and Ac 10. Hame and Addrass of New Regisisred Agont
HARWVE. JAMES E 81| Name
4890 14TH STREET NE. &3] Shesl Address [P.0. Box Numbor s Not AScepiabie)
ST. PETERSBURG FL 33703

83

84| Cny

FL Tesl 2ip Cade

SIGNATURE

1. Parsuant to the provisions of Saclions 6070602 and 67,1508, Florida Staiiies, the above-named corporation submits this slatemant for the purpose of changing its Tegistered
office or rogislored agonl, of both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. 1 hareby acceplt the appoiniment as registered
agent | am lanuhar with, and aceept the obligations of, Section B37.0505, Florida Statutes.

Teredd ar prniod nine of reg agent and tue I apphcatie INOTE Registered Agent signature required whan reinstating) DATE
T T T T T GRHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lwer D [ pevere 11TIE [T Crange ] Addition
(b HARGRAVE. JAMES 1.2 NAME
s aceess | 4990 14TH STREET NE. 1.3 STREET ADDRESS
oz e | ST. PETERSBURG FL 33703 1ACITY- 812 :
T DT T oELETE 21TITLE < L Coange 1] Addilion
HAME COLEMAN, TERESA A 22 NAME
BTHEED ADDRISS 2229 SOUTH LNE OAK PARKWAY 2 3STREET ADDRESS
orse | WILMINGTON NC 28403 2 4 CITY-ST- 2P
me [ cetere 31TINE Tl change 1] Addition
g 32NN
STHER] ADIIRESS 33STREEY ADDRESS
oesear [ 34 ¢y-81-2
Lt L] beteTe 41 T8 [l change T addition
Nl 4.2 NAME
STREFTADDRESS 4.3 STREET ADDRESS
IR 44 CiTY-5T-2
T [T otLere SATITLE [T Cnange T Addition
KAt 5.2 NAME
STREET ADDKESS 5.3 STREET ADDRESS
| Cresae S4CITY-51- 2P
it LT oerere 61TTLE [l Crange ] Additan
NAME 6.2 KAME
STREDT ALIORT S 6.3 STREET ADDRESS
Y- 5128 6.4 CITY-ST-7IP

SIGNATURE:

14, | do herty certily thal tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida States, | further certify thet the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as it made under oaih; that
i ant an officer or director of the carporation or the receiver or Trustes empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name
appcars in Block 12 or Biock 13 1 ghangod. or on an atthchment with an address,

Y eIFD  Pr3-8id /202!

0aTs2ne

CR2ED34 (9/96)



