s FILE NOW: FILING FEE AFFTER MAY 1ST I$} $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Kathetine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

1. Corporaion Name

HART AIVER COMPANY

DOCUMENT # Pg6000015918

Principal Place of Business
342 GREEN 1DOLPHIN DR

Mailing Address
'342 GREEN DOLPHIN DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 044 ***150.00

[ ETRNE]

i
'
'

.
i
l
I
|

AR

CAPE HAZE FiL 33946 CAPE HAZE FL 33946
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
02/21/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Number App ied For
21] 26] 59-3365180 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. . i
utte, A P 5. Certifciite of Status Desired 0 $8 75 Arld-monal
;l _2;_[ Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 nayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year Intangible
E:l E,E[ ;l m Personal Property Tax. [Jyes Xj No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent v
81; Name
UNDERWOOD, ROBERT L .
537 EAST PARK AVENUE 82} Street Address (P.Q. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 3
84| City F L 85| Zip Cude

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statui:es, the above-named cc
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz
agent. am familiar with, and accept the cbligatisns of, Section 6070505, Florida Statutes.

rporation submiis this statement for the purpose >f changing its ragistered
tion's board of cirectors. | hereby accept the apgointment as regsstered

Signature, typed of printed nana of registered agenl and tidle if applicable. (NOTE Ragistered Agent signature raqu red when reinslating) DATE
12. OFFICERS ANLC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TITLE D (] DELETE 11TME ] Change [] Addition
NAME UNDERWOOD, D ANNE 1.2 NAME
srreeranoress| 342 GREEN DOLPHIN DR 13 STREET ADDRESS
GITY-§T-2P CAPE HAZE FL 1.4 GITY-ST-ZPP
TITLE SD ] DELETE 21TITLE [JChange  []Addition
NAME UNDERWOOD ASHE, HEATHER 22 NAME
streevanoress| 342 GREEN DOLPHIN DR. 2.3 STREET ADDRESS
CITY.ST-ZP CAPE HAZE FL 2 4CITY-ST-2P
TILE PD ] DELETE 31TITLE [Change (] Addition
NAME UNDERWOQOD, ROBERT L 32 NAME
sTreeTanoress) 342 GREEN DOLPHIN DR. 33 STREET ADDRESS
CIY-ST-2P CAPE HAZE FL 33946 34, CIFY-ST-2P
e [J DELETE 41TILE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZPP
TIME ] DELETE 5.1 TITLE [TJ Change 1 Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-21P
TIMLE [J DELETE 6.1 TITLE ] Change 7] Addition
NAME 6.2 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZIP

14. | hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)i). Florida Statutes. | further certify that the inlormation
indicated on this annual report <1 supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that ] am an
officer or director of the corpora‘ion or the receier or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appers in

Block 12 or Block 13 if changed. or on an attact menl with an address, with &il other like empowared.

SIGNATURE AND TYPED OR -’£NT‘ED NAME OF SIGNING OPFICEIt OR DIRECTOR

SIGNATURE:

Q6861615

CR2E034 (11/98)

(/1 /‘i‘j
WS

Daytme Phone #




