FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G R ST FLOHJE:nl:i:A:T:ih:hztn STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000018515 (2)
H. 7. PORTER, INC.

i

s LU S

A

Principal Place of Businoss Mailing Address
225 PALMETTO 8T 225 PALMETTO ST
NOKOWMIS FL 34275 NOKOMIS FL 34275
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
BT |26) 6506586090 Not Applicable
) Sulte, Apt. #, slc. Suite, ApL ¥ ele. 76 :
P v B. Certificate of Status Desired O $8'75 Additionel
E ;] Fee Regulred
P City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
i ;;I ;] Trust Fund Contribution Added to Fees
_ Zip Counlry Zip Cauntry 8. This corporation owes or has paid the currgnt year Intangible
E 25 2_9J ;ﬂ Personal Property Tex due June 30. Yes O Ne
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
PORTER, HARRY T 81| Name
225 PALMETTO STREET 82| Streat Address {P.O. Box Number is Nol Acceptabla)
NOKOMIS FL 34275
a3
84| City FL 85| Zip Code

¥1. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Fiorida Statutes.

3 SIGNATURE i
T Slgniture typad or printed nama of Tegistersd agont and Wik il applicabie (NOTE . Registered Agont signalure raguired when rainstating} DATE
; 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 7 veceTe 11 TILE [T chenge LT Agdition | &
HAME PORTER, HARRY T. I 1.2 NAME §
smeeraooress | 285 PALMETTO ST 13 STREET AODALSS 4
Ty -$1-7P NOKOMIS FL 14 CITY-§T-2P &
[ ELETE 21 TILE [ change L[] Acdition | O
2.2 NAME
2.3 STREET ADDRESS
2.4CITY-ST-2P
T DeLETE 317TLE " change [ Addition
3.2 NAME
3.3 $TREET ADDRESS
34.0ITY-ST-2IP
T DeLerE L1 TILE " Change LT Addition
4.2 NAME
4.3 STREET AOCRESS
44 CITY-8T-2IP
0LE o 3 DECETE 5.1 TITLE T Change ] Addition
S wame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 21 54 GITY-5T- 2P
LE [T bELeTe B1TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T- 2P 64 CTY-S1-21P
14, 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information

indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changag, or on an altachment wilh an address.

{ N I Q . Ll‘n’\ lG C QIII G/.[. j{ll.U




