FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF |T
CORPORATION
ANNUAL REPORT Secretary of State

1997 i DIVISION OF CORPORATIONS Secretary Of State
 DOCUMENT # P9B000059700 (0)

o1, Cerparat sn Biarne

HARRY'S CURB MART, INC.

CRancpil Pleow ot B ess Manng Address

| 204 STATE ROAD 16 204 STATE ROAD 18
| ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32085-2013
; 3. Date Incorpeorated or Qualified 3a. Date of Last Report
: , S 07/10/1996
b2 Prin cipal brace of Busiseas 2a. Mailing Address 4. FEI Number Applied For
[21] S el . : 59- '7;5]0475 Not Applcatie
; Sy, Apt B (b Guite, Al #, ot $a.75 Additional
{22 27] 5. Certificate of S!alus Desued E] Fee Required
. Lt 8 S . Ly & Sate 6. Election Campaign Financing $5.00 May Be
.g:_3‘| ) gg] - Trust Fund Contribution [ Added to Fees
odn Gy AL | Country 8. This corporation has fiability for intangible tax under s. 199.032,
24,| . 25' __2?1 301 Florida Statutes [ ves ﬁNo
9. Name and Address of Currenl Hegistered ‘Agent 10. Name and Address of New Regletered Agent
TOUSEY, CLAY B JR. 81] Name
1 INDEPENDENT DRIVE B2Z| Street Address {P.O. Box Number is Not Acceplable)
SUITE 2600
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code

"-08 Flarida Stalules, the above-named corporation submits this statemant 1or the purpoese of changing its registered
h change was aulthonzed by the carporation’s board of directors | herehy accept the appoiniment as registered
2ion BOT.0505, Florida Statutes.

,»I |.n|n'rr

SIGHATLIHE

Lot e b gt b e b reny S et and e ! 'i h' W T T NONE Rexgisterud Agent signature required whn reinstativg) DATE
12, OFBCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] GECETE LITITLE [ Tctenge ] Adgtion
Helh WALDRON, HARRY H 1.2 NAME
asna e | 118 COLON AVENUE 1.3 STREET ADCRESS
Clye A ST. AUGUSTINE FL 32095 14 CITY - 5T- 21P
(B N « 2 W VT3 21 TITLE Ul cnange T Adesition
Hil WALDRON, GWENDOLYN A 22 NAME
aeroacaias | 118 COLON AVENUE 23 STREED ADURESS
ey ST. AUGUSTINE FL 32095 2.4 CITY ST 2P
T T ) [T DELETE 31 TITLE O change T Adastion
waLT 3.9 NAME
SRV AL M 3.3 STREET ADDRESS
Gl 2 34 OITY-ST-2IF
i ' ’ T o T CJ DeLETE S1TITLE [l change ] Addtion
rind 4. 7 NAME
AETAL I, 43 STREET ADDRESS
s 44 CITY -5T-7IP
e T [ DeCETE 5.1 TILE [ thange L] Addition
ML 5.2 NAME
QUL A Kl 5.3 STREET ADDRESS
Ll ) ) S 54 CITY-ST-2IP
[T DELETE £.1TIILE [T crange [T Adawtion
i 0.2 NAME
LI ML £.3 STREET ADDRESS
S .fn S 6.4 CITY - 5T-ZIP
14, | e by srendy mot e irfonmation Hum»\ el with th s filing does nat qualify for the exemption stated in Section 119.07(3)i}, Flonda Statutes. | further certify that the

i fcmr oty acheided oo s anouial repod or supplemental annual report is true and accurate and 1hat my signalure shall have the same legal effact as if made under oaih; that
it ar e or cirestor of the corporations or 1 rece: M-r or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name
appraars e Blos 12 '(;rB/-51' Tenanged ar aiogn gitachment with an addregs,

SIGNATURE: 1Y f/mfa/mj) L 2 [77 W/ £33,

Cioppime Phone

sianarune Ao 1/PEG OR PHINTED NAME OF SIGNING OFFIC

T ot Feb 20 1997 8:00am

CR2E034 (9/96)



