03021999-90200-001-3150.00-3150.00

FILED
Mar 02, 1999 8:00 am

-;—— B --»s.. polion's board ofdlmcw_-./nemby accapl

PROFIT FLORIDA DEPARIMENT {2 STATE
CORPORATION Ksthorino Haris Secretary of State
ANNUAL REPORT Secretary of State (03-02-1999 90200 001 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DL LN P96000073424 -
HARD BOCK EXCAYATORS, INC.

w — A

6235 SHIMLEY ST 6235 SHIRLEY ST

NAPLES FL 34109 NARLES F 34109

us us DO NOT WRITE IN THIS SPACE

3. Oats incorporated or Gualifed
- (8/30/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
al Z 593300107 ] At
E Suite, Apt. #, elc, '2'7‘[ Suite. Apt #etc. R - 5.~ Gerticate of Status Desired—— [ sﬂFBT;SR.:udmal._ dom

City & Siate City & State 6. Election Campalpn Finsncing  — $5.00 may Bo
23] 28 Trust Fung Contribution Added to Fees
N Te . e Country . T Country. ~8.~Tiis corporplion owes the current year intangible ————— - — ) —
E:] IEI I;ﬂ 30 Personal Property Tax. Oves Owno
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent
B! Namag, ) '
EZH:SNSAHIAI;.’E\' sT 82 “*f““-‘;"“fesﬂ" AP~ Ngmber s Not Ar~-igbie)
NAPLES FL 34108 B e
84| Cit, - 85| -
e FL® .. .
s-named corporation submits this statemant for the purpose of changing its registered

the g;nu'ne;l a3 registered
i

4

tatih —
. ) ADDITIONSAEHANGES TO OFFICERS AND DIRECTORS IN 17 - 3

TME DPST 3 DELETE 1AVTIE OChame .. Adqiton | T
NAVE THERIAULT, BRIAN 12NAME : My g
sreetaooress| 11477 LONGSHORE WAY W 13 STREET ADDRESS v}
CITY-57-2 NAPLES FL 34119 1.4 GITY-57- 2P 2
TMLE [J DELETE 24 TME CChange [ jAddiion | OO
NAME 27 .

STREETADLRESS 23 STREET ADDRESS R _. _

GITY-5T-2P 24CH1Y.5T- 2P

me [ DELETE 31 TME DcChange [ Addition

NAME 120ME

STREETADIRESS 33 STREET ADORESS

CITY-5T-27 34, CITY.5T-2F
TR T TCioaEE_ Bame. . OChange _[lAddiiont
HAME o TNAME

STREET ADORESS 43 STREET ADDRESS

oTY-5T-2P A4 CITY.5T-2P

TLE [J DELETE 51TME [JChange  [[] Addition
NANE 51 NAME .

STREETADDRESS 53 §TREET ADDRESS

CiTY-87- 2P 64 CITY.ST-Z9P

TME 3 DELETE STME OcChenge {1 Addiion
NAME 6.2 NAME

STREETADORESS 623 STREET ADDRESS

oTY-ST-ZP 54 CITY-5T-2P

14, | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida
grcurate and that my signature shall have the same Jegal

of supplementat apnual report is true and 3
aofficar or director of the ation or the saceivdr or Irustas smpowgsetido execute this report ag required by Chapter
Block 12 or Block 13W rADREYy or on an Attacrnent wi dpSse shliks empowtied.
s A1

indicated on this annual rep

ry

5

T e

}f
SIGNATURE: £

Statutes. | further certfy that the information
I affoct as if macte under cath; that | am an
name appears in

s /o7 G
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