FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORF;DFSDHI‘:H'ION H.om:: n[:F;:A:I:r:E::: hc::“ STATE A‘[)I' 2 9 1 9 9 8 8 O O am
ANNUAL REPORT Secretary B Siite S ecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000083361 (1)

1. poration Name

V. HARPER ENTERPRISES, INC.
Principal Place ol Business Winiing Address | l""m "l mll "m m" lml Im' “lll mn m'l "“I "m "ll Im
8350 COMMONWEALTH AVENUE 8350 COMMONWEALTH AVENUE
JACKSONVILLE FL 32220 JACKSONYILLE FL 32220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
E— 28 59‘3401&13 _|Not Applicable
Suite, Apt ¥, elc. Suite, Apl. #, elc. B . $8.75 Additional
LE[ '—2‘;‘ 5. Cerlificate of Status Desired a Fos Requited
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution m] Added 1o Fees
Zip Counrry Zip Country B. This corporation owas or has paid the currgatyear intangible
24 25 29 30 Pergonal Property Tax due Juna 30. ﬁa‘;s Ono
9. Name and Address of Current Registersd Apent 10. Name and Address of New Regisiered Agent
HARPER, VIRGIL 61 Neme
8350 mmm AVENUE 82| Street Address {P.0. Box Numbser is Mot Acceplabig)
JACKSONVILLE FL 32220
83
4] Ciy FL [ss' Zip Code
11. Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-niamad corporation submits this statamant for the purpose of changing its registared

office of registered agent, or both, in tho State ol Fioricia. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | smdamiliar with, angd accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE :

Bignatwre, (ﬂ!.d o panted nare of regalerad agent and titke 4 applicatte (NOTE Ragisterad Agert aignature required whan reinglabing) DATE
12 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
i P 7 beLEE 11T [JCrange L] Addition
NAME HARPOR, VIRGIL 1.2 NAME
sirepTaboezss | 8350 COMMONWEALTH AVE 1.3 STREET ADDRESS
CITY-ST- TP JACKSONVILLE FL 14 CITY-ST-ZIP
me TCJ DELETE 21 THLE iJ change T Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2W 2.4 CITY-ST-2P
nLE 1] oELETE SATLE CJ Change [ Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-sT-2Ip 34.CITY-5Y-21P
TME TJ DetETE AVTITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1- 2P 44 CITV-ST. ZIP
e T DELETE 51THLE TJ change [ Aadition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP SACITY-S1-2P
TIME LV OELETE 61 THLE T change T Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-St-21P 64 CITY-S1- 20

14. | hereby cerlily thal the information suppliod with this filing doas not qualify for the exemxtion stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the corporation of tho receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an aftachment with an address.
SIGNATURE: M;g o Y/ VYN hr22-9% 75)-920

NG GEECER &8 DIRES TR Nata Nawvtima Phvywaa #§ PAlArAR Y

CR2E034 (1097)




