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

[

PROFIT
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

HARRIS-SPRAGUE, INC.

P96000099892 (7)

Principal Place of Business

5319 LAKE WORTH ROAD
LAKE WORTH Fi. 33463

Mailing Address

5319 LAKE WORTH ROAD
LAKE WORTH FL 33463-3353

FILED
Feb 18 1997 8:00am
Secretary of State

O T

3. Date tncorporated or Qualifiad

12/08/1996

3a. Date of Last Report

[21]

2. Principal Place ol Business

2a. Mailing Address
28

4, FEI Number

Lo - 071 %%1N

Applied For

Not Applicabls

m

25]

20|

30]

Florida Statutes [ Yes

B o

Py Sute A'It #(l( o] Sute. Apt. . et 5. Certificate of Status Desired [ ssi:':ﬁ:'::jmm'

[ City & Stake . Cty&Bate 6. Elgction Campaign Financing $5.00 May Be

23] 28| Trust Fund Contribution Added o Fees
Zp . Countey Zip Counlry 8. This corporation has liabifity for infangible tax under s, 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

SPRAGUE, STEVEN
5319 LAKE WORTH ROAD
LAKE WORTH FL 33483

81| Name

82| Strest Address {P.Q. Box Number is Not Accepiabla)

83

a4| City

FL

85| Zip Code

11. Pursuant to the provisions of Saclions B07.0502 and G07. 1508, Florida Statutes, the al
office or registered agent, or bolh, in the State of Korida. Such change
agent. | am familiar wih, and accepl the obligations of, Section 607.

SIGNATURE

05, Florida Statutes

bave-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby rccept the appointment as registered

Sy A Iypt;u o finrved nam ol ret)stired u‘gn}‘n‘l'i;'\drllllu P applcable

[NOTE: Ragsterad Agent signature reduirad when relnstaling}

DATE

12, OF!'_!E:E RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [Joeere 19 TMLE [ Change Addition
RAM SPRAGUE, STEVEN 12NAME
sinezs aoprrss | 5319 LAKE WORTH ROAD 1.3 STREET ADDRESS
care-st2e | LAKE WORTH FL 33483 14GITY-5T-21P
TLE SD [J oeEe 24 TILE [T Change™ L] Additian
NAME HAZEL, HAZEL K 22 NAME
sieeer anceess | 5319 LAKE WORTH ROAD 23 STREET ADDRESS
| omv-s1.2¢ | LAKE WORTH FL 33463 240IY-S1-2p
I T T oELFTE 311N [ Jchange [ Adiition
. ALBERT W 32 NAME
sweet aopatss | 5319 LAKE WORTH ROAD 33 STREET ADDRESS
ar-si-ar | LAKE WORTH FL 83463 34.CilY-§1-21F
Tt [T DELETE 417IME L] Change L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIIY-51-2IP 4.4 CITY-ST-21p
L T DELETE 51 TITLE [JCrange 1] Addition
NAmE 5.2 KAME
STRELT ACDAESS 5.3 STREET ADDRESS
GITY-ST-2iF 54 CITY- ST- 2P
e U] DELETE 6.1 1ITLE TJ Crange (] Addition
NAE 6.2 NAME
STREFT ADORE S5 6.3 STREET ADDRESS
Cify-§7-21P 6.4 CITY - ST- 2IP
14, 1 do hareby contity that the information suppliod with this fiing does get"gualify for the exemption stated In Section 110.07(3Xi), Flonda Statutes. | luriher certify that the
information indicated on this annual repor ouppiemental annua 1is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporattR tegmpowered 10 exacute this repor as raquired by Chapter 807, Florida Statules; and that my name
appedrs in Black 12 or Biock 13l jan address. .
F 1 TS .
SIGNATURE: . /.~ / i L Steven Sny; swe  Ae-17 560+ 3L8- 3¢o0
SrGaadeh ﬂaﬂno OFFICER OR DIRECTOR 1 1 Date [Co )

Daylime Phone #

CR2E034 (9/96)



