FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90032 019 ***150.00

DOCUMENT # Pg6000099892

1. Corporation Mame

HARRIS-SPRAGUE. INC.

|

Principal Place of Business Mailing Address

5319 LAKE WORTH ROAD
LAKE WORTH FL 33463

5319 LAKE WORTH ROAD
LAKE WORTH FL 33463

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/09/19%6 . - - .
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number ST T Appiied For
[21] [26] 650714513 " "[Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
P ure. Ae 5. Certifcate of Status Desired a $B'75 Add_ltlonal
2_2] ;] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
m Eg‘ a Personal Property Tax. ?KYes ONo
4. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SPRAGUE, STEVEN 82| Strest Address (P.0. Box Number is Not Acceptable}
res ress A el IS CCe
5319 LAKE WORTH ROAD P
LAKE WORTH FL 33463 83
84| City Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named

‘1= - -office or registered’agent, ‘or bolh; in the State of Florida.” Such changé was authorized by the corporation's board Gf dirécfors. | Hereby accept the appoiniment as registere: -
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

corporation submits this statement for.the purpose of changing its registered

-

Signature, typed or pnnted nama of registared agent and tibe if applicable. (NOTE' Registered Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TME [JChange [ Addition
NAME SPRAGUE, STEVEN 1.2NAME .
streevaporess| 5319 LAKE WORTH ROAD 135 TREET ADDRESS )
CITY-ST-7 LAKE WORTH FL 33483 3.4 CITY-5T-2IP :
Time SD W\DELETE 21TILE S D IChange [ Addicon
NAVE HAZEL, HAZEL K 220 Hézgl K Spraque.
streeTAporess| 5319 LAKE WORTH ROAD assreTaOORESS | 5.3 /@ LA KeE 3 Lo ﬂ)d
CITY-ST-2P LAKE WORTH FL 33483 vicrestze | Je A NE WDOLTA Ft 33443 .
TME T wELETE 31TE 7D 7 BCrange ] Addition
NAME HAZEL, ALBERT W 12NAME AJBerT . SPragus
sweerooress| 5319 LAKE WORTH ROAD 1.3 STREET ADDRESS fj. 19 LA KE GOL] h Road
CITY-51-2P LAKE WORTH FL 33483 34.CITY-51-2P AKE o Th F [ 3 3 H63
TILE [ DELETE 417ILE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS o - 42 STREET ADDRESS [~ - — .- P
CITY-S7-2IP 44CITY-5T-2PP
TME [ DELETE 5.1 TILE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2IP 54 CITY-5T-2P
TINLE (] DELETE 61TME [Ochange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS §.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-87-ZIP

14. | hereby certify that the information supplied with this filing ge
indicated on this annual report or supplementagf annual rep A
officer or director of the corporation or t g
Block 12 or Block 13 if changed, or per

SIGNATURE:

=S

PrAque

ps nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other Iikﬁgpowered.
L=

T

CR2EQ034 (11/98)

//g f/ 98 52/ - 948-3400

Date Daytime Phona #



