SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 3 1 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OI?CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPCRT

1998 K
DOCUMENT # 97000002472 (3)
HARDEN RENTALS, INC.

A OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

01/06/1997

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For

21 el &E~0728 452 Not Applicable

Sulte, Apt. #, etc, Suite, Apt. #, etc. $8.75 Additional

22 m Fee Required
City & State | City & State 8. Election Campaign Finanging $5.00 may Be

Principal Place of Businass Mailing Address
POST OFFICE BOX 496 POST OFFICE BOX 486
OKEECHOBEE FL 34074 OKEECHOBEE fL 34974

5. Certificate of Status Desired D

23 ZEI Trust Fund Contribution I Addad to Fees
Zip Country Zip Country B. This corporation owes or has pald the currant year Intangible
gl E‘ 5] El Parsonal Proparly Tax due June 30. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
HARDEN, MONICA 81| Name
2105 S.W, 3RD STREET 82| Streat Address (PO, Box Number Is Nol Acoepiabla)
OKEECHOBEE FL 34974
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and B607. 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registefed agent, or hoth, In tha State of Florida. Such change was autherized by the corporation’s board of diractors. | hareby accept the appointmeni as registered
agenl. | am familiar with, and accept the obligations of, seclion 6070505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nams of registerad aganl and litle if applicable {NOTE: Reglstarad Agent signalure required when reinstating) DATE
12. OFFICERS AND E]BECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [l oeLere LITMLE CJ change [_] Addtion
NAME HARDEN, MONICA 1.2 NAME
streetaporess | P.O, BOX 488 N/A 13 STREET ADDRESS
cinvsT2p OKEECHOBEE FL 34973 14GITY-STZP
TME ) [ Joeiere 21TME [T change [ Additon
NAME HARDEN, CLAUDINE 22 NAME
streerAporess | PO, BOX 486 N/A 23 STREET ADDRESS
CITY.S1.21P QﬁCHOBEE FL 34873 24 GITYST2P
e S [ Joecete 31TMLE [J change [ Addition
NAME VARNADORE, REBECCA 32 NAME
streeraooress | PLO, BOX 488 N/A 4.3 STHEET ADDAESS
CITY-5T.26 OKEECHOBEE FL 34973 14 CITY-ST2P Vi y
e [ oecere 41TITLE [ e [ Miition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS 7 /
QITvsTZIp 44 CITY-ST.ZP
e Uloeere  Jormme SN S E 2eewe L e
NAME 52 NANE -80S 930 132~ 142
STREET ADDRESS 6.3 STREET ADDRESS #8150, 00
CITYST2IP 54 CITY.ST.2IP
TITLE (Joecere 61 TILE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTesTZR B4 CITY.ST-ZIP

14. | hereby cerlify that the information suprlied with this filing doss not quatify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this #nnual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under path: that | am
&n officer or director of the corporalion or the receiver or trusles empowared to executs this report as required by Chapter 607, Florida Statules; and that my name appears

in Blogk 12 or Blotk 13 if changed, o op an attachment with an addipss. \
D e, Y . J’J%ﬂrﬂé"—v 3 Y S S S e ST
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CR2E034 (5/98)



MONICA HARDEN é\
P.O. BOX 486
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