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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F ORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARPE, INC.

P97000013243 (5)

Principal Place of Business ' Malh_ng Address

FILED

May 15 1998 8:00am

Secretary of State

WA OO

1158 STEPHEN ROAD 1158 STEPHEN ROAD
YULEE FL 32007 YULEE fL 32097
DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualilied !
o 02/11/1897
2, lpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e Ot ) ov-e 26] ) G 0— O oYe Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. 58_75 Additional

6. Cenificale of Status Desired O Feo Required

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

Personal Property Tax due June 30. Yes [ Ne

8. This corporation owes or has paid the currjm yoar Intangible

10. Name and Address of New Reglsterell Agent

Streat Address {P.O. Box Number is Not Acceptable)

City & State 1 Cily 8 Stale
Zip Country Yp | Country
24] 2 20| 2]
Nﬁnﬁrp@ilrmd Address ol Currenl Hoglsiered Aganl o
DUFRESNE, DONALD M 81| Name
8777 SAN JOSE BLVD STE 301 52
JAKCKSONVILLE FL 32217
B3
84| City

85| Zip Code

FL

11, Pursuant Lo the pravisions of Sections 607 0502 and 6071608, Florida Stalules, he above-named corporalion submits this statement for the purpose of changing its registerad

agent. | am famiyar wir %{([)1 the oblhigabans of, Section 607.0805, Florida Statutes.

office or registercd agoln ar holh, in (he State ol Ferda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE .
Q‘DM‘W— typesd o r'mh d e of ne (u Tered & acdd L il agy I aabie (N(Hf Rng\smred Agent s-gnelure requirad whon reinstating) pAalE
12, TOFHICERS AND OIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ Edoetete Jarme [T change [ Addition
NAME HARPE, KENNETH E JR 1.2 NAME
sreeraponess | 1158 STEPHEN ROAD 1.3 STRCET ADDRESS
CITY-ST- 2P YULEE F_L_?_202':'_ 14 GITY- §1-7Ip
TILE [T peLETE 21TNLE LT change [ Addition
NAME 22 NAMP
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2¢ o 2 400Y-S1-2P
TILE ] DELETE 31LE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §7- 24P B S 34, CITY-ST-21P
TILE (7 neLeTe 41TMLE [ Change L1 Addilion
NAME 4.2 KAME
STREEY ADDRESS 43 STRECT ADDRESS
GITY-ST- TP e 44 CITY-ST- 21P
TITE [ DEtETE 51 1ILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-S1-2IP o 54 CITY-§1- 1P
TIRE T DECETE 611RLE [T Change  [J Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 LIY-§1- 79

14. | hareby cortify thal |I1o'|7|i1ﬁcirf'ﬁ'|l;ﬂo'r|‘%hﬁnﬁod wilhy

hlmq docs nol qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

Ingicated on this annwal repor or supiplomental anawal reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirggtor of the corporation of Ihe receiver of truslae erpowered toﬁihls report as reguired by Chaptar 607, Florida Statgtes: and that my name appears in

Block 12 or Block 13 if changes 'tym an allachient wilh an agldress,

'
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i f)’a'*sp

CR2EQ34 (10/97)



