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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998 s

DQCUMENT # PQ7000028783 (3)

1., Corporation Nameo

HARBOUR ARMS DEVELOPMENT CORP-

Mailing Address

24540 HARBORVIEW ROAD, #C-i
CHARLOTTE HARBOR FL 33980

Principal Place of Business

24540 HARBORVIEW ROAD. #CA
CHARLOTTE HARBOR FL 33980

FILED
May 04 1998 8:00am
Secretary of State

A A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

03/27/1897

2. Principal Place of Businoss 2a, Mailing Addrass

21] 26]

4. FEI Number Appliad For

65 "0 ? L<<é£ / Not Applicable

Sulte, Apt. #, atc.

22 27]

Suile, Apt. #, efc.

X $8.75 Additional

6. Certificate of Status Desired Fee Required

24] 25] 20 20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Eﬁ Trust Fund Contribution Added to Fees
Zip Country a1p Country 8. This corporation owes or has paid the current year Intangible

Parsonal Proparty Tax due June 30. [ ves I no

§. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Registered Agent
HEEKIN, JOHN C 81| Name
21202 OLEAN BLVD-. SUITE C-2 82| Street Address (P.O. Box Number is Not Acceplabie)
PORT CHARLOTTE FL 33952 -
84; City 85| Zip Code
FL

agent. | am familiar with, and accepl the obhgations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soclions 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
oftice or reglstered agont, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Sigature, fyped or prnted nvre- ol ragdered Agent and iile if appicaolc (NOTE: Heglslored Agenl signatuie requited when reinslating) DATE
12. OFFIGE RS AND DIRECTORS B E:Y ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) [ DEtETE 1.1 TMLE [T cnange [ Addition
HAME BORYSENKO, OLENA 1.2 NAME
streer aponess | 24540 HARBORVIEW ROAD, #C-1 1.3 STAEET ADDRESS
Oy -5T-21P CHARLOTTE HARBOR FL 33980 14 CITY-§1- 2P
¥IME J CELETE 21TILE [Ichange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2P
TITE LI DrLeTe 31 TNLE ] Change  T_J Aduition
HANE 32 NAME
STHEET ADDRESS 33 STREET ADORESS
CITY-5T-2F 34 CITY-$T-2P
TALE 7 pELETE 41TMLE L] change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 4.4 CITY-ST-2P
TN IRRETE 51 THTLE [Jchange [ Addition
NAME 52 HAME
STREEY ADDHESS 53 STREET ADDRESS
CITY-81- 2P 54 CITY-51-2P
THEE [T DELETE 61 THE Clchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2IF

Block 12 or Block 13 if changed. or on an attachiment with an addross.

IR AT IEY =, PP ML D

14, | hereby cer‘irthat the informalion supphed with this filing does not qualify for the exemplion stated in Section 118,07(3)(i}, Fiorida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver of truslee empowered 1o executs this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

G0 0.8  GefFrd. G2



