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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P97000049309 (2)

1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

HARRIMAN TOOLS, INC.
Principal Flace of Businass Maiing Address ”II'"II "”m“ml "mm" Ilm "“mm m" m" ""”I" I"'
4361 LAKE WOODBOURNE DR 4361 LAKE WOODBOURNE DR
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualifisd
06/02/1997
2. Principal Place of Business _?a. Mailing Address 4. FE! Mumber Applied For
al4533 EIDDLER DR_[=l S@me 59-345 40%3 ol Applcatle
Suft, Apl. ¥, elo. ., Sute Apt#, oto. 6. Certificate of Status Desirad 0 $8.75 addiionai
22 27] Fes Roquired
- 4 State | City&State 8. Etection Campaign Financing $5.00 may Bo
;3] %RNBN D Nn &mH FL 23] Trust Fund Conlribution C Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;' 32}03‘4 EI ;;] m Personal Propetty Tax dué June 30. [ ves Na
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
HARRIMAN, ALAN M 8] Name
4361 LAKE WOODBOURNE DR ol ‘
ae} Address (P.O_Box er is Npt Acceptable)
JACKSONVILLE FL 32217 XTI/ P
" B '
84| City - 85| Zip Code
Fermonolives bty FL |”| 335y

11. Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. i hereby accept the appointment as registered
agent. i am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

PE S ek bt S S s men b

- il EYRTIE ::g-var"'v"-n_]-‘

CR2E034 (10/97)

SIGNATURE B
Slgnature, typod o prinled name of registared ager! and litle if apphcatile {NOTE Fagisiored Agen| eighalure required when reinslating) DATE

12. OFFICERS AND DIiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s PD [T DELETE T1TME w Change ] Addilion

NAME HARRIMAN, ALAN 1.2 NAME

smerioess | 4981 LAKE WOODBOURNE DR astwroones | 457 ) Perleli Do

CITY-ST-2P JACKSONVILLE FL 32217 1aon-size_ | Zearargling b B2 Frozf

TITLE VST TJ oeLete 21 TITLE Change Addition

NAME HARRIMAN, ALAN 2.2 NAME

smeeraooniss | 4381 LAKE WOODBOURNE DR ssweetoness | M5 Iy Pudllon Do

CY-ST- 2 JACKSONVILLE FL 32217 2.4CITY-§T 2P Do AMondie M L, M2

e T eLETE 31TILE L [T change I Addition

NAME ) 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 3.4, CITY-ST-2P

TITLE "I orLeTE 41TITLE T ¢hange T addition

NAME 4 2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CiTY-ST-2P 4.4 GITY-5T-2IP

s [J oeeete S1TILE [J Changs [ Addition

HAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-S1-2iP

TME T pecere 6.1 TITLE [ change 7 addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 GITY-S1-2IP

14. | hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that the information
indicated on this annual raporl or supplemaental annua! report is Yrue and eccurate and that my signature shall have the samae Iegal effect as if made under cath; that f am an
officer or director of the corpor, ot tha recaiver or lrustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ify on an attachment wih an address

T /47 L, r f o , N f_ﬁ‘//?_ /le/ ”Alf " -} ~7 ,OA’?I‘).



