FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT : w‘ FLORIDA DEPARTMENT OF STATE Jun 29 1 998 8 OOam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CQRPORAJONS

DOCUMENT # P97000064855 (4)

1. Corporation Nama

HAREM CLAMS, INC.

e

Principal Place of Business Mailing Address

908 WA AVE. P. 0. BOX 45
CEDAR KEY FL 5 CEDAR KEY FL 32625
< DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,- 07/24/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3460536 Not Applicable
Suite, Apt. #, ajc. Suile, Apl. 4, elc.
P 1 - P 6. Centificate of Status Desired ) $8.75 Addtional
E zﬂ Fee Required
City & State - | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 e gﬂi Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 ;\ m Personal Property Tax dua June 30. m Yas o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAUSEY, KATHRYN F 81} Name
1]
JAGK@N s 'SLAND AT va' 24 AND FRANKO DR. 82| Street Address (P.O. Box Number is Not Acceptable)
CEDAR KEY FL 32625
N 83
84| City FL 85} Zip Code

11. Pursuanl to 1h’6 p:rovisions of Sections B07.0502 and 607, 1508, Fionda Slatutes, Ihe above-named corporation submits this statement for the purpose of changing lts registered
office or regiW:(l agent, or holh, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am famfliar with, and accepl the cbligations of, Seclion 607 0505, Florida Statutes

SIGNATURE m R e
S L typed o printed namie of regishened agent and utle it apphcakile [NOTE: Reg stered Agant signature required whan rensiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e o/ F [JoeLese TUTILE " [Jchange [T Addition <
KAME Deiald T Miller Y 1.2 NAME
| sweeranoness | B, @0 BOX 862 13 STREET ADDRESS %
“{ovsrre [cgdar Key, Fi 32625 14CiTr-81-20 &
TITLE blyv LI beLETE 21 THLE " [T Change ] Addition |O
NAME inda S. Mann 4 2.2 NAME
STREETADDRESS | P, . Box 369 / 2.3 STREET ADDRESS
cry-si-2p | C@dar Koy, P %2628 2.4 CITY-5T1-21P
TLE pls [T orleie I 31 1TLE T crange TJ Addition
NAME Christive D. Fenton 32 NANE
SREETAOORESS | P, "0, Box 95  A/A 2.3 STREEY ADRESS
crv-st-2p | Ewdar Key, FL 32626 34, CITY-5T-7P
TITLE olr = CJ et 41TIE "L Chenge [T Addition
NAME Marvgaret Lo Fenton 4 2 NAME
SREETAORESS | 2 &, Box 316 NIA 4.3 STAEET ADDRESS
onstzp | Eedav Key, Fé 32b25 44CITY-ST-7P
TME . [T oeLETe 51 TMLE T IChange L] Aodilion
NAME - 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
ITY-51-2¢ 5 SACTY-ST-2P
TME = CJ necete gTILE o _ ];_l_,gnanga [ : pﬂd'@{
: | oo T |
NAME - 5.2 RAME [l ':_{';__l.l‘_ig et b i_t_ [ W
. ~[7S0 iii--041 -
STREETADDRESS | = .5 STREET ADDRESS SRRIEN T
CITY-5T-2 £4 CITY-5T-2° FARLLL L

%4. | heraby centify that the infarmation supphied with this filng does not qualify for the axemﬁﬂion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if madle under oath; that | am an
gfficer ar direglor of the corporalion o the receiver or trustee empowered to execute Whis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an al!achh?!ii&\ an ?‘J‘ress. —
N, " RN A TI A sS 7:..!. . YR A




