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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA;rE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90069 034 ***150.00

[22]

i27]

DOCUMENT # : -
1. Corporation Nama P97000064855
HAREM CLAMS, INC.
A
906 HAWTHORNE AVE. P. 0. BOX 46
CEDAR KEY FL 32625 CEDAR KEY FL 32625 DO NOT WRITE IN THIS SPACE
3. Date In.corporated or Qualifed
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_;_fl ) E| 59-3460536 Not Appiicable
Sulte, Apt. #, etc. SUnerAPL et |5 Gertifoats of Status Desied T $8.75_Additional -_i_

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ ‘ E‘ E‘ J_Qa Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
' CAUSEY, KATHRYN F -
JACKSON'S ISMND AT HWY. 24 AND FRANKO DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
CEDAR KEY FL 32625 83
84| City 85] Zip Code

FL

jda Statutes,

rida. Such chigge was autl

f, Section &

e above-named corparation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appeintment as registered

tutes.\

A-2094

SIGNATURE Signature, typed or printed naha of registered agent ard tite if'appliuable_. (NOTE: Registered Agent signature required when reinstatng} DATE

12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D/P [ DELETE 1.1 TITLE [dChange [ Addition
NAME MILLER, DONALD J 1.2 NAME

smreeTanoress] PO BOX 552 ((NfIA)) 1.3 STREET ADORESS

CITY-§T-2IF CEDAR KEY FL 32625 14 CTY-57-2P

TITE DN [ DELETE 24 TILE [Change [ Addition
NAME MANN, LINDA S 22 NAME

streetaporess| PO BOX 369 ((N//A)) 2.3 STREET ADORESS e
crv-stze | CEDAR KEY FL 32625 24CITY-5T-2P —
TME DiS [J DELETE LATME [JChange  []Addition
NAME FENTON, CHRISTINE D 32NAME :
sweeTanoress| PO BOX 695 ((N//A)) 33 STREET ADDRESS

CITY-ST-ZIP CEDAR KEY FL 32625 34.CITY-ST-ZP

TME o [ DELETE 44TILE [dChange  [7]Addition
NAME FENTON, MARGARET L 4.2 NAME

sreeTanoress| PO BOX 316 ((N/fA)) 4 STREET ADDRESS

CITY-ST-2P CEDAR KEY FL 32625 44CITY-ST-2P

TME [0 DELETE 5.4 TITLE / []Change [ Addition
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADORESS

ory-5T-2P 5.4 CITY-ST-ZP

TME [] DELETE 6.1 TIME [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY-ST-ZIP

14. | hereby certify that the information sup
indicated on this annual report o4 suppfe

fte this report

ature shall have the same leg
required by Chapter 607, Florida Statutes; and that my name appears in

pliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Al report is true and accuratejand that my si
g trustee emPdwyered to exe

al effect as if made under oath; that | am an

2593

CR2E034 (11/98)

Dato k4 Daylime Phona #



