FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATIO!
ANNUAL REPQ

Feb 15, 1999 8:00am
Secretary of State

DOCUMENT #,/997000086205

HARTASH CONSTRUCTION ASSOCIATES, INC.

02-15-1999 90029 029 **+*150.00

Mailing Address

121 SALMON DRIVE
NE. PALM BAY FL 32907

121 SALMON DRIVE
NE. PALM BAY FL 32907

0 A

DC NOT WRITE IN THIS SPACE

3. Date {ncarporated or Qualifed TR e e e e e
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
1] 26] 59-3473316 Not Appiicabls | ::
Suite, Apl. #, etc. Suite, Apt. #, elc. . it
i ¢ 5. Certifcate of Status Desired O $8 75.Add_sttona|
E ;‘ Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 may e
23] 28] Trust Fund Gontribution Added to Fees :
Zip Zip Country 8. This corporation owes the current year Intangible ‘
;;l § 29 |;J—| Personal Property Tax. {ves CINo
dress of Current Registered Agent 10. Name and Address of New Registered Agent
B B . 81; Name
LICHTMAN, JONATHAN J
100 N i g e 82| Street Address (P.Q. Box Number is Not Acceptable)

) NORTHEAST, THIRD AVENUE
SUITE. MO0, Gy, . .

oy et et l

¥ o F

e

1. Pursuant 1o the provisions,of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agen}iﬁ,ggth. in the
agent. | am familiar with; and accept the ol

bligations of, Section 607.0505, Florida Statutes.

&

State of Florida. Such change was authorized by the corporation’s board of d

corporation submils this'statement for the. purpose’ of changing it
irectors. | hereby accept the appointment ‘as registered’

SIGNATURE e ‘
Sgnature, typed ar piitted name of registerad agent and title if apolicable. (NGTE: Registared Agant signature required when reinstating) - DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE ) . ] DELETE 11 TITLE . - [JChange [ Additien E :

NAME MAHAR, PATRICIA C 12NAE ' 3

srreetanoress) 106 HUCKLEBERRY LANE 1.3 STREET ADORESS S

CITY- ST- 2P SYRACUSE NY 13219 14 CITY-ST-ZIP .

TILE D o [J DELETE _ 21TMLE ClChange  (]Addition ] ©

NAME POTASH, LiSA B I P B e e 1=

streTaporess| 121 SALMON DRIVE 2.3 $TREET ADDRESS

CITY-ST-ZP N.E. PALM BAY FL 32907 2.4 CITY-$T-2P

TME [] DELETE 31TTLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADRESS . . .

CITY-ST-2F 34, CITY-ST-ZIP : 5 S i

TITLE [] DELETE 41TME [JChange  []Additian

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P ) 44 CITY-5T-2P

TITLE [J OELETE 5.1 TIMLE Clchange  [JAddition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-219 54 CITY.ST-ZPP

TINE [ DELETE §1TTLE (IcChange  [[] Addition

NAME §2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

oITv-ST-2P B4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on t

officer or director of the corporation or the receiver or trustee empowered t¢ execute this report as

Block 12 or Block 13 if-changed, or on an attachment with an address, with all other like empowere:

Pacoidl.
‘p/l [P Jlrd ¥

SIGNATURE:

fis annual report or supplemental annual report is true and aceurate and that my signatu

d in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
ra shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

d.

/ Z;‘;_:h/q‘?l §07-953 ~57992



