03111999-902

44-021-5150.00-$150.00

2 r e

FILED

1999

e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherine Harris
ANNUAL REPORT Seceatary of State

DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90244 021 ***150.00

1. Corporation

DOCUMENT # p98000046076

Mame

HARP HOLDINGS, INC.

N G D

Principal Place

12808 U.8. HIGHWAY 13 NORTH
HUDSON FL 34667

Maillng Address

12800 U.S. HIGHWAY 19 NORTH
HUDSON FL 34657

of Businass

DO NOT WRITE iN THIS SPACE
3. Date Incomorated of Qualifed

05/21/1998
2. Principal Place of Business 2a. Matling Address 4. FEI Numbar Applisd For
;] ;‘ Sq - 35‘ ‘@3(0 Not Applicable |
Suite, ApL. #, etc. Suite, Apt. #, atc. . $8.75 Addiional
t;l -5! 5. Certifcate of Status Desired  [J Feo Roguirod
City & State City & State 8. Election Campaign Financing O a‘ss,qo May Be
B T e = T T 28] - = - - - Trust Fund Contribution = *= ° ° ——Added to Fees
Zp . . Gountry Zip ___Gounty | B. This corporation owes the currant year Intangible
(24] [2s] 29] [20] e e S reonal Proparty Tax. =~ “OYes —ONo— - i
9. Name and Address of Current Regisierad Agent 40. Name and Addrass of New Registered Agent
81 Name
MAHONEY, EDWARD F
N
12808 US. HIGHWAY 19 NORTH 82| Street Address (P.0O. Box Number I3 Not Acceplable)
HUDSON FL 34667 83
84| city : FL |ssl Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stattdes, the above-named corporal
office or registered agent, or both, in the State of Florida. Such changa was authoriz
agent. 1 am {amillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ed by the corporntion’s board of direciors. | hereby accept the sppointment as regis

o SUbMits this statement for the purposa of changing its isrtaeéed

SIGRATURE Signaiira, yped of prmried nemve o Tgistared gent and e if apphcadle. TNOTE: Registeced Ageni signatuce requird when reinsiagng) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE SOWARD . Mﬂ,ﬂoﬂ/f/@nﬂﬂs 11Tme OChange  [JAddton| T
e P RS 2 ‘ 3
STEETAORESS| ) 2 90 ﬁ(l § 7 g 13 STREET ADORESS /{./ 4 &
eITy.57.7iP HULSD), 2. B46e 7 14 CTY- 5T-29 2
TMLE [J DELETE 21TME i DChange [ Addbon| ©
NANE 22RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 24 CTY-5T- 2P :

TIME [ DELETE A1TME [Jchange [T Addibion
RAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CTTY-ST-2 i4_criv-sr-zw

e T [T 3 DEETE e 4.4 ML B = _ e [Qctange [ Addition | _
NAME A2RANE ~ T

STREET ADDRESS 43 STREET ADDRESS

CITY. ST-ZP 44 CITY-ST-ZP

TIME [ DELETE 51TME CJChange [ Aadiion
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-2P

e O DELETE &1TmE [JChange L) Additdon
NAME 62 NAME

STREET ADDRESS B.3 STREET ALORESS

CITY-8T-TP 6.4 CITY-ST-ZP

14, | hereby oerugr that the information supplied with this filing does not qualify for the exemption siated
an

indicated

officer or director of the corporation or the receivar or trustee empo
Block 12 or Block 13 if changed,.o i pt with an a

SIGNAT

in Section 11D.07{3H), Fiorida Siatutes. | further certify that the information

's annual report o supplamental annuad report is true and accurate and that my signature shai? have tha same legat effect as if made under oath; that | am an

chmo,

URE:

arod to execute this report as required by Chapter 607, Flosida Statufes; and that my name appears In
ddress, with all other like empowerad.

N

3-2-99




