04141999-90178-032-5150.00-$150.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

e
FLORIDA DEPARTMENT OF STﬁTE
Katharine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

4. Corporaticn Name

HARP (TAVISTOCK) CORPORATION

DOCUMENT # Pg8000053764

Principal Place of Business
4403 SUN VILLAGE BOULEVARD

Mailing Address

b

FILED

KISSIMMEE Ft 34745 ) .
DO NOT WRITE IN THIS Sf'ACE
_g t l 8 I'W A)‘f 3. Date Incorporated or Qualifed
06/16/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbe Appliad For
] ul Selr Hommed Ave | 57 3S2I94T o R
p _S\:ﬂ&. Apt..#, ote. — S.um A_p‘:. e ;Z SYSRE P 8, Certifcato. of Status. Dasired | . §8.'.7_5 ﬂdlﬂ_oqg\_:
City & State City & State 6. Election Campaign Financing $5.00 May Bo
73] L ) 28] OM FLOR A Trust Fund Contribution - Added to Fees
Zp Country Zip Counlry 8. This corparatioh owes the curent yeas Intanjible
(24] [2s] ’m W’ T f3e] Personal Property Tax. [Ives DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHROEDER, MICHAEL A ESQ.
C/0 SCHROEDER AND LARCHE, PA. 82| Street Address (P.0. Box Number is Not Acceptable)
2255 GLADES ROAD - SUITE 319-ATRUM E)
BOCA RATON FL 33431-7383 _l [ ——
&4| City 85 Zip Code
FL

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.

, Florida Statutes.

11. Pursuani to the provisions of Sections 807,0502 and 607.1508, Florida Statutas, the above-named conoration submits ihis slatement for the purposs of changing its registerad
was authorized by the corporation’s boand of directors. | hereby accept tha eppointment as registerec!

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90178 032 ***150.00

(LT TR T

14. | hereby certify that the Information suppliad with this fling does not qualify for the exemption stated in Saction 119.07(3xi). Florida Statutes. ! further certify that tha infermalion

indicatad on this annual repart o supplemental anrual report is true and ac:urate and that my signature shall have the same lagal effect as if made under oath; that } am an
- officer or director of the corporation or the recelver of trustee empowered lo exscuts this report 83 redired by Chapter 07, Florida Siatutas: and thal my name appears in

Elock 12 or Block 13 if ¢changed, or on

SIGNATURE:

tachment

address, with all other ke empawared.

SIGNATURE Signatune, fyped o printod N of registared: apont anxd B4 If appicabie. (MO E. Regiornd Apent signaturs requlisd when ryinsteting) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e i CIpBETE 1A TmE [JChamge  DJAsilon | T
NAME SMEE, ROGER G MR. 12NE %
sweer abbeess| 4403 SUN VILLAGE BOULEVARD 1.3 STREET ADORESS &
CTy-Si-2F KISSIMMEE FL 34748 14 CITY-57-2P &
TIME . O DELETE 21 TE [JChnge  [JAddiion | ©
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

- R | PEOPR—— Sz e - s

TALE 3 DELETE 31 TME {JChange  []Addition
NAME 3ZNAE
-gTREEaDoesss| . . . 33STREET ADDRESS

CT-5-zP 14.CTY-5T-2P I = e

me [ DRLETE 43 TME {JJChange [ Addition
NAME 4. ZNAME

STREET ADORESS; 43 STREET ADORESS

CITY-S1-71P A4 CMY-5T-2P

TME D DeETE S1THLE . [JCnenge [ Adition
MNAME 5.2 NAME '

STREE) ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 54 CIY-§7-2P

e [J DELETE QTiE (JChange [ Additon
NAME 6ZNAME

STREET ADORESS €3 STREET ADORESS :
CITY-ST-2P 64CITY-§T-2P

Dayhme Phone #

i




