0112190

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

PROFIT FLORIDA DEPARTMENT OF STATE .
ofRGRT Apr 30, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90076 041 ***150.00
DOCUMENT # E
1. Corporation Name P98000097692
HARRIS & BRIGOTTI, INC.
A U AT
3960 § BANANA RIVER BLVD 3960 S BANANA RIVER BLVD
COCQA BEACH FL 32931 . COCOA BEACH FL 3293t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) \,Applied For
21 2] HR-AT59R Not Applcatle
. _l > Apt: hee T Sulte, Apt. %, et . 5. Cartifcate of Status Desired O $8'75 Adqitional
22 m . Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 may Be
;:ﬂ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibk
;4—] |—z;| R I;(ﬂ Personal Property Tax. es  [ONo
9, Mame and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Nan‘Z—- f
GARY G RUNYAN CPA 82| Street Addrgfs (P.O I; ~l;l|1‘¢t::r is Not f lable)
I .0, Box 0um p
3960 S BANANA RIVER BLVD IR P (P
COCOA BEACH FL 32931 83
84| City “ #5] Zip Co
] C oA Hedend Ft ~F22H7 FL | -'Lﬁ-?/

11, Pursuant to the provisions of Segtiong 607.0302 and 807.

508, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its registered
as-authorized by the corporation’s board of directors. | hereby accept the appointment as registered

¢4 27-99

#f Florida. Uy

N

office or registered agent, or both, irfthe Stafte
agent. | am familiar with, and agcepf thadobk

- _loc?X A
- -,

SIGNATURE i3 e

Signature, typed or printSdsen &1 registered agent and fitle if afplicable. Agent signaturg required when reinstating) DATE T 8
12. OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TME P Py o [] DELETE 11TILE [JChange  []Addition E
NAME H.e. -HRARRS - 1.2 NAME : 3
SREETADDRESS| 230 Teid DE 1.3 STREET ADDRESS b
cvstze | magprerT Teiawe LA P95 7 14 CITY-5T-2P &
me SeceTany (J DELETE 217ME Cchange LjAddion | O
NAME A ARA MARRRIS 22 NAME T
STREETADDRESS| 23 7.& P& 23 STREET ADDRESS
CITY-ST-ZIP Mmega, £y tano, FTLA4 3.1. §37 2.4CTY-S1-2IP
TITLE : [ DELETE 31 TILE [QChange [ Addition
NAME 32 NAME
STREET ADDRESS ) . 33 STREET ADORESS
CITY-5T-2IP 34.CITY-ST-2P
THLE - [JoELete 41TIE [JChange [ Addition
NAME . - 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-S8T-ZIP ) 4.4 CITY-$T-2IP )
TME [ DELETE 5.1TTLE [JChange [ Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ' 54 CITY-ST-ZIP
TME {1 DELETE 61TME ‘ [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repart o supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wish an address, with ail other like empowered. : P

A A REQUIRED NBlaq o2 7575200

Daytime Phone #

e




