05061999-90266-023-3150.00-5150.00 > *

FILED

Secretary of State

05-06-1999 90266 023 ***150.00

—_—

ARG R

‘*[

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg8000105505
HARBORTOWN CANAVERAL GP, INC.
Principa! Piace of Business Mailing Address
106 HARBORTOWN OR. 1535 MARBORTOWN DR.
FT. PIERGE FL 34346 FT. MERCE FL 34946

DO NQTF WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

I

11. Pursuant 1o the provisions of Sections 6076502 and 607.1508, Florida Statutas, the abova-named
office or registersd agent, of both, In the State of Florida. Such chal
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

was suthorized by the corporat:

_ 122111998
2. Principal Place of Business 2a, Mailing Adcress 4. FEI Number Applied For .
[21] . 28] 65 _p879995 Not Applicable .
Suite, Apt. #, etc. Sulte, Apt. #, elc, - ‘ $8.75- acdhional
EI ;;I 5, Cartifcate of Status Desired a Fes Required
_City & State - City & State - — 1 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contfibution Added to Fees —
Zip Country Zip Country 8. This corporation owes the curent year Intangible ) =
m [25] [29] [30 Personal Property Tax. Hves ONo =
9. Name and Addrass of Cuirent Reglstered Agaent 10, Name and Address of New Registered Agent —_—
81{ Name
HEFFLEBOWER, DAVID L _
O Box i ot Accep _
1836 HARBORTOWN OR. #2| Strast Address (.0 s NotA ! =
FT. PIERCE FL 34946 = _
84| City FL La.r."l’ Zip Code

tion subsmits this stalement for the purpose of changing its registered
s board of di 8. | herab i Isterad

y accapt the appc as regl

Signature, typed of printed name of ragstersd agent mnd tikle ¥ sppicabie. (NOTE: Rogisiered Agent signature requimed when reinctsting] DATE 8
V2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 =4
0 — -
mE DPTS [J OELETE 11TME DOCharge  [laddiion | —
HAME HEFFLEBOWER, DAVID L 12200 § —
swreeT aporess| 1938 HARBORTOWN DR, 13 STREET ADORESS oo
crv-st.z¢__ |FT. PIERCE FL 34848 1A CV-ST- 2P _ &
e UJ DELETE 24TME OChange  [JAddtion ; O __
STREETADORESS| _ ... 23 STREET ADDRESS - -
CITY-5T-2P 24 CITY-5T-2¢
TIE T3 DELETE A TME CJcChange [ Addition _—
N ’ 1IRRE -
“STHELT AUDRESS|~ — — - - - 33 5TREET ADCRESS - - —
CITY-ST-2P 24, CTY-ST-2P :
TME Ooeere ~  Jarme DOChanga  (JAddiion —
NAME 4. 2 NAME —_
STREET ADDRESS 43 5TREET ADORESS
P 44 CITY- ST-ZP — =
TME ~ [JDELETE 51 TME OCrange ] Addition —
NAME §2 NAME =
STREET ADDRESS 53 STREET ADDRESS —_
CITY-ST-2P 54 CITY-ST.2P —
TME J DELETE BHTILE Do ] Aati
NAME 82 NAME —
STREET ADDRESS 83 STREET ADDRESS —_
CITY-ST-20 B4 CITY-SY-2P -
14. 1 hereby certfy that the Information supplied with this Bling does not Quaiity for the axamption stated in Saction 119.07(3)(j). Florida Slatutes. | further certify that the information -
indicated on this annual repont or supplemental annual report Is true and accurate and that my signafure shall have the same legat effact as il made under oath; that I am an =
officar or director of the corporation or tha recelver o trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appearsin . ——
Block 12 er Block 43 il changed, or on an altaghmen} with an address, with ajl other [lke empowered, (S é/ -—_
; m/ Wy q// ) =
SIGNATURE: e A AW, =
== Caytene Phona §

||

May 06, 1999 8:00 am

I




