FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Rl B

PROFIT
CORPORATION
ANNUAL REPORT

1997

Mgy FLORIDA DEPARTMENT OF §TATE
Sandra B. Hortham «
Secretary o‘f’ State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # S§31607

. Corporation Narme

HARWOOD, INC.

(2)

Princrpal Place of Busingss

RAINVILLE ROAD
HOUIDAY FL 34680

Mailing Address

P.O. BOX 3028
HOLIDAY FL 34680-0028

R

38. Date of Last Report

07/02/1096

3. Date Incorporated or Quakified

02/12/1991 -

2. Principal Place of Business

mZa. Mailing Address
26|

4. FEI Number

58-3067848

Applied For
Nat Applicable

“Suile, Apt #. ol Suite, Apl. #, efc.

] 38.75 Addiional

6. Certificate of Status Desired

;2—| m Feo Required
GG S City & State 8. Election Campaign Financing $5.00 may Bo
" 3‘1 m Trust Fund Contribution Added to Fees

i | Gauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] ?9] El Florida Statutes 3 Yes No
B. Name and Address of Current Registered Agent 10. Name and Addrass of New Regletered Agent
HUBBERT, IVAN R D Aan e 81| Name
RO OBANWAY— 5'6 rar )’ . 82( Street Address (P.O. Box Number is Not Accaptable)
—RALMHARBOR £L- 4684 Ky
7/
Jarpen Sprinss |
—
/Lé .3#‘3', 84| City FL 85| Zip Code
11, Fursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for Ihe purpose o1 changing s registered

oftice ar regisicred agenl, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
. agent. [ am famihar with, and accept the obligalions of «Section 607.0505, Florida Statutes.

information indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal
I aman officer or direclor of the corgoralion or the receiver or trusiee empawered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in B'ock 12 or Block 13 i

SIGNATURE:

anged, or on an attachmepidvi
bt L 1 L1 g

SANHELD

SWINATURE e R

Sq e oo o printel nar: of regsstersd agerl and live if applcable. {NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P | GE EI L1ILE O change T Agdifion | &
- HUBBERT, MNR 56 LYury band o 3
STREET ADGRESS 5 1.3 $TREET ADDWESS 2
e | HouDRE— Tak2on ZPrvng S | e o
L ﬁ ;/ DELETE 21TLE [T Change L] Addition |©
HAME errofa 3 é f ) 22 NAME
STREE 1 ADDIAESS 23 STREET ADDRESS
CITY - §1- 7 2ACHY-§T-2P
Tl [ DELETE a1 THLE [T Change L] Addiiion
KAME 3.2 NAME
STHFE | ADBRESS 3.3 STREET ADDRIESS
an-sze | 34, CITY-SI- 2P
TILE [T eLete 41THLE (] crange [ Addition
HAME 4 2NAME
STHEET ADDRESS 43 $TAEET ADDRESS
CITY-51- 210 44 CITY-58-2IP
TILE [T DELETE 51TILE [JChange ] Addftior
HAME 5.2 NAME
SIREET ADDRE 55 53 5TREET ADDRESS
CrY-$i- 7 54 CiTY-SI-2P .
L [ peiete 617TMLE I Change J Addition |
HAME 62 NAME
STREET ADDME 55 63 STREET ADDRESS
LHY-ST. 2P / IA/_Q??_MJQ/'% 64 CITY-ST- 7P
14. | do herehy cerlify hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes | further certily that the

/%

/237

BIGNATURE AND TYPED OR PRINTED NAME O

BIGHING OFFICER OR DNRECTOR

r 454 Davtinge Phone #



