SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698. FILED
AMOUNT DUE ON QR BEFORE 09/30198: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A 1 9 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ug . am
ANNUAL REPORT Secrelary of State S f S
1998 ONVISION OF CORPORATIONS ecretary of State
1. Corporation Name (2)
HARWOOD, INC.
Principal Place of Business Mailing Address ”II”I" 'I”“I’ ”I‘I ||m Ilm m' I“"lll"l‘l“ I‘I” |||“ I||”|||‘
RAINVILLE ROAD P.0. BOX 3028
HOLIDAY FL HOLIDAY FL 346 DO NOT WRITE IN THIS SPACE
3. Dals incorporated or Qualifiad
02/12/1991
2. Princlpal Place of Business | 2a. Mailing Address 4. FE( Number Appliad For
m 26] K9-3057848 Not Applicable
Suite, Apt. #, etc. | Stite. Apl.#, elc. 5, Cartificate of Status Desired D $8.75 Adc!ilional
[22] B 27 Foe Requirad |
City & State Cily 8 Stata 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Confribution |:| 4 Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuprght year Intangible
m E] 2;| ;ﬂ Personal Proparty Tax dus June 30. Yes No
#. Name and Address of Current Registered Agent 40. Name and Address of New Reglslera%gnt
HUBBERT, VAN R 81| Name
§6 DRURY LANE 82| Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34669 5
84| City FL 35| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regislered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatyre, typad or printed name of regislered agent and litle It applicabia [NOTE: Registered Agent signalura required when reinstating) DATE —~—
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 S
TITLE P [oewete 11TIILE ) change [ ] Addition | &
NAME HUBBERT, IVAN R 1.2 NAME §
sweerapress | 56 DRURY LANE 1.3 STREET ADDRESS i}
CITY-5T-2IP TARPON SPRINGS FL 14CITY-ST-ZP g
TinE (oeLere 21TTLE 7 change [ Addiion
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
CITY.ST-28° 24 CITY-5T.ZP v o
TnE {1 pELETE IATILE 0 change 1 agaten
NAMWE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CTY-5TZIP
e [ bELETE 41TImE OO change 11 Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 CITYST-ZP
THMLE DDEtETE SATITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-ZP 54 CTY-572P
TTE CJoeiete BATNLE 2] change [ Addition
NAME B.2NAME
STREET ADDRESS : B.3STREETADDRESS
CITY-STZIP - 8.4 CITY-ST-ZIP

14. | hereby cerlify that the information supflied with this filing doas no! gualify for the exemption stated in section 119.07{3){i), Florida Statutes. | furlher certify that the information
Indicated on tﬁls annuat repor or supplemental annual repor is true and accurate and that my signatura shall havs the same legal effact as if made under cath; that | am
an officer or direclor of the corporation or the recelvar or trustes encxlpowered 1o execule this report as requirad by Chapler 607, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if changed, or on an atlachmeni¥ith an address.

NSRRI NP A TRENY. Y42 (A/L“: L . %’ ﬂld (‘ 299, 2 ¥y 46.72




