0545819

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siete ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90215 026 ***150.00

DOCUMENT # S48074 ?

AN O

HARDING CAPITAL MANAGEMENT, INC.

Principad Place of Business Maifing Address
169 DANIEL WEBSTER HWY 169 DANIEL WEBSTER HWY :
7 7 .
MEREDITH NH 03253 MERIDITH NH 03253 DO NOT WRITE IN THiS SPACE :
us us 3. Date | 1corporated or Qualifed !
04/25/1991 |
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3067 110 Not Applicable | ]
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P u 8. Cerifcate of Status Desired a $8.75 Adc!monal 1
22 ’;‘ Fee Revuired
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be l
2_3| 2_B| Trust [‘und Contribution Added 1o Fees l
Zip Country Zip Country 8. This corporation owes the current year Intangible l
rm |2_5| E;l Bl Personal Property Tax. [ Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent '
B1| Name
HARDING, SEYMOUR L 82| Street Add P.O. Bo:: Number is Not Acceptable) I
reet Address (P.O. Bo:: Number is Not Acceptable
2855 STONE AVE. ( : ]
DELAND FL 32720 T
84 city FL {as Zip Code
T1. Pursuz it to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named corperation submits this statement for the purpose of changing its 1 egistered
office vr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apjaintment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flxrida Statutes.
SIGNATUFE
Slgnature, typed or gninted nene of regisiered agen! and title if applicable. {NQTE. Regsiared Agsnt sig) requirad when rei ing) DATE 8
12. QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
Tme PT [ DELETE 1.4 TIMLE Clchange  [1Adotion | =
NAWE SEYMOUR L HARDING 12 NAME 3
street aoress| 2855 STONE AVE 13 STREET ADDRESS @
CITY-ST-2P DELAND FL 14CITY-ST-ZPP &
TME VS [] DELETE 2ATITLE RgChange  [JAddiion | © I
NAME JEFFREY A. HARDING 22 NAME
sreetanoress] RFDL, BOX 321N sismeeraooress [/ L Pease Road
CITY-8T-2P ASHLAND NH sactrsrze Meredith, NH 03253
THLE [ DELETE 3ATITLE [JChange (3 Additon
NAME 3.2 NAME
STREET AUDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TILE I DELETE 44TIMLE [IChange  []Addition
NAME 4, 2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TME [J DELETE 51TITLE [IChange  [_]Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-St- 2P 54 CITY-$T- 219
TMLE [ DELETE 6.1 TITLE [change  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-21F J

14. | hereb/ certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i}, Florida Statutes. | further ¢ 2rtify that the information
indicate-d on this annual report cr supplemental ainnual report is true and accurate and that my signat. re shail have th.: same legal effect as if made ur der oath; that | im an
officer ur diractor of the corporarion or the receiver or trustee gimpowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appefs in

Block 12 or Block 13 if changed ap a meniavith , with all other like empowered.
SIGNATURE: ( ; Cw 5 ' 4/22/99 (603) 279-4783
T SIGNATLRE AAD OR /*mm’:n NAME OF SIGNINGDFFICEI: OR DIRECTOR Date Daytime Phone #




