FILE NOW: FILING FEE

PROFIT S
CORPORATION
ANNUAL REPORT

1996

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Name

HARRY'S PLACE INC.

(3)

Frincipal Place of Business

3305 SHOAL LINE BLVD.
SPRING HILL FL 34807

Mailing Address

3305 SHOAL LINE BLVD.
SPRING HILL FL 34607

MRNTNTAM O RN

3. Date Incorporaled or Qualified 3a. Date of Last Report

- 03/09/1991 02/07/1995
2. Frincipal Place of Business 23. Mailing Address 4. FEI Number Applied For
»2}‘ L 26] 59'3079%5 Not Appilicable
Suite. Apt. #, elc. | Suite, ApL 4, etc. 5. Certiicate of Status Desied 0 $8.75 Adqilional
[ng S o 27 Fee Required
Oy & State | Ciy& State 6. Election Campaign Financing O $5.00 may Be
L?3| . } 28 Trust Fund Contribution Addad to Fees
_ o Country | dp Country 8. This corporation has fiability for intangible 1ax urder s 199.032,
[24 | gﬂ ) 29] 30 Florida Stalutes [ ves [JNo
" p. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEZERWSKI- HAROLD 82| Street Address (P.O. Box Number is Not Acceptable)
3305 SHOAL LINE BLVD.
SPRING HILL FL 34607 83
84| City FL 85( Zip Code

famiiiar with, and accept the obligations of, Scction 607.0505,

SIGNATURE
2

1. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing ts fegistered oifice
or registored agent, or both, in the State of Fionda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
lorida Statutes.

Freaes, Dypied 00 prited naee af egiste e 800 e B v | ag cabis T NOTE Pegsteren Agent Signatare respirsd wh en reinataning DATE
T2, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O QFFICERS AND DIRECTORS IN 12
i D T T [ oeeTe 1100 [J Change [ Addition
NAMT MEZEREWSKI, HARRY 1.2 NAME
STREET ADURE S5 3305 SHOAL LINE BLVD. 1.3 STREFT ADDRESS
o s v | SPRING HILL FL 14 £ITY-5T-2IP
e ST (] DELETE 2 1TIMLE ] Change [ Addition
HAME MEZEREWSK}, BETTY 2 2 NAME
aeirranoness | 3905 SHOAL LINE BLVD. 23 STREET ADDRESS
Gy -5T- 2 SPRINGHLLFL o 24007y -5T-2F
T [] DELETE 3 17ITLE [] Change [ Addition
N 32 KAME
STREL T ATIRESS 33 SIREE] ADDRESS
Lavestae | o L 34 CI1Y-51-2P
TILE {77 DELEIE 41 TINE ] Change [ Addition
Hamt 42 NAME
SIFEF| ALDRESS 43 STREET ADDRESS
or-glae | - A4 CITY-5T- 2P
1Lk {7 DELETE 5 1TINLE [] Cnange [ Addition
HAME £.7 NAME
STREE | ATIOAFSS §.3 STREET ADDRESS
| crvesi ap o N 54 CIIY-S1- 2P
TITLE {1 DELETE & 1TITLE [] Change ] Addition
NAk 6.2 NAME
STREH ADORESS 63 STREET ADDRESS
DIv-gT2r o 6.4 CITY-5]- 2P

I S0 £ = IS, ¥ §

714, I'do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K}, Fiorida Statutes. 1 further
cerify that the informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etect as if made under
oatn; that | am an officer or director of the corporalion or 1he receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appicars in Block 12 or Block 13 1 changed, or on an atlachment with an adgress.

SIGNATURE: . o o0 O Wit g enhs
NATURE AND T A PRINTED K OF SIGNING OFFICER OR DIRECTOR

96 “D:,(.:,":q mfm - TY5E

Date

CR2E034 (12/95)



