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CORPORATION
ANNUAL REPORT

1997 Xi%e o

PROFIT 2R FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

2
¥

DOCUMENT # S9274

1. Corporaticn Name

HARPER'S MFG. SPECIALTIES INC.

(7)

Principal Place of Business

Mailing Addrass

TRORNRTAAT LA

25

|29 30!

| 1282 MARKET CiR 1282 MARKET CIRCLE
UNT 2 UNIT 2
PORT CHARLOTTE FL 33959 PORT CHARLOTTE FL 33953-3826
us us 3. Datc Incorparated or Qualified | 3a. Date of Last Repott
11/07/1991 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0204553 Nol Applicabl
Sulte, Apt. &, etc. Suite, Apt. #, clc. 4
ulte, Ao et - wie. Ap e 5. Cerlificate of Status Dasired E] $8'75 Ad‘?""’"a‘
-':2-] 2';] Fee Required
City & State ___ Ciiy 8 Slale 6. Election Campaign Financing $5.00 May Be
23 29] Trust Fund Conlribution [ Added 1o Fess
m Zip Country Zip | . Country 8. This corporation has liabilily for intangible tax under s. 199.032,
pL]

Florida Statutes Oves [ No

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

£
13
b
£,
HE
¢
15
TF

TROTTER, THOMAS J
201 WABASH TERR.
PORT CHARLOTTE FL 33854

81| Mame

82| Street Address (P.O. Box Mumber is Nol Acceptable)

83

84] City

FL|®

Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flurida Statules, the above-named corporation subimits this statement 1or the purpose of chal
office or registercd agont, ar both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section B07.0505, Florida Slatutes

nging ils registered

SIGNATURE __ e e . —— - I
Sighature, typad of printed name of regesored agont and Wl of gppiicabn (HUIE Registersd Agonl signature reguired when relnslating) GATE

12, OFT ICEFS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P5D O ot a7 [V P T T ] Change Addilion

" -

NAME TROTTER, THOMAS J 12 e ZTARCO LAZIcC

staeeraoress | 201 WABASH TERR. vaswes aoviiss | 1D [T A Tz ST

cv-sr-ze_ | PT. CHARLOTTE FL 33854 wavsiee | Forr CrprierrE, FL. 339354

TLE VP I oteee 1INt T change ™ ] Adaion

NAME TROTTER, FAY T 22 haMt

sTReer ADoress | 291 WABASH TERR. 23 STREF] ADDRESS

orv-si-ze | PR.CHARLOTTE FL 33954 2 4CHY- 5I- 7P N

TILE L pecere At (] change™ ™ T_] Addition

NAME 32 NML .

STREET ADDRESS 3ISTRELT ADDRISS

CITY-ST-21P o 34.CITY-51- 28

TITLE Toeee T TILE [T thenge [ Addition

NAME 4,2 N

STREET ADDRESS 43 STREFT ADDRESS

£ITY-ST-2P N ALY 5171

MLE [T oecrre 51T0LE [T crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRISS

CITY-ST- 2P o _ Msdony-sior

e [T CREsE 61 1NLE [T chenge™ [ Adaition

HAME 52 NAME

STREET ADDRESS 5.3 SIFEFT ADDRESS

CITY-§T-2P §4 CI1Y-S1-71F

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)

14, | do hereby cerlify that the information supplhad with (s filing does nol qualify for the exemption slated in Section 119.07(3)(). Florida Statules. | further certify that the
Information indicated on this annual repart or supplemental annual tepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of lhe carporation or ho receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name

appears in Block 12 of Bigek 13 if changod, ar gh an atlachment with gn address.
CIAMATIIDE. 17/ “%--‘-/;‘n //;4‘3) Ay T Tgbﬁgf Abs 1l /Q'f .41 £ 20_92.19H




