FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

AFTER MAY 1 IS $550.00

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

DOCUMENT # V06211

1. Corporahon Name

©)

HARDISON ENTERPRISES INCORPORATED

Principal Place of Business

615 EAST PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34852

Mailing Address

815 EAST PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34852-2331

FILED
May 14 1997 8:00am
Secretary of State

ATV R

3. Date Incorperated or Qualified 3a8. Date of Last Repont

£ 26]

01/13/1992 04/23/1966
2, Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For

[E‘l,,,,. L m 65"0315%1 Not Applicabla

Suite, Apt #, elc Suite, Apl #, &1 o . $8.75 Addiional
221 ) ;1 §. Cortiticate ol Stalus Desired O Fae Requlred

Ciy & Sinle | City & State 8. Elaction Campalgn Financing $5.00 may Bs
E;\ Eﬂ Trust Fund Contribution Added to Fees

21p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

20] 30

Fiorida Stalutes Cves [ONo

" 9. Name and Address of Current Reglstered Agen

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

| FARRELL, RICKEY L 81] Name
1595 SE PORT ST. LUCIE BOULEVARD &
PORT ST. LUCIE FL 34952
8
B4} City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpase of changing its registered
othee or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATUHE e
i Iypral o grinled nama o regesteret! agent and litle f apahcable {NOTE: Regsterad Agent signature required when reinstating) DATE —

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 72___ 1@

e D CTDECETE LITME L Change LT Addiion | &5

hANE HARD%SON. DONALD C. 1.2 HAME 3

sthce) Aoveiss | 844 SOLAZ AVE 13 STHEET ADDRESS 9

cre-sioe | PORT ST. LUCIE FL 14 CITY- 512 &

T D 1 DELETE 21 TMLE Clchange L Addinan | O

NAME WSON. J'MMY L 22 NAME

sorer aonvess | 5902 SUNSET BLVD. 23 STREET ADDRESS

CITY-57 7P FORT PIERCE FL 2 4 LITY-ST- 2P

e T orLetr 31TI7LE [T change [ Acdition

HAME 1.2 NAME

STRIET ADIRESS 3.3 STREET ADDRESS

CIY-51- 1P 34.CITY.S1-21P

Tt [T oeLete 41 TLE [ change [T Addition

HANT 4 7 NAME

SIALHT ADDHESS 43 STREET ADDRESS

CY-S1-27 44 CITY-51-21p

TILE ] DELETE 51TITLE [JChange LT Addition

HAME 5.2 KAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-51-2F

TInE [J oecere 61 TIMLE [T Change” L] Addilion

RAME 62 NAME

STAECT ADDRESS 63 STREET ADDRESS

CITY-SE- 2 6.4 CITY-ST- 2P

appears in Block 12 or Block 13

SIGNATURE:

14. 1 ca hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information ingicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as # mada under aath; that
I am an oltcer or director of he co oraliocr’} or the receivpr of trustee empowered to exacule this reporl as required by Chapter 807, Florida Statutes; and that my name
nanged. or on an

chrent with an address.

AECHHRED

Hpl- YRS

ED NAME OF SIGNING OFFICER OR DIRECTOR

43590

Dayime Phone ¥



