1998

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.C. HAROLD & CO., INC.

(3)

Principal Place of Business

1957 OROVE BLUFF CIRCLE EAST
JACKSONVILLE FL 32258

Mailing Address

1857 GROVE BLUFF CIRCLE EAST
JACKSONVILLE FL 32259

FILED

Secretary of State

RN AR

Mar 27 1998 8:00am

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26) 59-3148800 _{Not Applicable
Sulte, Apt. 4. elc. Suite, Apt. #, etc.
Ap P B. Certificate of Status Desired O $8'75 Additional
E' ;;l Fee Reguired
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Foss
Zip Country Zip Country 8. This carporation owes of has paid the curren! year Ir&g@iﬁa
[;1 ;;] m _30—| Personal Property Tex due June 30. Yes No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agant
DELASHMUTT, BARBARA C B1| Name
1857 GROVE BLUFF CIR E 82| Strest Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registercd agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

dress.

M@,

Block 12 or Block 13 if changed, or on an attachment with

[ —— 4/.): y ﬂ N

Signature, typed or printad narme of regstered a-g-ﬁm &nd wie if appicabla (NOTE: Registarad Agant signature raquired whan rainstating) DATE F?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PDST IR TTTE [T Crange ] Aaditon | 2
NAME DELASHMUTT, BARBARA C 1.2 NAME §
sweeraooress | 9657 GROVE BLUFF CIR E 1.3 STREET ADDAESS o
CiTY-SF. 2P JACKSONVILLE FL 14 CITY-ST-2P &
e [T oELETE 21TmE Clchange [ Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY -§1-2IP 2.4 CAY-81-2IP
TIME T DELETE 3110LE [ Change [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34, CITY-ST-2IP
TILE |REETEE 41TiLE Ll Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2iIP 4.4 CITY-5T-21P
THLE [ Oetete 51 TITLE ] change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§7-2IP 54 CITY-5T-2iP
TLE LT DELETE 6.1TITE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2p 64 CITY-SI-2IP
14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat report is frue and accurate and that my sipnalure shall have the same legal effect as If made under oath; that 1 am an

officer or director of the corporation or tha roceiver or trustee empowarad to exacule this report as required by Chapter 607, Florida Statules; ang tgay»y}ageg?ars in
~ -
z } ﬂf /)% YT

oard



