FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

&

sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 120320

1. Co'poratan Hame

WITHERS AND HARSHMAN INC

(7)

Principal Flace of Business Mailing Address

R

526 PARK ST, 526 PARK §T,
P.O. BOX 1259 P.O. BOX 1209
SEBRING FL 33871-1299 SEBRING FL 338711289
us us 3. Date incorporated or Qualified | 3. Date of Last Report
L 07/05/1929 02/07/1906
2. Princ-pal Flace ol Busness 2m. Mailing Address 4. FE! Number Applied For
2] 26| 59-0515060 Not Applicatic
Suite, Apl ¥, et Suite, Apt. #, ete. i
[—“ ! P 5. Certificate of Status Desired E] $8'75 Adqllional
221 - ;ﬂ Fee Rogquired
Ciy & Stale City & State 8. Election Campalgn Financing $5.00 May Ba
e o o E‘ Trust Fund Contribution Added to Fees
Zip Country Zin Gountry 8. This corporation has liability for intangite tax under s. 199,032,
24 25 E;J _:;ﬂ Florida Statutes ves [ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARSHMAN, W E 81| Namo
526 PARK ST 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
B4| City 85( Zip Code

FL

ageat. | am jamuiliar with, and accopt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _.

F1. Pursuart to the provisions of Seclans 607 0602 and 607, 1508, Florida Stalutes, the above-named corparation submits this stalement for fhe purpose of changing its repistered
oftice o regislered agent, or poth, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

ith an address.

L

Bl atire Vbl 1 pr e o ran v G I o0 gt A G 1 apganle INOTE: Registored Agant signature raquirad whan reingtatng) TATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PO T [T OELETE 11 TLE [ chage L] Addition
N HARSHMAN, W E 1.2 NAME
smeer aoacss | 1418 N W LAXEVIEW DR 13 STREET ADDRESS
crr-st or | SEBRING FL 14 51Ty -ST- 2P
T 7 DELETE 21T Tl Change [ AddHtion
SAME SCHUMACHER, C. R. 22 NAME
seeranoiess | 1901 DESOTO PL 23 STREET ADDAESS
orv-stone | SEBRING FL 2,4 CIIY-§1-2P

[ Tine W TJ orLere 3.1 TITLE [T changa L] Addition
NAME ANDREWS, EMMETY 32 NAME
swrer aopeess | 2237 NE LAKEVIEW DR 3.3 STREET ADDRESS
Gy ST-4 SEBRING FL 3.4, CITY-§T-20P
TLF S [T DELeTE 41T T Change L] Addition
N LEHMAN, PATRICIA (ASST) 4.2 NAME
sreeeT aooeess | 2720 QUEENSWOOD DR. 43 STREEY ADDAESS
ev-si-ze | SEBRINGFL A4 CIV-§T-2P
THE R'0] [J oeLeTE 51 TILE [T crange LJ Addition
B VICKERS, BARBARA 5.2 NAME
st aopwss | 1228 STENEWAHEE AVE 53 STAEET ADDRESS
crstae | SEBRING FL 5.4 CITY- §T-2P
me | 1D [J DECETE 6.1 TITLE [T Crange L Adavion
NAME KOCH, LOUISE ASST £.2 NAMEE
sranef agorrss | 1908 DELEON PL 6.3 STREET ADDRESS
ervstze | SEBRING FL 64 CITY-ST-2P

|14, 1'do hereby cerliy thal the informationgaupsidgl with this iing does,not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

eporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that
fba empowered to gxecule this repart as required by Chapter 807, Florida Statutes; and that my name

]

) PWPEG GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone

QA48T

CR2E034 (9/96)



