FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Mame

WITHERS AND HARSHMAN INC

120320

(7)

Principal Place of Business.

Maijling Address

" FILED
Jan 30 1998 8:00am
Secretary of State

IRERATR AR

526 PARK ST. 526 PARK ST.
P.C. BOX 1289 P.O. BOX 1299
SEBRING FL 33871-12%9 SERRING FL 338711299 DO NOT WRITE IN THIS SPACE )
us us 3. Dale Incorperated or Qualified j
07/05/1929 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
a 5905 15060 Not Applicable

Suite, Apt. #, etc.

2]

Suite, Apt, #, slc

5. Certificate of Status Desired

"~ $8.75 additional
Fen Required

O

2.
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Feaes
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘.[ 25 ;ﬂ Personal Property Tax due June 30. Yes O o
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
HARSHMAN, W E 81| Name
526 PARK ST 82] Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| ity

FLFI Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named gorparaticn submits this staterent for the pu
oifice or registerad agent, or bath, in the State of Florlda, Such change was authorized by the corporation’s board of directors, | hereby accept
agent ! am famitiar with, and accept the obligations of, Section 807.05C5, Florida Statutes.

rgc')se' of ghanging its registered
the appointment as registered

indicated on this annuai report g ) uppleny
officer or director of the corpozai®
Block 12 or Block 13 if changod ogs

SIGNATURE:

E-ANIy TYPED-OR PRINTED NAME OF SIGNRIG OFFIGER OR DIRECTOR

Batal anny

ee MR ELT R Schumacher

Signatute typed o printed name of registered agant and tita  applicatle. (MCTE: Registared Agent signaturs raquired when ceinstating) OATE
12. OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ~ [ oeleme 11 TMLE L] change [T Addition
NAME HARSHMAN, W E 12NAME
sreeT aporess | 1416 N W LAKEVIEW DR 1.3 STREET ADDRESS
GITY-5T-2P SEBRING FL ] 1.4 CitY-SE-Z1
TILE STD 1 DELETE 21 TLE "D change ] Addition
NAME SCHUMACHER, C. R. 22 NAME
sreer aooress | 1801 DESOTO PL 2.3 STREET ADDRESS
CAY-ST-2P SEBRING FL 2,4 CITY-ST-ZP
THE VD B — 1 DELEsE siwre | - “L¥Change LT Addition
HAME ANDREWS, EMMETT 3.2 NAME
STREET ADDRESS | 2237 NE LAKEVIEW DR 33 STREET ADDRESS
CITY-57-2IP SEBRING FL 34, CITY-ST-2IP
TITLE [ [T bELETE 417ILE [ Change ] Addition
NAME LEHMAN, PATRICIA (ASST) 4.2 NAME
STREET ADDRESS | 2729 QUEENSWOOD DR. 4,3 STREET ADDRESS
CITY -57- 7P SEBRING FL 44 CTY-§T-2P
THLE D 1] DELETE 51TMLE " LlChange ] Addition
NAME VICKERS, BARBARA 5.2 HAME
sTReEr aponess | 1228 STENEWAHEE AVE 5.3 STREET ADBRESS
CITY- §1-2IF SEBRING FL 5.4 DITY-5T-219
TITLE 10 [ DELETE 5.1 TILE - [T change [T addition
RAME KOCH, LOUISE ASST 62 NAME
streer acoress | 1908 DELEON PL 5.3 STREET ADDRESS
CITY-S3- ZIP SEBRING FL 6.4 CITV-ST- 2P X
14, 1 hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the infermation

pl report is true and gcurate and that my signature shall have the same Jegai effect as if made under oath; that | am an
rustee empowarecfit execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

941-385-5149

1]1 5/98

Gayima PRone # Q419645

CR2E034 (10/97)



