FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o....1996
DOCUMENT # 2601 9)

1. Corporation Narne:

VERN HARRELL, INC.

I O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

Principal Flace of Business Maling Addrass
126 HWY. 60. W. 126 HWY. 60. W.
LAKE WALES FL 33853 LAKE WALES FL 33853

3. Da(l%}r]lcmegd or Qualified | 3a. Da(lf3 ?fzbaﬁlggod

_2 Frincipal Place of Business 2a, Malling Address 4, FEI Number Applied For
21] e 126 " 590971056 Not Applicatie
Surte . . Suite . . i
o S A et ) S feL e 6. Certficate of Status Desied [ ] $8.75 additonal
22] R, 271 Fee Required
City & Statn | City & State 6. Biaction Camnpaign Financing O $5.00 May Bo
2 . 8| Trust Fund Contrioution Added to Fees
| 7 __ Country | 2ip Country 8. This corporation has kability for intangible tax under s 199.032,
24 26 20 30] Florida Stalutes O ves [INo
| 8. Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HARRELL,VERN O
82} Street Address (P.O. Box Number is Not Acceptable]
126 HWY. 60, W.
LAKE WALES FL 83
84} City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607,0502 and 6071508, Florda Statutes, the above-named Corporalion submis this statement for the purpose of changing As registered ofice
o registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporalion’s board of directors. | heraby accept the appointment as regisiered agent. 1 am
fenviihar wilty, anct accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURD . J T N ,, -
Shariatane, fypess ¢ privtas] pacne of iegelore agpenl a'-r.l_lu(- ¥ apghoatic MHNOTE Registered Agerit signature reguired when reinstatng) DATE
12. OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T oecee 11700 [ Change [ Addilion
N, HARRELL,VERN O 1.2 NAME
STHEE [ ADDRTSS 126 HWY. 60, W. 1.3 STREFT ADDRESS
S ST- LAKE WALES FL 14 CITY-5T-2IP
wi 1w [ DELETE 2 1TI0LE [7] Change  [] Addilion
AN BEASLEY, JON 22 NAME
SIREE | ADDRESS 126 HWY. 60, W. 23 SIREET ADDRESS
LIY-81 2P LAKE WALES FL 24GITY-51-2IP
(e | ST T [ DELETE 3 1TM0LE I Change [ Addilion
hans HAHHELL,MARGARET 37 NAME
IR | ADLRISS 126 HWY. 60, W. 33 STREET ADDRESS
| vt AR LAKE WALES FLV - 34 CITY-51-2IP
Tk [ DELETE 4 1TITLE [0 Change [T Addition
(St 4.2 NAME
SIRft ADCRTSS 4.3 STREET ADDRESS
| cav sioar S e 44 CITY-ST-2IP
TTLE [J DeLETe 5 1TIMLE [ Change ] Addition
KA 52 NAME
STREE| ANDRESS 5.3 STREET ADDRESS
| cwvestee 0 54 CITY -5T-2IP
T [V DELEEE 5 1TITLE ] Change  [] Addition
KA 6.2 MAME
SIRE: T ADLKI 5% 6.3 STREET ADDRESS
[1v-51-2 5.4 CITY-5T-2IP

14. i do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further
cerlify that the infurmation inclicated on this annua’ repor or supplamental annual repart is true and accurate and that my signature shall have the same legal eMect as i made under
aatly; that | am an offy pr clirector of the carporation or the receiver or trustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Blocik 17or Bpack 13 if ghanged, or an an attachrgent with an address,

SIGNATURE! . O Colon ~Tordhen) Z . Peasly 2 zoﬁ/é RN DY e

" BMGNATURE AND TYPED OR PRINTEI E OF SIGNING OFFICER OR DIREC Bars Prone ¥

CR2E034 (12/95)



