FLORIDA DEFARIMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # 357206 (2)

1. Corporation Name

HARVLEY'S APPLIANCES, INC.

NSO NG A

Prncipa Flace of Business " Maling Address
1102 S COLLINS 8T 1102 § GOLLINS ST
PLANT CITY FL 335685 PLANT CITY FL 33566
3. Date Incomporated or Qualiied | 3a. Date of Last Reporl
12/23/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Ftl Number Applied For
E’T] 29] 59'1280403 Not Applicable
Suite, Apt. #, etc, _ Suite, Apt. #, eto. 5. Certfcate of Status Desied [ $8.75 additional
;;l e Fee Required
City & State | City & State §. Flection Campaign Financing $5_00 May Be
E} 28 Trust Fund Contribution O Added to Feas
Zip | Country | o | Country 8. This corporation has liabifity for intangible tax under s 199,032,
24} 2] 20 30| Florida Statutes O Yes ONo
9. Name and Address of Cunrent Registered Agent 10. Name and Address of New Reglstered Agent }
81| Name B J. 8 E i
ruce J. operry, bBscquire
SAWYER: TOM Y. 82| Street Address (P.O. Box Number is Not Acceptable)
1701 JIM REDMAN PARKWAY 1003 South Alexander Street
PLANT CfTY FL 33566 83 .
Suite 1
’ B84 City . 85| 2ip Code
= y Plant City FL |1 33566

11, Pursuant to the pro?'é@ns of 8
or registered agent Jor both, j
familiar with, and gtcept

da Statutes, the above named corporation submits 1his staternent for the purpase of changing ils registered office
fas authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. [ am

rida StatutesB J. S , 4/1 1 /96
ruce J. operr Esquire
SGNATURE _ / AR AN G " . ¥y ‘ A e
Sigratug: Ayned o pricted narne of rogistef 1 agoent and gl appighitlc
L

HOTE Freg atrad Agu: Sigr e recuired when reinstatng:

12. OFFICENS AND CiReCTHRS ) B g ADDITIONS/GHANGES 0 OFFICERS AND DIREGORS IN 12
TITLE SD ~ C1ofeE LATME D g Change [ Addition
KA HARVLEY, PATRICIA E. 12NN Harvley, Patricia E.
siwceraporess | 307 E. MERRICK STREET i3SI A00RESS | 4659 NLW. 45 Lane
CITy-S1-7iP PLANT CITY FL e _@Lsr-_zﬂ_____l,ake msoffkee BI, 23531
THLE PD [] DELETE 2 1INLE PD ' h [ Change L] Addition
HAME HARVLEY JR,YTHOMAS D 2.9 NAME Harvley Jr., Thomas D,
steer wooeess | 1102 S. COLLINS ST 23STHEE ADDRESS | 4659 N.W. 45 Lane
CHTY-ST-ZP PLANT CITY FL 24 CITY-ST-2F Lake Panasoffkee, FI
TILE vPD B GECETE 39TILE VSD sof —-3353 Changs  [3 Addition
NAME HARVLEY, PATRICIA E. 12 KAME C .
sreer anoress | 307 E. MERRICK STREET 33, STREET ADDRESS D:G a7 N’ szgleI
£y - ST 2P PLANT CITY FL L4CAY-SI-2P Lake_Panasoffkee
TILE L[] B&3 DELETE 1m Ta e SO ~FL--3333 Change Addition
NAME HARVLEY JR., THOMAS D 42 NAME

' Bos .
smeetaporess | $902 S. COLLINS ST 43 STREET ADRESS | 4 30?:;;:_;1;%%?::: ARoa a
CiTY-§1-21P PLANT CITY FL 440I1Y-5T-2P Plant City, FL. 33565
TITLE D B oece 5 1TITLE * () change [ Addition
i HARVLEY, EDITH prcensed o
sreeTaoness | 602 MAHONEY STREET 5.3 SIAEET ADDRESS
GTY-51-2° PLANT CITY FL - 54GIY-51-2F
TILE * [J DELETE 6 1ILE ] Cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRFSS
CITY-§T- 2P 64 0ITY-ST. 2P

14. | do hereby certify that the information supphzd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual report o supplementat annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the Gorporation or the receiver or trustee empawered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Zorere. ) Mesedy. frprodear? | AS7FE (352) T93-4165

SIGNATURE AND TYPED OR PRINTE PEEHiiG OF FICE & OR DRECTOR Lraytione Frcne K
MYWAC Y HARVUT RV

CR2E(Q34 (12/95)




