SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $375.)

PROFIT &  FLORDA DEFARTMENT OF
CORPORATION
ANNUAL REPORT

1996 s
PQCUMENT #  J02016 (0)
HARLEY ENGRAVING, INC.

Principal Place of Busincas Mivirg Addrass “““‘I lm m“ |||“ ||'|”‘Il| Imllmm‘ |||“ Nl"l‘" |l|‘| ll“

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

104 N STEWART AVE 104 N STEWART AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us 3. Date Incarporaied or Qualified 3a. Date of Last Repaort
2. Principal Place of Bus:ness ) 2a. Maling Address 4, FEI Number App\-ed‘f o
20 26 5-2663636 Not Applcana
Suite, Apt #, elc Suite:. Apt #, etc . iti
o o Y P - 5. Corthcate of Status LDesired [:| $8 75 Adqmonm
;-;I ;l Fee Required
City & Stale _ City & Staw 6. Elaction Campaign Financing [—__] $5.00 may Be
23]  ee] o Trust Fund Cantibution Addod to Fees
2ip Country Aip Countlry 8. This corporation has liabdty forintarg nle tax under s 199.0752,
by - - )
;‘] e 251 R 2;]_ . i 301 Florida Stahites [] ve: [] no
9. Mame and Address of Current Registered Agent o 10. Mame and Address of New Reglsiered Agent o
81 Name
HARLEY , HELEN
104 N. STEWART AVENUE B2| Strest Address (PO Box Numper is Not Acceptahle) )
KISSIMMEE FL 32741 o
84| Cny FL Lssi Zip Code

13, Pursuanl to the provisions of Sochons 607 0602 and B07.1508, Fianda Stalules. the above namod corparanon submis his slalerment for the purpese of changing s rogistored
office or reg-sterad agent, o boln, in 1he State of Flonida Such change was authorized by he corporation’s board of direclors | hereby accept the appointiment as rogistered
agenl | am fanuha with, and accen? e otlgatians of, Seclan 607 0405, Flonda Stalutes

SIGNATURE e L R S T, R, et

CHARAT e tyfe ot et el e | e d A3 A D el st b i ! et A SIa e e el e 303k g ISE
12, OFFICERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TE P (] Detere 11T ’ [T Cunge ] Adion 3
NAME HARLEY, HELEN B. 117 NAME 3
sraeer aporess | 1965 GROVE COURT 13 STRFE | ADDRESS g
OTY-51-2P KISSIMMEE FL _ VaCTe-ST BP ] ) _ i
TITLE [3] [T preere FRRINTS [T change [ Adgnon |O
HiAME ARMSTRONG, PAMELA H. 27NAMI
sweeraporess | 1786 TANGLEWOOD DR. 235TREE | ADDBESS
OIY-ST- 2% KISSIMMEE FL ‘ 2 4LITY-S1-7P _
THTE [] oecere ITHILE [T crange T] addiiicn
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADORESS
Oy -S1. 7P ) 34 Y512
TILE [ ] oeeere LETILE [T chaage [] Addrion
NAME 4 2NAME
STREL ] ADORESS 43 SIREET ADDRESS
DY -51- 2P 44511151 7P
TIHE B [] oeLert 51 LI [T change [ Adaten |
NAME 52 NAMI
STREET ADDRESS § 3STREN | ADDRESS
CTy-57-2IP S4CITY-SY 2P
TILE [T otcere 61TIE [T crenge [T Adiien
HAME 6.7 HAME
STREET ADDRESS § 4 SIREET ADDAESS
Ci1Y-ST-2P G4CIY-ST 2P B

14. | do hereby certify that the informabion supplied wilh thes filing 15 volantarily furnisned and does not qualfy for the exemphon slated in Seclan 1 19 07(3)(K). Flonda Statutes
further certify that tha informiangn indic aterd on this annual report o supplomental annual report 1S true and accurate and Ihat my sgoaiure saa' have the same legy off 3
made under path, that I am an aycer or drector of the corparation or the receiver of frusler empawered 1o execule this report as required by Chapler 617 Flovicla Sranecs, ase
thal my name agnears ir{E&\ocwk 1 I changed, or on an atachmertyith an address

SIGNATURE: 2" Wil g - Q{Sf’—" o U 847 3}

5% PRINTED NAME OF SIGNING DFFIOER OR DIRECTOR T3 ot Pl s

[ =N araY Ve

e — [



