FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K26836 (2)

1. Corporation Name

D. HARB'S, INC.

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

RSO R

Principal Place of Business Mailing Acldress
6708 CENTRAL AVENUE €706 CENTRAL AVENUE
ST. PETERSBURG FL 3307 $ST. PETERSBURG FL 33707
3. Date Incorparated or Qualifed 3a. Date of Last Repon
06/22/1988 03/16/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 % 53-2890124 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Coriificate of Status Desired O $8.75 Additional
22 ?;l Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Teust Fund Contribution ad Added to Fees
Zp Country Zip Country 8. This gorporation has habilty for intangible 1ax under s 199.032,
24] 25] [20] [30] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
HARB. DAVID V. 82| Streot Address (P.O. Box Number is Not Acceptable)
6708 CENTRAL AVENUE
ST. PETERSBURG FL 33707 83
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B37.0605, Forida Statutes.

SIGNATURE R o [ —
Sligrature, typed or printad name of registersd agent and litle if applicable. {NOTE Registered Agont sgnature requirad when renstating DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1ATILE [) Change  [J Addition
NAME HARB, DAVID V. 12 NAME
sweevanoress | 6708 CENTRAL AVENUE 1.3 STREET ADDRESS
LTY-ST- P ST. PETERSBURG FL 14CITY-51- 7
FITLE D [) DELETE 2 1TILE [ Change [} Addition
NAME HARB, KATHY M. 22 NAME
streetapbress | 6708 CENTRAL AVENUE 29 STAEET ADDRESS
CITY-51-7IP ST. PETERSBURG FL 24 CTY-ST-2P
TILE [J DELETE 3.1TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P ) 34 CiTy-51-21P
TTLE ] DELETE 4.1 TIMLE ™} Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2F 440iTY-SI-2P
TILE [ DEETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-§7-20P
TILE ] DELETE 6.1 TITLE [] Change  {7] Addition
KAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P B4 GIY-§T-21°

14. | do heraby certify that the informgti
cortify that the informaticn indjpefied on thiy annual repont or supplam
cath; that | am an officer or Mrector of thefearporation or the rgfeiv
appears in Biock 12 or Blglk 13 if changgd, or o

SIGNATURE:

plied with this filing is voluntarily furnished and doss not gualify for the exemplion stated in Section 119.07{3)(K), Florida Statutes, | further

tal anpual report is true and accurate and that my signature shall have the same faga! effact as if made under
or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
h an gfidress.

FFICER OR TIRECTOR T T batg Grrytima Phone @

CR2E034 (12/95)




