SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

PROFIT Dep
CORPORATION
ANNUAL REPORT

1996 e e

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #  K59395 (9)
HARBA JEWELERS AND EXCHANGE, INC.

Principal Place ol Businass Ma ling Addross “lllll" ||| |"|”||II ||||I’

JUMAMRMAU I

C/O DENNIS HARBAUGH C/O DENNIS HARBAUGH
2167 S. COMBEE RD. 2167 5. COMBEE RD.
LAKELAND FL 336013857 LAKELAND FL 33801-3857 3. Data I'ncorporétcd or Qualited 3a. Date ol Lasl Report
2. Principal Place ol Business -i’—am.mh‘ﬁmlmg Addiress ) 4 FEt Number )
21 ) ] . .BO20M616 Nol Appiicablc
Suite, Apt #, el Suite, Apt #, et - iti
Y f ‘ — uite. A ot 5. Cerbhicate of Statas Desined [_] $875 Additional
22 27[ Fee Required
City & State | City & State 6. Elechon Campaign Financing a $5.00 May Be
23 o m Trust Fund Contribution Added 1o Fees
Zip | Coaniry L w - Counttry 8. This corpaoraban has labitty for ingafoible tae under § 192 032
(24! 25| 2] ao] Fiorida Stalutes Yo No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Ragistered Agent
B1| Name
HARBAUGH, DENNIS
2167 S COMBEE RD 82! Sireet Address (PO Box Numbar is Not Acceptable)
LAKELAND FL. 33601 -
84| Cuty ) FL iss" Zip Code

T Pursuant 1o (he provisons af Seobors G607 0502 and 607 1508, Flonaa Slattes. he ahove-named corporalion submits this statement for 1he purpose of shanging its rogisteed
office or registered agen:, or bath in the State of Flonda Such change was avtharized by the corporation's board of deedtors | harehy accept the apporitment as regpisterad
agent. | am lamiliar with, and accopt the obigations of, Sechon 607 0505, Flonda Statules

SIGNATURE

watre ey whiee s feere i g JER

G i DA

FEITE P ERRETEY

el et d AT A

12. OFFICERS AND DISECTORS R K2 ADDIMONSICHANGES TO OF FICERS ANG DIRECTORS IN 12

TILE D [T oetete 7§ vomme [ ] Changs” [ ] Addtion
NAME HARBAUGH, DENNIS 12 NAME

svaect aooness | 2187 § COMBEE RD 1 3 SIREET ADDRESS

oIy -§1-2¢ LAKELAND FL 1400y 572 o
TITLE D [T pecere 21 itk [T Cramge [ Acation
NAME HARBAUGH, KATHLEEN 27 NAME

street aooness | 2167 8 COMBEE RD 23 STRCET ADDAESS

£ATY ST 21P LAKELAND FL. 24CITY 51 2P

TITLE ] peiete 11TLE [ 7 change ] Additan
NAME Iz NANL

STREET ADDRESS 33 STREE| ADDRESS

CiTy-S1-21p 34 COY-51- 2P

TITLE T e PRRI: o T ] Change | ] Asaunn
NAME 4 2NAME

STREET ADDRESS & ASTHEET ADDRESS

CITY-57-21P 44CITY -ST- 217

TIME [] beere 51TIILE " cnange ] Addition |
NAME 5 2 HAME

STREET ADORESS § ASTRELT ADDRESS

CIty-S1-2IP S54CITY-5T-2IF

T (] Detere E1TILE U enangs [ Addnan |
NAME €2 hAME

SIREET ADDRESS £ 3 STAFFY ADDRESS

Gy -S1-2¢ 64 0TV -5 2P

4. | do hereby carlify hat the irlormanon supphad with s Ting 15 voluntarily farnished and does not quality for e exempbon stated ir: Section 119 07(3)(k). Flonda Statutes |
further certfy that the iInformation indicated on this annual reporl or supplemental annual report is true and accourate and that my signature shall have the same lega! effect as
made undear oalt, that | am an gicer or drector af the corporal-an o7 the recever of lrustes empawered 10 execute tis repot as recuired by Ghapter 617, Flonda States, ana
that my name appears in Biocy1 2 or Bock 13 1F chianghd. ar on an attachment with an address

SIGNATURE: _ . OSol9 é/péé?-d/é’f |

‘SIGNATURE ANB TYPED ORPRINTED NAME OF JINING OFFICER OR IRECTOR

- i em e

CR2E034 (3/96)




