FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ; \i FLORI::HELE‘:A:.T:E::FH(:; STATE M ay O 7 1 99 7 8 . O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 N __ﬁ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
POCUMENT # K59395 (9)

. Corporalion Name

HARBA JEWELERS AND EXCHANGE, INC.

RO R

Principal Place of Basingss Mailing Address
C/O DENNIS HARBALIGH C/O DENNIS HARBAUGH
2167 S. COMBEE RD. 2167 S. COMBEE RD.
LAKELAND FL 33801-3857 LAKELAND Fi 336016857
3. Date Incorporated or Qualified | 38. Date of Last Reporl
01/19/1989 06/07/1996
2. Principa: Place of Basiness 28. Mailing Address 4. FEI Numbear Applied For
21] 26] 59-2034616 Not Applicable
Suite. Apt # el Suite, Apt. #, alc. i
e AR F we. Apt &, el 5. Certilicate of Status Desired ] $8'75 Adt!ﬂlonal
LLH I 27} Fee Required
| Ciy & S .. Ciys Sate 6. Election Campaign Financing $5.00 May Be
I _ 28/ Trust Fund Contrlbution 0 Added to Fees
s | Country 2ip Couniry B. This carporation has liabitity !o%é]gime lax under &, 199.032,
24| o 25] 20] EI Florida Statutes Yes [No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
HARBAUGH, DENNIS 81} Name
2167 S COMBEE RD 82| Straet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 3381
83
84| City FL 85{ Zip Code

49, Parsuant to ihe: provisions of Seclons 607,060 and 607.1508, Florida Siatuies, the above-named corporation submits this statemnent for the purpose of changing Its registered
oflise of reg-stered agent. or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appoiniment as registered
agent 1 an fanchar wilh, ang accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e
Slpnature. typedd o ol rame of regislenad agent aod tille i applicable (NOTE: Rogislered Agenl signature required wher reinstating} . DATE

12. QOFFICERS AND DIRECTORS E KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WIiE D T eLtre 14 TLE Ochenge LT adétion | g
e HARBAUGH, DENNIS 12 NAME 3
st anoness | 2167 S COMBEE RD 1.3 STREET ADDRESS &
ervsr 7| LAKELAND FL 14 CITY-S1-2P B
TIE D [ DELETE 2V TITLE [ crange L) Addition |0
HAME HARBAUGH, KATHLEEN 2.2 NAME
siweer aoness | 2187 § COMBEE RD 2. 38TREET ADDRESS

| v s e | LAKELAND FL 2 4CATY-5T- 2P
T [ orcete | R [T Change T Addition
KAME 3.2 NAME
SIHER] ADDE 55 33 STREET AODRESS
LY. S 70 a4, CITY-ST- 7P
T ] DELETE AV TILE Cchange ] Adgition
NAME 4, 2 NAME
STHEFT LRSS 4.3 STREET ADDRESS

L Cieseae ol . 44 CITY-ST-21P
T [T DELETE 5.1 THTLE [ Change 1 Addition
HAM 5.2 NAME
STREE T ADORESS 53 STREET ADDRESS

| ony.se-zr S40ITY-ST-2P
TiILE [T peLere 61 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREEY ADDIRESS
GITY -1 A0 64 GITY-§T-2IP
14, 1 g0 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informabion indicated o0 this annual repor or supplemontal annual report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that
i am an ollicer or director of thg corporation of the eceivar or ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block A3  changod, or,onfin attaghment with an address.

SIGNATURE: oA u%}zféfﬂ_ﬁé&g /-2997  9Y-667-0/08

oFf SiGNING OFFICER O ECTOR Daytma Fhare F




