FILED

CORPORATION
ANNUAL REPORT

L 1997

PROFIT 0,
*

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name:

HARKINS SIGNS, INC.

L52503

(5)

P.0. BOX 6307
MARIANNA FL 32447-3307

WIsir

Mailing Address

P.0. BOX 6307
MARIANNA FL 324476307

Apr 02 1997 8:00am
Secretary of State

AN OO

3. Date Incorporated or Qualitied

02/21/1990

9a. Date of Last Report

09/20/1996

—

T 2a. WMaifing Address

4, FEI Number

_B0-0073314

Applied For

2. <
1] 4943 Myriam Stere
S

Suiter, A'm L (8
[ Gity & St
23| Marawna  Fu.

2y

26 Net Applicable
Sute, Apl #, elc. iti
: 5. Cerificate of Status Desired O $8'75 Adc!munal
27 Fes Required
. City & State 6. Flection Campaign Financing $5.00 May Be
) 2i| Trust Fund Comribution Added to Fees

Country

29

Florida Statutes

8. This corporation has liabllity for intangible tax under s. 199.032,

o

Yes

| B (:(;unlry
2] 329ML _Jtzil__%—cmw

g Name and Address of Curreni Regisiered Agent

10. Name snd Addregs of New Reglstered Agent

 HARKINS, JAMES EDWARD, JR.
4413 MARION STREET
MARIANNA FL 32446

81| MName

82

Street Address (P.0. Box Number is Not Acceplable)

83

B4| City

ssl Zip Code

FL

T Porswant 1o the pro.

SIGRATURE

isions o Soclions 607.0507 and 607.1508, Flonda Stalutes, the above-named corporation submils this staterment far the purpose of changing s registerod
ofhice o registenedd agant, of bolh. in the State of Flarida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

agent T arn famibar with, and aceep? the obligatons of, Section 607

nfed panse ol regie red agant ancl bl b apphcatic

505, Florida Statutes.

(NOTE Registered Agent signature raquired whah reinstating)

DATE

-

TV 1 hercty corty T i

tarn an oncer of director of the corporg
appoars i ook 17 ar Biock 1311 chafge

SIGNATURE AND TYP§

SIGNATURE: _ I

K OFF ICEHS AND OTHE CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T ’ PVS L] DELETE 1ATME ™ Crenge (] Addition
Bt HARKINS, JAMES E., JR. 1.2 NAME
strent b | 4419 MARION ST 13STREET ADDAESS | 3124 Fowarn STROGT
£iry- 512 MARIANNA FL tacmv-stze | Aaa e FL WY G -
w10 [ oecete 21THLE ) [ & change [ Addition
Nartt HARKINS, JAMES E., JR. 22 NAME
sieeraconres | 4413 MARION 8T pasmer aoness | 313 Fowate STRONT
Y-S A MARIANNA FL zatmy sTzr | Magiapan  FL 3TN G
T T T bElETE 31 TIMNLE i [ Change T Adttion
Kb 3.2 NAME
STHREET ADDRESY 33 STREET ADORESS
R -SLAP 4 . N 34 CIIY-ST-21P
1y TOaer 417TLF [ Change [ Addition
NARAF 4 2 HAME
STHEE | AL 43 $YREEY ADDRESS
[ - 4411y -51- 2P
QELETE 51 TITLE [T Crange [T Additicn
HakE 52 NAME
STRTET AOTH 5, 6.3 STREET ADDRESS
Civ-S1- A1 5.4 CITY-51-2IP
7‘;1‘({7 o T Eﬁigh[lHE 61 1/TLE D Change D Addition
NAL 62 NAME
SIREHT AL &5 §3 STREET ADORESS
sl 6 4 CITY -1 7P

ST L

Tormalion supplice with this bing does nol quaiy for the exempion statad in Seclion 118.07(3)(), Florida Stalutes. | further certify that The
indormation incheated on this annuat repart or supplumeptal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that
» recglver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dt

Draytime Phonn &

008138

CR2E034 (9/96}



