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

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Etate
N s DIVISION OF CORPORATIONS
DOCUMENT # ) L4 YA (
1. Corporation Name
K HARLAN ENTERPRISES, INC,
Printipal Plate of Businacs Malling Address
/o MARY A. MARR SAME
2945 S CONGRESS AVE
LAKE WORTH , FL 33461 3. Date ncorporated or Qualified  |3a. Date of Last Report
12~-19-85 04-26-95

2, Principal Place of Business 2a. Malling Address 4. FEINumber Applind For
m m 59-2613409 NotApplicable

Suite, Apt. #, slc, Suite, Apt #, eto, $8.75 Additional
m ?f.l B. Certiticate of Status Desired I_—I Fea Requlrad

City & State City & State €. Election Campalgn Financing $5.00 May Be
33_] —2—8-] Trust Fung Contribution Added to Fees

2ip Country Zip Country 8. Thiacorporation has liability for intangible tax under s, 168,032,
Eﬂ E] -is—l ~3—01 Florida Etatutes m Yes m No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agont
81 |Name
MARY A, MARR 82| Street Address (P.0. Box Number is Not Acceptable)
2945 SOUTH CONGRESS AVENUE
ILAKE WORTH, FL 33461 a3
\ 84 |city 85 | 2ip Coce
FL

11, Pursuant to the pravisions of Sections 807,0502 and 807.1508, Florida Statutes, the above-named corporation &ubmits this statement for the purgou of changing its registsred
« bflice orrepisterad nPem. of both, In the State of Florida. Buch chnngn was aufhorlzed by the corporation’s hoard of direciors, | hereby accept the appointment as ragistered
1

agent. | am famliiar with, and accept ths obligations of, Section BOT,.0508, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Ragistered Agent signature required when rainstating) DAYTE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nILE PRESIDENT [ {pecene 1.1 TITLE L_Jonange || ageion
NAME KENNETH H. MARR 1.2 NAME

streeTappnress (13388 NORTHUMBERLAND CR 1.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33461 fusciv-sr-zp
e VICE PRES |} pevere 2.1 TITLE [ Jchange [ ] adaiion
NAME MARY A. MARR 2.2 NAME

sTReeTappress [13388 NORTHUMBERLAND CR Iz.s STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH, FL 33461 Lacov-str-zie

TILE ] oevere 3.1 TITLE [_]cnange ] aceition
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 3.4 CITY-ST-2IP ST RTRT TR E e o Y

TTLE _Joecerve 2. TITLE ":m'flﬁygsf_w‘ﬁﬁgfn‘ﬁgj Addltion
NAME 4.2 NAME #4200, Ol

STREETADDRESS 4.9 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-21P

WTLE [ | oecere Isn TITLE [_cnanas [ adsition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-8T-21P Y54 CITY-5T-2/P

TITLE [__] pecere feammie [ change [ ] addition
NAME 2.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP IB-‘ CITY-8T-2IP

44, ! do heteby certity that the information suppfied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k),Florida Statutes.
‘| turther certify (hat the information indicated on 1his annual report or su%plnmenhl annualrepartis true and accurate and that my signature shall have the same legal effect as
if made under oath; that | am an ofticer or direcior of the corporation or the racslver or trusias empowsred to exscuts this report as ragquired by Chapter 807, Florida
Statutes:and that my nams appears in Block $JR.or,Block 13 if changed, or gnan attachmant with an addrass,

SIGNATURE: A. MARR 04-11-96 407-433-5098

PED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR  Date Daytime Phone #

S~ e g



