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

[ PROFIT SBE FLORIBA DEPARTMENT OF STATE
CORPORATION ¢ !

ANNUAL REPORT

1996 2. SO
DOCUMENT # P07832 (9)

1. Curioral on Narn

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

HARPE AND SONS, INC.

Frrincipa Plce cv!VFith'-:l'le'_%.% ) 7 " M.Etilrw'lg Addss
737 LEITCHFIELD ROAD P. 0. BOX 1
P.O. BOX 17 P.O. BOX 12
OWENSBORO KY 423027017 OWENSBORO KY 423020701 e
us 3. Data Incorporated o Qualhied | 3A. Date of Last Report
, o 10/23/1985 01/26/1995
| 2. Procioal Pire of Busines: 2a. Mai .J' Address 4. Fti Numbaer ) Appliod For
|24 737 (rear) Leitchfield Rd|,| P.O0. Box 791 _61-0945859 Nol Anplicable
S At et [ Sute Anl s et 5. Certificate of Status Dosired [ $8.75 Addtional
22 2}'[ e = FeeRequired
Cry & Slale L. City & State 6. Election Gampaign Financing $500 May Be
[23[ Owensboro, KY o lee] ngnsboro, Y o] Trost Fund Gonteibution Added to Fees
- Lounlly L Country 8. This corparation has liability for intangitie tax under s 199.032,
L’M 42302 0791 251 Daviess ggl 42302 0791 30 Daviess Floncla Statutes 1 ves [Eno
9. Name and Address of Current Registered Agent 10 Name and Address oi New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Streat Address {P.O. Box Number is Not Acceptatile)
1200 S. PINE ISLAND ROAD I
PLANTATION FL 33324 83
84| City FL 85 Zip Code

11, Bursoent o the provisions of Sechans 6070500 and 607 1506, Flonos Statutes, the abave named corporalion submits His statement for the purpase of changing its registered office
O regstared agont, or Both, in he State of Flonda Such change was autharized by the corporation’s board of drectars. | heraby accept 1ho appeintment as registered agant. | am
fienihir wiln, and accept the otdigations of, Section 607.0500. Florida Statates.

SIGNATLL ) ~ _
L. S m B iafem ey Do gt and iy 1as T Pyt Al st reniss wh réin st gl ATt
12. ) o OfHIGERS AND DIRECTORS 13 e ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1hi PD [1 DELEIE 1A TILE [ Change  {T] Addstion
st HARPE, WENDELL E. 12 AME
S | AR 5 4645 PHILPOT HEIGHTS 13 SIREFT ADDRESS
L anysiee | PHILPOT KY B Jservsiae | e
It ST [] DELETE 2 1TNE [ Cange [ Addition
s BROWN, JENNIFER E. 22NAME
SR AD0 Y 1408 W. 3RD ST. 23 STREFT ALDAESS
oo | OWENSBOROKY - 2401 S I
T [10ELEIE 3LIRLE O Crange  [J Addition
Nt 32 NAME
STHUED AL 2 33 SIREFT ADDREDSS
RS . OO L LA DU
G ["] DE:FIE 4 TLE [) Change  [T] Addition
[N 42 NAME
AR NS 4 ASTREFT ADGRESS
DTy N B - Raonrste [
.t ) DELETE 5 1 TIE [ Change  [C] Addilion
tiset 57 NAKF
Slhrt b AT 5 ASTREET ALDRE S
EUAEINLS N 3 LAt LA S
N [ betete B 1TILE [J Change [ Addition
Hit B 7 NAME
SR T AL 63 SIHEET ADDRESS
LAY -5 2w 64T 81-2F o

14, ¢ ok henedsy cortify that the informgnon suppacd wath this fling is voluntasiy furnished and does not qualty Tor the exermption stated in n Seclion 1100731k}, Flonds Statutes | further
corldy that the inforrabon indatfd on s anoaal repart o supghemental annual repart is true and accurale and that my signature shall have the same legai effect as if macle under
oathy; hat ) am an offices o dreeglionr of the corporaton or the rgfleiver or trusteg empowerend 10 executo this report as required by Chapter BO7, Florida Statutes; and that my name
eppzars o Block 12 or Block 130 chianged, or on an altachinglint with an address.

SIGNATURE: M had¥ ufee

Wendell E. Harpe 2- 12 96 (502) 684-9683

IGNING OFFICER OR DIRECTOR ' T T T et Oieyteews Pricrg b

CR2ED34 (12/95)




