FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ] _
DOCUMENT # P94000060452 (7)

| A

Sy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

HARVEY'S SERVICE CENTER, INC.

Principal Place of Business ’ Maikrig Address
356 GULF BREEZE PARKWAY 356 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorparated ar Qualified 3a. Oate of Last Report
2. Principal Place of Business o | 2a. _Mawlmg Address o ’ 4. FE3 Numbser Applied For
[21] 28] . ) %9-3263823 Mot Applicabla
Suie, Apt. 4, et | Suite Aotk ele. 5. Certificate of Status Desired O $8.75 Additionat
;2-1 271 Fee Required
City & State | Ciy & Stare 6. Election Canipaign Financing $5.00 May Be
23]  fe8] ] Trust Fund Contribatian - Added 1o Fees
Zip Country L J . Country 8. This corparation has liablity for intangible tax under 5 199.032,
[24] |25] 29|  jag] Floricia Statules [ ves Ono
9. Name and Address of ngggpﬁtﬂ@igjrs,ggrgq_Agenl ) _____10. Name and Address of New Registered Agent .
81l Name
HA.HVEY, ‘“U.ARD w 82| Strest Address (F.O. Box Number is Not Acceptable)
356 GULF BREEZE PARKWAY L
GULF BREEZE FL 32561 83
B4| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above namead corporation subnuts this slatement for 1he purpose of changing its registered ofhc;e_|
or registerad agent, or bath. in the State of Florida. Such change was aathorized by e corporabon's board of drectors | heraly accapt the appointment as registerad agent | am
tarnilhar with, and accept the obligatiaons of, Secton 607 0505, Flarida Statutes

SIGNATURE __ ___ _ . —— .. e _ - . e el R e e

St ae Bypwad O p A of rugedene | L and Bt Ay g slie (EITE Ry TAJ T ! I ot M T TG, ) DATE i fI'T
i2. OHVICEHS AND D!HE CI0ORS - . ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 1 1LE [ Crange [ Acdition [+~
NAME HARVEY, WILLARD W 12 NAME 3
SIREET ADDRESS 182 RUSS DRIVE 1 3 STREET ADDRESS it
CITY - ST+ 2F GULF BREEZE Fi 32561 ] ) 140y -S1-2IP &
THTLE D [ DELETE 21N T Change  [J Mdation | O
NAME HARVEY, CAROL A 22 NAM:
STREET ADDRESS 182 RUSS DRIVE 23 STREET ADDRTSS
OTY-S1- 2P GULF BREEZE FL 32561 2ACHY- 812 7 ]
TIne ) DELETE 31TI1.E [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADORESS
CiTY-ST-21 ) B 4 01Y-S1-7P
TiTLE [ DELEIE 4Lk [J Change  [C] Acdition
NAME 4 7 MAME
STREET ADDRESS 43 STREET ATDRESS
CiTy-51-2F 440HY-51-2F
THLE [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAMS
STREET ADDRESS 53 STREFT ADDRESS
CHTY-$T-2F e B4 5121
TITLE (7] DELETE §1TITt (1 Change  [] Addition
NAME B 2 NANE
STREET ADDRESS 63 SIRIET ADTRESS
CiTY-ST-2P E4 0T ST-2IF

14, | da hereby cerify that the information suppliad with this filing is volkartarily furmished and does not qualify for the exemption stated in Section 119.0713)k), Florida Statutes | furher
cartify that the infarmation indicated on this annua' report or supplemental annual reporl is true and acourate and that my signature shal have the same legal effect as it made under
oath; that | am an officer or director of the coparaiion or the receiver or truston empawered (o execute this report as required by Ghaptar 67, Flunda Statutes,; and that my name
appears in Biock 12 or Blogk 13 i ¢hanged, or an an altigehrment with an address

SIGNATURE: Y vey Yampo 4Y/35)% (o) Bt 0277

'OF S1aNING OFFICEA OR DIRECTOR Bt Phicn o b

‘SIGNATURE AND TY
P




