FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretal’y Of State

1998

DOCUMENT # P95000002708 (2)

1. Corporation Name

HARBOR STAMPS, INC.

O IR

Principat flace of Business Mailing Addrass
2409 SUNNYSIDE ST. 2409 SUNNYSIDE ST.
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
|21] |26] 65-0549667 Mot Applicable
Suite, Apt. #, etc., Suite, Apt. #, etc. . $8.75 Additional
’El . —E] i 5. Cenificate of Status Desired [ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E! EEI Trust Fund Caontribution [ Added to Foees
_| Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
24

—2;1 29 a Personal Property Tax due June 30. 1 Yes No

9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JOYCE A 81| Name
2409 SUNNYSIDE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City 35| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this staterant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and tite K appFcabla, ({NOTE: Ragistered Agert gignature ragulred when reinstating) DATE =
12 OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DeLETE I 1.1 TILE [T crange [T Addition
NAME WILLIAMS, JOYCE A 1.2 NAME
smeeTaconess | 2409 SUNNYSIDE ST 1,3 $TREET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY-5T- 2P
THLE Vv L] BECETE 21TNLE T Tchange L] Addition
NAME WILLIAMS, GENE F 22 NAME
sreeT ADDRESS | 2409 SUNNYSIDE ST 2.3 STAEET ADDRESS
CITY-5T-2IP SARASOTA FL ) 2,4 CITY-ST-2P
TITLE 15 [T DELETE 31 TILE [] Change  E_] Addition
NAME KNECHT, VICKY L 32NAME
sTreer anbeess § 2409 SUNNYSIDE ST 33 STREET ADDRESS
CITY-5T-2P SARASOTA FL ) 34.CTY-ST-2F
TITLE LT DELETE L1TILE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 §TREET ADDAESS
CITY-ST- 2IP 44 CITY-5T-ZiP
TILE [ HEEEH 51 TITLE [IcCrenge L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-7P
TIME T DELETE 6.17I7LE [ Change [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 l 6.4 CITY-ST-2IP o .
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Fiorida Statutes. [ further certify that the information

indicated on this annual report o supplemsntal anaual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or directar of the corperation or tha recelver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attaghment

pith an address,
SIGNATURE: YA o Yy 5 /998

' a =l At TR = P

CR2E034 (10/97)

il



