FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaiy of State
DIVISION OF C2ORPCORATIONS

DOCUMENT # P96000062717

1. Corporaton Name

HARLEY'S VENDING INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 020 ***150.00

AR

Principal Plz ce of Business Mailing Address ]
2629 LANIER RQAD 2629 LANIER ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed
07/25/1996
2. Principai Place of Business 2a. Mailing Address 4, FE! Nuinber Appliad For
m E‘ 59'339 1539 Not Applicable
Suite, ALt #, elc. Suite, Apt. #, etc. iti
o ¢ P 5. Certifcete of Status Desired [} 58'75 ACd.Illonal
El E‘ Fee Reqiired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
I—Z?f m Trust F.ind Contribution Added to Feas
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible
;1 [g] m L?.—ol Person.al Property Tax. [ ves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerei Agent
81| Name
HARLEY, WAYNE R 82| Street Add P.O. Box N i A b
2529 LAN'ER ROAD reel ress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 83
84 City F L Jssl Zip Code

11. Pursua it lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatic

ng of, Section 607.0505, Ficrida Statutes.

SIGNATUR: L/ / ﬁl//." ﬁ/ gr

Signalure. typed gPprinted nar ie of refistorad agent angeflle T applicable- (HOT: - Registersd Agent signaiure raqu fed whan remnstating) DATE
12. JFFICERS ANLC: DIRECTORS 13. ADDITICONS/ICHANGES TO OFFICERS #\ND DIRECTOFS IN 12
TITLE P [_] DELETE 1A TITLE [J Change B Addition
NAME HARLEY, WAYNE R 1.2 NAME
streeTaooress| 2629 LANIER RD 1.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 14CITY-S¥FP SH4YY
Tme OJ DELETE ame | SE€ECRETARY DiChange &) Addition
NAME 27 NAME ,‘Vﬁfﬁ/né' S, Hﬂﬂl Y
STREET ADDRE 3§ 23streeTacoRess| 23 6 G LANIER R
CITY-5T.ZP 2,4 CITY-5T-2P Kissimmee F /. BN 7H
TIME {1 DELETE 34 TALE Vice FPr Py g cut " [cChange X Addition
NavE 32NAME Mari D,  HARLEY
STREET ADDRE 35 sssmreETanceess | L5 G M endRic s TERRACE
CITY-ST-2IP 34 CITY-ST-2IP DELTONA FF L. A2738
TITLE ] DELETE 44TIMLE [1Change  [] Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-ZiP
TTLE [] DELETE §1TILE [ClChange  [T] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TE [T DELETE §.1TILE [JChange  []Addttion
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereky cerlify that the informa ion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. 1 further certify that the in ormation
indicat:d on this annual report or supplemental annual repont is true and accurate and that my signatiire shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:Us in
Block - 2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

/, :
SIGNATURE: £/ %
R SIGMAF JRE AND TYPED OR F'RI;JTED N, OF SIGHING OFFICER OR DIRECTOR
e e o . rar . .

2 fg/39  Curdaz-esete

L e

Date Daytme Phona #

CR2E034 (11/98)




