FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT BT FLORIDA DEPAHTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Sacretary of State

1996 DIASION OF CORPORAT \ON,'S‘
DOCUMENT # S20279 (3)

1. Corporation Name

HARLA CORP.

WE..
~Sogw, S5

GO A R

Principal Place of Buzness I\I\ihng Addre;;;;
C/O B0 STATE RD. 4M NORTH C/0 830 STATE RD. 434 NORTH
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
2. Princpal Piace of Business | 2a, Maing Address 4. FEI Number Applied For
21 [28] _ 593042193 Nol Appiicable
Suit, Apt #, ela |, Bue Apt# et 6. Certifcate of Status Dasiredi O $8.75 Adddtionai
;z—l 27] Fee Hequired
City & State | Cryé Slata 6. Election Campaign Financing $5.00 May Be
(23] e8] ) _ Trust Fung Contribution u Added 1o Fees
21p | Gountry | . n | Country 8. Ths corporation has habilly for intangibe tax under s 199.032,
24 {51 291 30 Flonda Statutes %1 ves [INo
g, Name and Address of Current Registered Agent 10, Name and Addre§§o_1td_ew Registered Agent
81, Name
GOODMAN, WILLIAM J 82| Street Address (F-O. Box Number is Not Acceptable)
890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL ‘35 Zip Code

11, Pursuant to the provisions of Soctions RO7.0502 & G097 1504, Frandz Slatutes, the abave named corpiration subnits this statement for the purpose of changing its registerad office |
or registerad agent, or both, n the State of Tlorida Such change was authorized by the carparation’s board of drectors | hereby accept e appointment as registered agent 1 am.
famibar with, and accept the abligatons of, Section 607.0505, Forda Statutes

SIGNATURE _ . . . o o . o o o o
Sgratere bebond 20 Pt d Neete OF etk imgey sl W by b, VE Fagpsbee ] B Sgniom e pueed b e ataleygs [aTE
12, OFFIGEHS AND DRECTORS L T T AODTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE RN [ Crange [ Adgnen
NEME GOODMAN, WILLIAM J. 12 NAME
ot aooness | 890 STATE ROAD 434 NORTH 13 STHEET ADDRE S5
CITY-ST- 2P ALTAMONTE SPRINGS FL . ) 140IY-5T-7
TmE bv [JDHETE 2 1THILE O Crange [ Additon
HAME GOODMAN, LAUREN B. 22 KAV
seracress | 890 STATE ROAD 434 NORTH #3SIRELT ADDAESS
CIty -§1-2IP ALTAMONTE SPHINGS FL L FEDIR R L T
TITLE %23 [ DELETE 31T0E [] Crasgs  [] Addition
NAMC BIEDERMAN, R A - 32 NAME
stee anoness | 890 STATE ROAD 434 NORTH 1% SIRSEL ATIDRESS
oY -5 2P ALTAMONTE SPRINGS FL 7 B 14TV -A1-2F - ) |
TinE (U 4 1TILE [1 Changs  [] Addilion
NAME 5 NAME
S1REE [ ADDRESS 43 STREET ADDRESS
CiTY 8126 - i 44710 ST IF _
TLE [ DELETE 5 17ILE [ Crange [ Additicn
NAME 52 NAME
STREEI ADDRESS 53 8Tt T ADDRESS
CirY - 817 _ - 54007 51- 2
TIi [L] DELETE RRNG [ Change [ Additior
NAME £2 NAM?
SIREET ADDRESS 63 SIRLE 1 ADDRLSS
lovesteze B4 CITr-51- 2

14, 1 do hereby cenify that the information suppied vatn this filng is voluntasly furnshod and does nat gually for the exemption stated in Section 119.07(3itk. Florida Slatutes | further
certfy that the informat-an inchcated on Pis anmua! report oo supplemental annaal repoart iz rue and accurale anc that my sonature shall have the same legal effect as if made under
oath. that | am an officer or directar of tie corporation o the receiver of truslee ernpowared 10 exanute i report as recuired by Chapter €07, Florda Statutes; and that nyy narme
appears i1 Block 12 or Block 13 if changed or onan attachiment wt an address.

SIGNATURE: . '@Tmng&ﬁ” Biederman . Wlé

CR2E034 (12/95)




