SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.)

PROFT g FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ ‘1}1 Sectetary of Slate
1997 "a,, DIVISION OF GORPORATIONS

Sep 16 1997 8:00am
Secretary of State

DOCUMENT # V23643

J. L. HARVEY MANUFACTURING, INC.

(2)

NGRS A

Wil

Mailing Address
27616 COUNTY RD. 561

Principal Place of Business

27616 COUNTY RD. 561

TAVARES FL 327178 TAVARES FL 32778
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/23/1892 04/08/19
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apptied For
21 26 50-3124833 Nol Applicable
, Apt. #. etc. Suite, Apt. #, etc. - iti
Sulte, Ap e uite. AL #. ete §. Cenificate of Status Desired O $8'75 Additiorial
2 ;] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible:
;l El ;l m Personal Property Tax due June 30. (dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HARVEY, JOHN L. B[ Name
27618 COUNTY RD. 581 82| Sireet Address (P.0O. Box Number is Not Acceptabie)
TAVARES FL 32778
83
84| City F L 85| Zip Code

11, Pursuant to tha provisicns of Seclions 607.050P and 607.1608, Florida Statutes, the above-named corparation submils this statemant for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Flonda. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

y the corporation's board of directars. | hereby accept the appointment as registered

I am an officar or director of the corparation or Ihe receiver or

appears in Block 12 or Block 13%0{]. or 89 an M

2t with an addre

SIGNATURE

Signature, typed or prnted nacie of register cd agent and vl it applicable (NOTE Registared Agant signature required when reinsisting) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE P53 [N 11 70LE [T crange L) Acction |
e HARVEY, JOHN L. 12 e 3
streeraooness | 27616 COUNTY RD. 561 1.3 STREET ADDRESS S
CITY-57-2P TAVARES FL 14CITY-51-2Ip &
TATLE [T tELeTe 21 TIILE [T change ] Adaition | O
NAME 2.2 NAMIE
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.401Y-51-2P
THE [T okcete 31TINE [ change ] Addition
NAME 32 NAMF
STREET ADDRESS 33 STREFT ADDRESS
Iy -$1-2p 34.CTY-ST-2IP
THLE [T DELETE 41 TILE ) Change T acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T- 2P 440TY-81-7IP
TILE [J peLere 517NLE L] Change  T_J Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-5T- 21
TILE ) pecete BATITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-S1- 7P
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
istec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

55

— S

P



