FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REFCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FIILED

97JAN29 PH 1:2D

DOCUMENT # N93000004463 (6)

HARVEST HOUSE, INC.

SECRETARY Ut STATE
TALLAHASSEE, FLORIDA

SRR aR O

Principal Place of Business Mailing Address

797 HWY 98 PO BOX 372
DESTIN FI. 32541 DESTIN FL 325400372
3. Date Incorporated or Qualified 3a. Date of Last R&%n
03/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 72 Not Applicable
Sulte, Apt, #, atc. Suite, Apl. #, eic.
d uie. Ap ¢ 5. Cortificate of Status Desired O $8'75 Additional
23 ;1 Fee Required
City & State City & State 6. Eigction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution * Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangiblg tgx under s. 199.032,
24 ;;I ;] m Florida Statutes Yas No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
B1| MName
OGLE, JERRY F JR. 82| Sirest Address (P.0. Box Number is Not Accaptabie)
119 PERRY AVE - 5
FORT WALTON BEACH FL 32548 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and €17.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signatwrs, typad or printed name ol regstared agant and tiie I applicable. (NDTE: Regisierad Agenl sighalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [ oeLe LUTILE Execuhve Direednr [JChange (3¢ Addition
NAME OGLE, JERRY 12 NANE la,{o l‘-’ﬂ illian
stacer aporess | PO BOX 1181 N/A 13STREETADDRESS |- ey A{( 4 Pl #4412
oITY-51- 7P DESTIN FL 32540 1.4 CITY-ST-2IP g!ﬂi . Pom 3.2 L4y ‘
TMLE VWD [T oLeTE 21 TITLE { Change Addition
HAME MEADOWS, TiM 22 NAME
swmeeraporess | 200 BEACH DR 23 STREET ADDRESS
| cimy-s1-20 DESTIN FL 32541 2.4 CITY-ST-20P
THLE 8D LT DELETE A1TITLE T Change  J Addition
NAME NOLING, BRENDA 32 NAME
sweetappress | @08 BENNING DRIVE 33 STREET ADDRESS
CITY-§1-21P DESTIN FL 32541 34, CITY-§T-21P
TIE T oELETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-S1-2p 44 CITY-5T- 2P
TITLE [T peLEe 51 TILE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-§T-21P 54 C/TY-5T-2P
TITLE L] peELETE 6.1 TLE A L] Changs™ T Addition
NAME 6.2 NAME \}0\ A
STREET ADDRESS 6.3 STREET ADDRESS A\
CITY-ST- 2P 6.4 CITY- 51- 2P

appears in Block 12 or Blockwm, of on%hnywhh an address.
- I " R B s - F . L @Y 2 [ R 1 =5

14. | do hereby carlify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
I am an officer or direclar of the corporation or the receiver or trustae empowerad to exocuts this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)



