SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
v CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

HARMONY INTERIORS, INC.

FLORIDA DEPARTMENTOF STATE
Sandra B. h!ortham
Secratary of State
DIVISION OF CORPORATIONS

P97000014893 (6)

Principal Place of Business

3760 NW 52ND ST
BOCA RATON FL 33496

2. Principal Place of Business

[21]

22]

Sulte, Apt. #, etc.

City & State
23

Zip
2]

HARRIS, ROBERT G
530 § FEDERAL HWY
DEERFIELD BEACH FL 33441

Mailing Address

3760 NW S2ND ST
BOCA RATON FL 3349

FILED
Jul 29 1998 8:00am

Secretary of State

(AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/13/1997

gzja'.mr'\.ﬂaihng Address
o6l

4. FEI Numbar

GS- 0700482 L)Y

Applied For

Not Applicable

Suite, Apt. #, etc.

5. Certificate of Status Desired

] $8.75 additional
Fee Required

ddress of Currenl Regls!ered Agent___

Cily & State

6. Election Campaign Financing
Trust Fund Coentribution

55.00 May Be
E‘ Added 1o Fees

zp 1 “country
SO -]

8. This corporation owes or has paid the curl

nt year Intangible

Personal Property Tex due June 30. Yes No
R 10. Name and Address of New Reglstered Agent
81] Name
82| Stresl Address {P.0. Box Number is Not Acceptable)
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhigations of, seclion 607.0505, Florida Statutes.

14. | hereby cenify that the information sup,
indicated on this annual report or sup|
an officar or director of the corporati
in Block 12 or Block 13 if changed,

SIGNATURE

S|gnalm typed ar printed nams ol regisierad mgert and il if apphcatla (NOTE: Registerad Agent sipnature required when rainsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE 0 [ Joeere 11T(TLE [ change [ ] adaition
RAME SILBERT, BONNIE J 1.2 NAME
sTReeTADORESS | 3760 NW 52ND ST 1.3 STREET ADDRESS
CITY.ST-2P BOCA RATON FL 33496 o aonysep .
TinE (Joeiete 21TIME [ crange [ adtion
NAME 22 NAME
STREET ADORESS 24 STREET ADDRESS
CTYSTZP 24 0ITeSTZIP
TE [pecere 1TmE [J change [ Addiion
NAME 3.2 NAME
STREETADORESS 3.3 STREET ADDRESS
GiTY-ST.2IP o o 14 CITYST 2P
Time [ Jpecere 11T (J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZR L 24 CITYST2IP
e [ pecere S13ME SN, 124 Eﬁp@ge [ agdiion
RAME SZNAME D?a" A1 MH8~--01090--011
STREET ADDRESS 5.3 STREET ADDRESS E 1 I’:_;i:l . DB
CITY.STZP L o 54 CITY.ETZIP
TE [ ] oecete BATILE (] change dluon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS /l
CITY-ST-Z¥ 6.4 CITY-ST-ZIP

r the receiver or rustee smpowered to,
n an attachmeng with a

adgpess.
’\% ’ i‘)‘./.‘.,r

Y

jpd with this filing does not qualify for the exemption stated in seclion 119.07(3)(1), Florida Statutes. | further certify that the information
enlal annual report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
acute this report as required by Chapler 607,

/

lorida Statutes; and that my name appears

21 -48G GG/

CR2E034 (5/98)
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