{ ' PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

g S FLORIDA DEPARTMENT OF STATE
&R

CORPORATION ] A Sandra B. Mortham
ANNUAL REPORT . Secretary of State

1996 ' M“g/ DIVISION OF CORPORATIONS

DOCUMENT # 646840 9)

1. Corporation Name

HARMON ENTERPRISES, INC.

Frnepal Plase of Business

86 CUR ROAD P O BOX 614
POST OFFICE BOX B4 POST OFFICE BOX B4
::JSL 1S Ft 34449 {TSGLIS Fi 3448 3. Date Incomporated or Qualiied 3a. Date of Las! Repor
L L 12/01/1979 02/08/1995
2. Principa’ Place of Business 2a. Mailing Adchess 4. FE| Number Applied For
2| [ $9-19502%0 , Not Appiicable
 Buite, Apt #, eto | Suite, Apt. #, elc. 5. Certiicate of Stalus Desied O $8.75 Additional
[22| ~ [ ] 27]___ ~ ) Fse Required
| Cay & Stte | Ony&State 6. Election Campaign Financing 0 $5.00 May Be
wf e Trust Fund Gontribution Added to Fees
Zin __ Gountry | ap Country B. This corporation has hability for intangible 1ax under s 189.032,
24| - 29 30 Florida Statutes O ves [Ono
B 9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HAHMON. HAROLD D 82| Street Address (P.O. Box Number is Not Acceptable)
86 OUR ROAD
P. 0. BOX 614 8

1. Pursuant to the provisions of Sections 6070007 and 607.1608, Flords Statutes, the above named corporation submils 1his slaterment for the purpose of changing its registerad ofice
or registered agonl, o bolh, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintmert as registerad agent. | am
fartaliar with, and accept the obligalions of, Section 607.0505, Horida Statutes,

SIGNATURE

St tyzesd ar proted re e of re e | e Ml 1f apphe o T INOTE Hogislorad Agort sqnalure reruired whan restatnd! DATE
j12. " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
i PD L] DECETE 1 UTHLE O Crange [ Adition
NAME HARMON, HAROLD D. 12 NAME
STHCET ADDRESS 860UR ROAD, P. 0. BOX 614 13 STREFT ADDRFSS
Lo | INGUSFL 14C1Y-8T- 7P
1L [ BELETE 7 1TILE [ Change [ Additon
Haht 22 NAME
STHERT AZDRESS 23 SIREET ADDRESS
Loy stae | L N 240ITY-ST-7i
TITLE 3 DELETE 3 1TIILE [ Change [ Addition
HAMI 32 NAME
STREEY AZORESS 33 STREET ADDRESS
st e Nsaoyesrae | )
TiiL [ DeLETE 4 1TME . [ Change ] Addition
HAME 42 NAME
SIREF | ATDRESE 4.1 STREET AUDRESS
Lo srae L o 44CITY-S1- 2P
nILF [JDELRIE 5 LTIk [ Change [ Addition
rishE 57 NAME
SUHELT ALDHESS 52 SIFEET ADDRESS
oly-srae S 54CNY-ST-2F
IS [ beLETE 6 1TILE [T Change  [] Addition
ML 67 NAME
STREF | ADUFESS 63 STREET ADDRESS
Gry- st 64 CITY-§T-21P

14, | di heveby certily that tne infannation supp/ied with this filng is valuntarly furnished and does not qually Tor 1he exemption stated in Soction 119.07(3)k, Fiorida Statutes. 1 further
certify that the infurmation indicated gn this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an offcer or dreclor ithe corporgpon or the receiver or trusles empowsred 10 execute this repen as required by Chapter 807, Florida Sitatutes; and that my name

by X rez

appars in Block 12 or B\ﬁ))ﬁ rfﬁ !

i'. [s) 'a? ent with an address.

SIGNATURE: T3¢/

4"'/' o I 1T 98 (Pod) wy2 2726
D OR INTED HNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrr Pnone »

CR2E034 (12/95)



