FILE NOW: FILING FEE

=

AFTER MAY 1ST IS $550.00 FILED

PROFIT By :
CORPORATION e 8. marthomn Jan 15 1998 8:00am
ANNUAL REPORT Saocrelary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 6468;6 (9)

1. Corporation Name

HARMON ENTERPRISES, INC.

AREAG AN TNAR D

Princlpal Place of Business Mailing Address
86 OUR ROAD P O BOX 614
POST OFFICE BOX 614 PQST OFFICE BOX 614
INGUS FL 34449 INGLIS FL 34449 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualifiod T
I ] 12/01/1979 e
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] ] 591950250 [ e appicane
Sulte, Apl. #, etc. Suite, Apt. #, otc. ¥
‘-] P o Hn A §. Corlificate of Status Desired ] $8'75 Adc!monal
22 271 Fee Required
Gity & Stato Cty & Stato 6. Election Campaign financing $5.00 May Bo
23 2;] L ] Trust Fund Contribulon Added to Fees
. Zip Country | | Country 8. This corporalion owes or has paid the current year Intangible
24 ;ﬂ 29] 30 Personal Properly Tax duo Jung 30. VI;LES,,,,,,Q No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ~
HARMON, HAROLD D 1] Name
86 OUR ROAD B2| Suce! Address (P.O. Box Number is Not Acceplabley
P. 0. BOX 614 e
INGLIS FL 34449 83
84| Cuy - FL# 35[ ZipnCoso

1. Pursuant 1o 1he provisions of Seclions 607 0G02 and 6071508, Florida Stalutes, the above-named corporalion submits this statemenl for the purpose of changing ite Fogistered |
office or ragistered agenl, or bath, in the Slale of Florida Such change was authorized by the corporation's board of directors | horeby accopt iho appointment as regisleroed
agent. | am familiar with, ang accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ .. R U R _ [ -
Signature, typed or prinlad Marme: O (egstened Age 0t and e e able (HEVT Feguatered Agont sgnalare ropieed whn reinsanng) DATE
12, OI'F ICERS AND DI CTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRFCTORS IN 12
TE PD T oo foome - [T onange T Addition |
NAME HARMON, HAROLD D. 12 NAMI
sweeraponess | BB0UR ROAD, P. 0. BOX 614 13 STHLET ADDRESS
oiy-§1-2Ip INGLIS FL 14CiTy-ST-2F
TILE L verene 2110 - T Change [ Addiicn |
NAME 22 RAMT
STAEET ADDRESS 23 STHEE] ADDRISS
LITY-SY-21P ? ACITY-81-2P
TITLE - T ooiee 311 o T Change L] Additon
NAME 32 NAME
STREET ADDRESS 33 STRLFT ADDAFSS
CITY-$T-21P 34, 00Y-ST-71P
TIIE T T donte 41 I - T T Mohange T L Acdin |
NAME & 7 NAMI
STAEEY ADDRESS 43 SIRLET ADDALSS
CITY-ST-2IP LACITY-SI7iP
TILE B W T A EXR; T Crange LT Addiian
NAME 52 NAME
STREET ADDAESS ‘ 5STHIET ATDAISS
CITY-ST-2IP B40Y-§1-7P
TIME L1 otiete 61000 [T ehange T Additon |
NAME 62 NAMT
STREET ADDRESS 63 STHEET AUDRISS
GITY-ST-2P 64 CITY-81-2P

Fraw My

14. | hereby certify that the information supphed with this filing docs net gualily for the exemption stated in Section 118.07(3N0), Florida Statules. | further certfy that 1he information
indicated on this annual report or supplememal annual report is true and acourate and thal my signalure shall have the same legal eflect as It made under oath: that | any an
officer or director of the corporalen ¢ receiver or trustoe empowered to execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 o Block 13 if changegl, opbr/an atlachment with an addroess.

CR2E034 (10/97)

v LD /Aw,m:.J . d. a0 LI dudet s 1

r.-Y7. TSP L I _T..



