FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State
DOCUMENT #
1. Corporation Nama

(2)
HARMONY PEST CONTROL, INC.

A

Princlpal Place of BUSH"IOSS Mailmg Addross I‘ IIII I|IH n'" l‘l" I’I” Ill" I‘III IIII
1 £ /m/
L
/M /w/ DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Businoss “2a, Maiing Address 4. FEI Number Applied For
EM..M&?’E Part Avesus 28] o & sdenTy AA&A,&' - A Rwus | BO-P134767 Not Applicable
Buite, Apt ¥, elc Suite, Apt. 4, etc. 6. Certificate of Status Desired D $B_75 Additional
; L{I e  articale als Hesire Foa Required
City & Slale . Cily & State 6. Election Campaign Financing $5.00 May Be
23| fiﬂ !# ke ﬁé,/“ o1 E ﬁ'l"ﬂf Ea ;&4 . Trust Fund Contribution | Added to Fees
Zip Courry L Counlry 8. This corporation owes ar has pald the currgnl year Intangible
2—4| e E] 291 3 173 E] Parsonal Property Tax due June 30, yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name M
ODOM, ROBERT T. Soeutd R DIl S AA,
813 5 BINNON RD 82| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 223 ot _Banys  RBrgosns
83
84| City 85| Zip Code
N Aoop ta FL | {3274
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flatida Statules, tho above-named cordoration submits this statement for the purpose of changing its registered
office or regiglered agenl, or bath, in the Slale of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and acc;(:;u(mﬂumionh of, Section 607.0505, Florida Slalutes.
-
SIGNATURE L. Qi £/ 3(/12/
&l t ofe

Siinature tyj o i __(_N( )‘ff“ﬁ(_-uls,tumd Agnni signature: requirad when rainstating)

12. o ns AND D as 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE P [T DELETE L1 ILE X Change [T Addition
NAME ODOM, ROBERT T 1.2 NAME

steeet aooress | 1607 CAMEBUR-BR 13STRIETADORESS | 73 Sorde  Bompral LoAd

CITY -$1-21P _%MNP@‘H:’ o o ey ST2p | Aresfed Fiag. 320D

e T vecere ZATITLE T ! B Crange [T Addilion
NAME ODOM, ROBERT T 2.2 NAME

STREET ADDRESS | ——3807-GAMEBURDR 23S1REE] ADDRESS "

CY-ST-2P %&NDG—H;" R 2 400Y-51-2IP

TLE TD L1 OELETE L1TIME Bd Crange [T Addition
NAME ODOM, ROBERT T 9.7 NAME

STREET ADDRESS 3.3 STREFT ADDRESS .

orv-st-z¢ -~ ORLANDORE— ) 34.0My-ST- 7P

TITLE [J peete £1TILE [ 1 change [ Addition
HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

£iTY - 51-7Ip - 440IY-ST-7P

TME R i 5113 j 517MLE [T Crange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2Ip o 5.4 GITY-ST-2IP

TIRLE [ DELETE 61TALE “ [cnange ] Addtion
NAME 6.2 NAMI

STHEET ADDRESS 8.3 STREET ADDAESS

CiTY-§T-2IP B4 CITY-ST-7P

14. | hereby cerlify thal the information supplicd willi Lhis fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anoual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation o the receiver o ustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 or Block 13l (‘.h;n% i an BIW\\'IU] vadgress.
M / gy ] Py S o

IR ATIIDY .,

FLORDA DEPARTMENT OF S1ATE May 2 1 1 9 9 8 8 O O dim

CR2E034 (10/97)



