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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 04, 1999 8:00 am

Secretary of State

1999

DIVISION OF CORPORATIONS

Doamion | # 49898

HARMONY PEST CONTROL, INC.

A

Principal Place of Business
10 A NORTH PARK AVENUE

Matling Address
10 A NORTH PARK AVENUE

05-04-1999 90057 002 ***150.00

(LA

7

- EI 62; :tatk , /‘,//Y

Trust Fund Contribution

APOPKA FL 32703 APOPKA FL 32703
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/15/1981

2. Princjpal Place g} Busingss 2a. Mailing Address i 4. FEI Number - Applied For
l21] / qﬂl(f v d mont éﬂtﬂl‘ﬂ ‘26l / 2 i{p ﬁcj et /Qr 4 BZJ‘L 59-2134767 Not Applicable
_l Suite, Apt. #, ste. Suit : #, eic 5. Certlicate of Status Desired 0 $8.75 Adqmonal
22 m . Fea Required

City A& State-—-- 6. Election Campaign Financing O $5.00 May Be

Added to Fees .

r

151 A pke.
Zip 4
24 _3 2703

Counjry
[25] &}’M‘ie_

a2 32703

7 7

Country

[s0] Qv oung€

Personal Property Tax.

8. This corporation owes the current year Imangible

9{"/

OYes

“9. Name and Address of Current Registered Agent

DENIESE, CPA STEVEN R
109 SOUTH PARK AVENUE
APOPKA FL 32703

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office of registered agerit, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied name of ragistered agant 2nd this if applicabla. (NOTE: F Agent sig) required whan rei DATE

12. OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 1ATTE // Ciefange [ Addition

N ODOM, ROBERT T 12NAVE %’2 fj ,,Lf p z; K Dl

streeTaporess| 813 SOUTH BINDIN RD 13 STREET ADDRESS !

CITY-5T-2Ip APOPKA Fl. 32703 14 CITY- §7-2IP Aﬂo phe. /C/ 32723

TMLE vp [J DELETE 21TME v/ _ [3efange [ Addition

e ODOM, ROBERT T 22n 04{ m fobr/ Ao Bl

smeeTacoress| 813 SOUTH BINDIN ROAD ssswestaooness| /976 Pedment Far ke '

CITY-ST-2P APQPKA FL 32703 2. 4CITY-57-21P Popte, ,L’ / 32703

TME STD ] [ DELETE 31ME S e ﬁ ! _ [}ehange (] Addition

NAE ODOM, ROBERT T 22 dom fobecd T - :

steeetsooness| 813 SOUTH BINDIN ROAD sssmeenioness| 150 4, Jmon b Fark Bl -

oTY-51-2P APOPKA FL 32703 34, CITY-§T- 79 Apspke =1 37073

TmE [J DELETE 41 TME T . [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-87-2IP 44 CITY-5T-ZIP

TITLE T DELETE 6.1 TMLE {JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 $TREET ADORESS

CImy-$T1-21P 54 CITY-ST-21P

TITLE [ DELETE BATITLE MChange [T} Addition

NAME 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-$T-2P §ACITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or th
Block 12 or Bteck 13 if changed, or on

SIGNATURE:

ceiver or tﬂ:IStBE empowere:

ment udih-em od

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

MORIEET Odem 428 95 207884¢cs8

%

CR2E034 {11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L3

Daytime Phone #



