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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT &
CORPORATION

ANNUAL REPORT
1998

s FLORtDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

THE HARMON GROUP, INC.

O O

Principal Place of Business

T4 CONNIE DR.
CRAWFORDVILLE FL 32327

Mailing Address
T4 CONNIE DR.

CRAWFORDVILLE FL 32327

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Nymber Applied For
21 26| 6} 2- 34 Tp01 0 Not Applicable
Sulte, Apl. #, aic. Suile, Apl. #. elc. . 3 i
F‘] i’ F P 5. Certificate of Status Desired (] sB 75 Additional
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
' El 28] Trust Fund Coniribution Added 1o Fess
Zip Country |7 Country 8. This corporation owes or has paid the cula[quear Intangible
?4-] E] 29] 30 Parsonal Property Tax due June 30. Yes M No
9. Name and Address of Current Replstered Agent 10, Name and Address of New Registerad Agent
HARMON, KAREN L 81| Name
! ]
74 CONNIE DR. B2] Stoel Address (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 -
B4| City FL 85( Zip Code

agen!. | am famtliar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida, Such chﬂnggoxgas authorized by the corporation's board of directors. ! hereby accepl the appointment as registered

, Florida Statutes

Skynalwes, typed o prated name of regsiered aﬁé; and e i apphcatin (NOITE: Rogstared Agent signature required when resnstating) DATE F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P CTotete 11 TALE [T change T addition | 2
HAME HARMON, KAREN L 2 NANE §
smeetsooaess | 14 CONNIE DR, 1.3 STREET ADDRESS <
£iTY-ST- 2 CRAWFORDVILLE FL 32327 14EY-81-21 S
TINE Vv 1 DELETE 21TIME T change T Addition |©
HAME HARMON, WILLIAM F 22 NAME
smeeraooress | 74 CONNIE DR. 23 STHEET ADDRESS
CITY-57-2P CRAWFORDVILLE FL 32327 2.4CTY-57-2P
TILE [ T DELETE 31IALE [T crage [ Addition
NAME HAWKINS, THOMAS N 22 NAME
stectavoness | 1740 HINMAN AVE. r 33 STRELY ADDAESS
oy §1- 2% EVANSTON L 60201-1283 34.GITY-81- 7P
ME [T DELETE 41 TILE O Change [ Adddicn

1 wae 42 NAME

1 STREET ADDRESS 43 STREET ADCRESS

L_onmy-s1-2ip 44 CTY-5T- 2P
e LT peLete 5.1 T1LE CT change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-7% 54 CiYY-81-2IP
TALE ] peLeTe 61 TTLE TJChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an atlachment with an address,

14. 1 hereby certify that the information supplied with this Tiling does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on thds annual report or supplomental annual report is true and accurate and that my signature shalfl have the same lagal effect as it made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5’9\/1})4 g4 X s ﬂ'/&“_amjw/"

)/ o CLA AV e KL



