FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33849

1. Corporation Name

PROJECT HARMONY, INC.

Principal Place of Business

C/O DEANHA PIERETTI
1214 LAKEWOOD AVENUE
SEBRING F_ 33872

Mailing Address

C/O DEANNA PIERETTI
1214 LAKEWOOD AVENLE

SEBRING FL 33872

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 041 ****61.25

PRGN

[

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[2s]

[29]

Trust f'und Contribution

[21] 28] 08/23/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22] 27] NOT APPLICABLE Not Applicable
Cit Stat City & Stat: ir
_l ity & State ity e 5. Cerifcate of Status Desired O $8'75 Ajd.monal
23 E‘ Fee Reujuired
—l Zip Courtry Zip Country 8. Election Campaign Financing - $5.00 143y Be
24

Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

PIERETTI, DEANNA
1214 LAKEWOOD AVENUE
SEBRING 33872

81| Name

82| Street Address (P.O. Boy: Number is Not Acceptable)

83

84| City

0058576

| Zip Code

FL |

11, Pursuant to the provisions of Seclions 617.050% and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed nzme of registarad ageni and Litke if applicable. {NO1E: Regrstered Agent signature req sired when rensiating} DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE D [ DELETE 11TIME [JChange [ Addition
NAME PIERETTI, DEANNA 12NAME
sreeraooress| 1214 LAKEWOOD AVE 1.3 STREET ADDRESS
GITY-ST-2P SEBRING FL 338,2 14 CITY-ST-2IP
TITLE D (7 DELETE 21TME [JChange [ Addition
NAME CASSIDY, ANDREA 22 NAME
sTREETADDRE 55| 7092 ENGLISH CREEK AVE 23 STREET ADDRESS
CiTY-ST-ZP EGG HARBOR TOWNSIP NJ 08234 2 4CTY-§T-2P
TIME D ] DELETE 31 TILE [JChange [ Addition
NAME PIERETTI, MARTIN D.O. 32 NAME
streeT ADDRE 35| 334 WINDY RUN DRIVE 3.3 STREET ADDRESS
iry-s7-ZP DOYLESTOWN RIDGE PA 18901 34.CITY-ST-21P
TILE [] DELETE 41TIMLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TILE [ DELETE 5.1 TITLE [TIChange [ Addition
NAME 52 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
YITLE [ DELETE 6.1 TME [TChange [ Addition
NAME 62 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14. | herely certify that the information supplied witn this fling does not qualify fr the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the ir formation
indicat2d on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion of the receiver or trustee empowered to execute this report as re juired by Chapter 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment with a0 _address, with all other like empowered.

Sl -9
Date

SIGNATURE: /(,Q

A N

e T U &

G 9 JPSEHIST

S — i — A\ i i . i At & Mt

Daytima Phone #



