FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘y&i 3 FL ORIDA DEPARTMENT OF STATE
CORPORATION “iF3 Sandra B. Mortham
ANNUAL REPORT X Secrelary of State
1996 : ,\g.,,ﬂ,‘,_,‘,:f:r'/ DIVISION OF CORPORATIONS

DOCUMENT # N480“10 (5)

1. Corporation Name

HARMONY FARMS, INCORPORATED

Principal Place of Business Mailing Address | l||”|l| l” ||I|’ ||m I||I| HI" |I‘| |I||| I'I” |||H |‘I“ ||I“ |l||| ‘II’

PO. BOX 290 P.O. BOX 290
GRANT FL 32949 GRANT FL 32949
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/19/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21 T . 59-3114190 Not Applicable
Sutte, Apt. #, etc Suite, Apt. #. etc. P
ad " 5. Cenificate of Status Desired O $8‘75 Adc?mona!
22 R £ DO S Feo Required
City & State City & State: 6. Elechon Campaign Financing 0O $5.00 May Be
23] e L st Fund Contribution Added ta Fees
Zipy Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 El 30 Florida Statutes O ves CInNo
9. Name and Address of Current Fiegistered Agent ...__.__ 10 Name and Address ot New Reglstered Agent
B1| Name
MATHESON, FLORENCE A. 82| Sucol A oe (PO, Box Nuniber s Not Acceptabie)
2650 GRANT RD. .
PALM BAY FL 32905
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the ahove -named corporation submits this statement for the purposéa of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Saclion €17.0503, Florida Statutes

SIGNATURE . e et i o g
12. — o vQFNITJVC)EF}”S"AL\IVI;{Q\F}VLQLC;BSVWmr — I — ADDITIONS CHANGE S 10 OF FICE RS AND DIRECTORSE N (7
TIILE D [CIDELEFE 11 TILE ) []Change”  [BAddticn
NAME LAUFEN, MIKE VON 1ZNANE SV ER ‘gﬁ: wvggf' Ld M.E,

sireer aD0AesS | 1020 WROBEL PLACE 13 STREET ADORESS /890 ~

ovsrze | WEST MELBOURNEFL o Vewswe | PR BRY | A SR 905 .

TLE DS [I0ELETE 21T0E D ’ [dchange [Fhddilion
KAME NANNI, MARYJO 22 M HARLHEY  TONR C,

sinter anorrss | 925 WHISPEROAK DR 23STREETADDRESS | £ P/ 5. ‘#jﬂﬁaz Ci7Y Biuvo,

CITY-51-2P MELBOURNE FL o sutv-sap | HIEABOURLOE 52 SBAGD) L
TiLe Dy CIDELETE AN TILE Vo : Dichange  [gfddition
NAME MARDIAT, SUSAN 32 NAME yy7 FOERD, NIORA ~/

steeer aoosess | 3175 GRANT RD 338ILET A0DRESS | 2 SPOF e PARO 577

CiTy-§7-2 PALM BAY FL o N MO S IP | NS ABORNE , [ FAFO _
TITLE 0 j‘ﬁDELEIE 41TITLE ) ’ ClChange  [#Addition
NaE GOUGH, DAN 4 2HimE CIRIMOTICH, MICHAEL:

STREET ACOREss | 14480 8OTH AVE 43STREET ADDRESS | Bﬂﬁém ST o r_»

GITY-ST-2P SEBASTIAN FL o S4CNY-SI- 2P 5:?4/‘-!?7 3&0’:’1 Ll FAFEOS™ W/
TINE P CJDELETE 51 TITLE 7 [ Change Adition
- HUDACK, NANCY st AR, TULY e

streel a00RESs | 3219 EASTMAN AVE, NE 53 STREET ADDRESS /00 A, ;OOL)&"K’ ' ; 3&?5 7
Ty - 5T- 2P PALM BAY FL . seon stz | SAITRIRATE BEACH, ~Z

e D 'HDELEFE §1TILE " [ICnange L Acdition
NAME YOSHIDA, STAN B2 NAME

streer aporess | 3700 BRENNAN DRIVE 6.3 STREET ADORESS

CiTy-S1-2P MELBOURNE FL £.6 CIIY-51-2iF

CR2E037 (12/95)

14, | do hereby certify that the infermation suppied with thig filing is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)k}, Flarida Statutes. | further
certify that the information inckcated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporalion or the receiver or lruslee empowered ta execute this reporl as required by Chapler 617, Florida Statutes; and thal my name

appears 1 Block 12 or Biock AY if changed, g on an alachiment with an address
SIGNATURE: VORRUFER  )/5/26 07203 2057
MNING OFFICEA OR DIRECTOR Dritter Dayt e Phore &

'SIGNATURE AND TYPEG OR PRIN




