CORPORATION
ANNUAL REPORT B

1998

32

FLORIOA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
98 APR 21 PH L: 00

DOCUMENT #

1. Corporaticn Name

THE HARVEST NETWORK, INC.

N97000002066 (5)

sLuns bt vl STATE
TALLAHASSEE, FLORIDA

A A

R et

Principal Place of Business

2923 BYINGTON CIRCLE
TALLAHASSEE FL 32309

Mailing Address

2923 BYINGYON GIRGLE
TALLAHASSEE FL 32303

3. Date Incorporated or Qualified

04/11/1997
4. FE| Number Applied For
59-3438834 Not Applicable

T e

2. Principal Place of Business

2a. Mailing Address

0  $8.75 aditional

agent. | am familiar with. and accept tho ohligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

FI 1190 Capital Ccir N.E. [ 1 190 Capital Cir NE 5. Certificate of Status Desired Foo Roquirod
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
EI Sujite D E] Suite D Trust Fund Contribution Added 1o Fees
Ciy & State City & State 7. s this honprofit corporation a homeowners association?
2s] Tallahassee, FL 6] Tallahassee ves. 3 No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 32301-354T3s] Leon 2B82301-3547 (3] Leon Parsonal Properly Tax dus June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
81| Name
BOSWELL, DON 82| Sirest Address (P.O. Box Number is Not Acceptabls)
2023 BYINGTON CIRCLE COONo2SOnada-—-—
TALLAHASSEE FL 32303 8 ~D4/27 738--131003~-002
84| City ;#* ’ . FL i
1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or 1egistered agenl, or both, in tha Stale of Torida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered

Signature. typed o printacd name ol wa-élarad agent and fite if applicabla

{NOTE' Ragislerad Agenl signalure

required when rewnstating} DATE

R

s
i
i .

QICMATIIEBE:

ﬂ/ l/y\lj lDJJ,’;.l/W . 3

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [ Decere 11 TITLE President/Director TJ Change [T Adgition
NAME 1.2 NAME Don Boswell

STREET ADDRESS 13sRETADDRESS | 2923 Bylngton Circle

GITY-ST-2iP B o 1ACITY-§T-21F Tallabhaggee, FI, 32303

me L] oeLete 21 THE Vive President/Director cowe LlAddion
NAME 2.2 NAME Tami Jazo

STREET ADORESS ZISTHEETADDRESS | 9548 Whisper Way

CITY-ST- 1P 2.4CITY-8T-2p Tallahassee, FL 372301

T L pecETe STE Treasurer/Director L] Crange L Acdition
HAME 32 NAME Nora Boswell

SIREET ADDAESS SISTREETADDRESS | 2623 Byington Circle

CITY-$T-2iP 34, CITY-ST-ZP Tallahassee. FL_ 32303

THLE [ orite ATTILE Secretary/Director Crasge L1 Anciion
NAME 4 2NAME Karen Kinser

STREET ADDRESS AISTREETAODRESS | &y Box 10311 VA

CITY -51-2P e 44 CITY-8T-2IP Ta1lloals

TITLE | EGE S1TITLE —raanas _B ee—FE 32302 ﬁﬁ %ﬁn_ga ] Aadition
NAME 5.2 NAME Director

STREET ADDRESS 5.3 STREET ADORESS 28 2 %a Bg%g in Drive

CITY-$T-2IP 5.4 CITY-51-2IF Tallaha

TITLE [ pELETE 6.1 TITLE Director

NAME £.2 NAME Mary 7

STREET ADDRESS 6.3 5TAeeT Anphess | 40 Zi’ Dggg};g Drive -4' ’)) qu
OITY-5T-2P 6.4 CITY-ST-21P Tallahassee, FL_ 32308 "ii

14. | hereby certify that Ihe information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowared 1o execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Black 12 or Black 13 if changed, pr on an attachment with an addrass.

UE Lorr JOT Ok Cf — Aen S

CR2E37 (10/97)



