FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

{— ~ PROHIT 35 FLORIDA DEPARTMENT OF STATE .
coport Bk DACEPATUEAT G Apr 14 1997 8:00am
ANNUAL REPORT ¥ Secretary of Stala S ecretary Of State
1997 DIVISION OF CORPORATIONS
PQQHMENT # P940000701 68 (7)
HARMONY TRADE CORPORATION _
S ——— O R
6060 WINDHOVER LANE :oao WINDHOVER LANE
A
QRLANDO FL 32819 ORLANDQ FL 32816-7569
us us 3. Date Incorporated or Quatified [ 8a. Date of Last Report
Mﬂm 04/15/1996
2_ CPrncipal Flace ol (mmnest 2a. Mailng Address FE1 Number Applied For
21 /G0y S'/J kaéf&f‘__é{w 8] 190y Stiverless jﬁg__ﬁmw_m ; Not Applicable
Suite, Apt #, eto Suile. Apt. #, etc. o ! 8.75 Additional
;2_‘1 2o/ , ) ;J 9_0 / 6. Certificate of Status Desirad O Fao Requllre?jm
B EI‘I‘)‘ &-.(ﬂ(“o o m_---mm.__.'“__--m-_mw__ - Clty & State L] 6. Election Campain F‘mancing $5-00 May BB
23] dRtando  Floerdy 8l ORlawde Flogdd Trust Fund Contribution ] Added 1o Fees
I Country . n Country 8. This corporation has liability for intangibte tax under 8. 199.032,
Zﬂ e bl 2| OR449¢ 28] 32822 LSF] TREVFE Fiorida Statutes Bl ves o
s Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
FRANZOTTI, AQUILES 81| Name
M WNWOVER DR 82| Street Address (P.O. Box Number is Not Acceptable) ]
ORLANDO FL 32819

83

(904 Ssitverisdr Laws
0£/48d ¢ FL ®| 94F22

T, Pursiant 10 ine provisions of Sections 607 0602 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of char\gsng its registered
ofl ce o regstored agert, o hath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am favliar with ang accopt the abligations ot Section 807 0505, Florida Statutes.

84

SIGNATURE

By Tt g e G et panne e e

nd tile appuzable {NOTE: Fegisterad Agant signature raguired when reinstating) DATE

T GiFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 orcere TATILE T Change [ Adaition
NAME CLEMENTE, RIVALDO R 1.2 NAME
sk anangss | 6275 WHISPERING WAY 1.3 STREEY ADDRESS
| ovseoe | ORLANDOFL 32807 14GHTY 5T 20
T ov T oeLete 21T0LE T Change T Adaition
HAME CALEGARI, JOAO 22 NAME
swen aotesss | 2034 GAMBOGE DR 23 STREET ADDRESS
Livsiae | ORLANDO Fi 32822 2.4CITY-51. 70 '
T (151 TToeiete 3TTME "1 Change 17 Addition
platat FRANZOTTI, AQULES 3.2 NAME .
sraiesanokess | GOG2E WINDHOVER DR sssmeeraomeess | J G 04 SILVRR JEAT Ldwi
crseoe | ORLANDOFLS2899 34,0751 0P ORiandg (A, 3argar
we (MG 41TITLE T Change 1 Addition
s 4. 2NAME
SIHELT AL 4.3 STREET ADDRESS
| CiY 512 4 o 44 GITY-$T-21
Tiitk [V ofLETE 51 TITLE [l chenge  [O3 additon
HAM 5.2 NAME
SIREET ALHESS 53 STREEY ADDRESS
CITY. 51 54 CITY-§1-2IP
IR R T DECETE 61 1I1LE [ TChange L] Addition
NaM; 6.2 KAME
STRFLT ASORESS 63 STREET ADIRESS
oy e J 6.4 CITY - §7- 2P
14 Tda h(‘mhy certity Thal the infarmytion supphed with s Tling does nol qualily for the exemption stated in Section 118.07(3)(1), Horida Statutes. | further certify that the

repart or supplemental annual report is frue and accurate and thal my signature shall have the same lepal effect as if made under cath: that
oration or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
anged, or on an attachment with an address.

SIGNATURE: PR CHARE £ Sefor

i .
i SIGNATURE G G FriFTED NAME OF BIGNING OFFICER OR DIRECTOR Cain
i _ W _ 0003120

inforeation indicated on this ann
{am an officer o direstor of the ¢
appears i Biock 12 or Block 13 if

CR2E034 (9/96)



