SECOND NOTICE: GORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

PROFIT ¢ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000024466 (1)

1. Corporation Name

HARMONY OAKS, INC.

FILED

Aug 07 1997 8:00am

Secretary of State

L

83

Principal Place of Business Mailing Address
4216 AVE 0" 4275 AVE 'D"
FORT PIERCE FL 34947 FORT PIERCE FL 34947 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
_ | ] 03/24/1995 03/26/1997
2. Principal Place of Business kaa. Mailing Address 4, FEI Number Applied Far
R 26| 650626846 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
—] P ) P 6. Cerlificate of Status Desired .« [] $8'75 Additicnaf
22 ;I Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
a EI Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corparation owes or has paid the curren year Intangible
m _2;’ El ;D—] Personal Preperly Tax due June 30. Yas O No
§. Name and Address of Current Reglstered Agent 10, Nsme and Address of New Reglstered Agent
81
BLAIR, DAVID B Name
4275 AVE 'D'l 82| Streel Address (P.O. Box Number is Not Acceptahble}
FORT PIERCE FL 34947

84} City

85{ Zip Code

FL

11, Pursuant 10 the provisions of Soctions 607.0502 and 607, 1508, Florida Statules, the above-named corporation subrmits this slatement for the purpose of changing its registerad
office or registerad agent, or both, in the Slato of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiored
agent. | am familar with, and accept the obligations of, Section 607.0505, Ficrida Stalules

information indicated on this
| am an officer or diractor of thy
appears in Block 12 or Block 1

oration or
nged, 0

ik b B SN A A‘Ai‘.

val report or supplemental annual reporl is true and accurate and that
[«

my signature shall have the same legal effect as if mado under oath; thal
N recover of Trustec empowered to execule this reporl as reqguired by Chapter 607, Florida Statutes; and that my nama

mﬂm yth an address.
- B

o L e e L L EESE 5™ « n &

SIGNATURE e [ U
Signslyre, lypod of prinled name o regrsiored agent ang e if applicable NOTE: Rug stored Agont signature requirad whon reinstaingy DATE

12. O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VPD [J DeLeTE 1A TILE L1 change [T Adaition

NAME MOCK, GORDON 12 NAME

strecT aDREss | 4276 AVE D" 13 STRELT ADDRESS

CITY-S1-21P FORT PIERCE FL 34947 14 CITY- 57-2iP

e PDST [ DELETE 21TITLE [T Change™ [T Addition

NAME BLAIR, DAVID B 22 NAME

sreeTanDRESS | 4275 AVE *D° 23 STREEY ADDRESS

Y- $1-21p FORT PIERCE FL 34947 2.4 CITY-ST-IP

TITLE ] DELETE 31TNLE [T change 1 Addition

HaME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cliy-§7-21P - 34_CY-ST-7IP

TITLE ] DELETE 21 TILE [T chenge 3 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDARESS

CAY- ST-21P 44CITY-S1- 7P

TITLE T DELETE 51T [ Tchange [ Addition

HAME 52 NAME

STREET AODRESS 53 STRIET ADDRESS

CiY-ST-21P 54 CY-51- 2P

TLE [ pecete 61TI7LE I change [T Adanion

NAME 62 NAME

STHEET ADDRESS 63 STREET ANDRESS

CITY-§1-29 _ §edcmy-sr-ap

14. | do hereby cerlify that 1Pesigiormation supptied with this filing does nat qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furlher cerlify that the

ﬂé{ /-;-: frrt Names 20 1

CR2E034 (4/97)



