FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
e oo

TLORIDA DEPARTMENT OF ATATE
CORPORATION Sandra B. MoNSam A .
ANNUAL REPORT : Jun 16 1998 8:00 am

1998 o [m/|Sijch')(;mcrg::cl)?:;ﬂows Secretary of State
DOCUMENT # P97000033248 (0)
[ Principat Place of Business

e

HARMONY CHILD CARE CENTER INC.
CHIEFLND FL 32626 CHIEFLND FL 32644

Mailmg Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_0d/11/1967

2. Principal fiace of Busness - 2a. Mailing Addross o ) 4. FEI Number Applied For
1 P <4-34¥s041y Not Applcabi
Suite, Apl #, elc Suite, Apt #. ole, Wi
: [ ‘ 6. Certificate of Status Desired a $8.75 Addtional
22 2?1 Fee Required
Cily & Slale Gy & State 6. Eiection Campaign Financing $5.00 May Bo
23] I | ) ' Trusl Fund Contribution O Added to Fees
Zip  Coutry Hp Country 8. This corporation owes or has paid the current year Intangible
24 o 25J" ) _2_9_] T £ . B _ Personal Properly Tax tiue June 30. | ] Yesri'[:}_ﬁci_ i
8. Name snd Addross of Current Reglstered Agert 7 10. Name and Address of New Registered Agent
SCOTT, LINDA J 81/ MName \
12551 N. HWY 18 82| Strest Address (P.O. Box Numbar is Not Acceplable)
CHIEFLND FL 32626
- 83
B84{ Cily g5} Zip Code
- FL ||

Ti» Pursuant o the gravisions af Sechions G07 0407 and 671008, Flonda Stalutes, 1he ahove-named corpar,
¢ ‘ . ; P
CSung of lorida Such echange was authorized by the corporgli

Aatons ot Secton 607 0005, Flatda Slalutes.

el . Seotl /-

i submitgAhis platerment for the purpose of changing its registered
5 b

-' direcpirs. | lz.reby accept the appoiniment as regislered
S T %/Lmud Tt T

agent | am famihanw

SIGNATURE . __,~ e
Sitej - Y R L e N NG Hegisir kad Agen] feanai: IJ":“_%B'*"Q)

2. —7 0T IGERE Ao DU CTORS N EEY ADDITIONSICHANGES 10 DFFICERS AND DIREGTORS IN 12
e 1Y ' ' o TJoecere Foaome ¢/ Dl o pso [Tchange [ Addition

NAME SCOTT, LINDA J 1.2 NAME ania ScoTr, Limwoa T

swept ooress | PLUO. BOX 2214 ?;}F?[WA%FSS H9%0 Nw 0= AveE.

oIrY-S1-2p CHIEFLND FL 32644 " c‘r‘!wsr;ﬂp&:; L CHIEFLAND Fe

TILE D ) I W NPT Z1TIE N T]cim VTCMm L] Ghange [T Addition

NAME $COTT, DAVID D 221 PO-0Y ¢ Scort  David M.

smeetaooress | PO, BOX 2211 e FE DD s 1910 Nw (0% Ave.

5. CHIEFLND FL 32644 1 o] . ChipFuanD P L

CHY-51-2iP FLND FL 3 o S 1Y-S1- i o LEFLAND F

TITLE oot 31 1ILE _' T Change L Addition |

HAME 3% HAME

STREET ABDRESS 3.3 STREFT ADDRESS

CITY-ST- 2P o - } o EMasciy-glozp ]

THLE AL ame | [ Crange ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CTY-5T- 2P 440y 57-2p

TITLE oo - T WQUD—'D'[LAHE 51T0LE | Change E—Addﬁion

HAME 52 HAME

SIREET ADDRESS 53 SIHEET ADDRESS

CIry-5T-1p B L . i = 5.4 CITY-51-21P

HILE o o U wmne T e _Change Addilion

SAME £ NAMC 2 '? fV

STREET ADDRESS 53 STHEFT AUDRESS . 'J l’.\

CITY- ST- 2P 6ALITY-S1-2P o o

14, | hereby cerlifg thal the imtormalion supphed wilh hes Ting <oes nol quality for the oxerption staled in Scction 119 G7(@)(0), Florida Statutes. | further certify that the infarmation
indicated on this armual repart of sappfn.ontal annoalgepoel s true and acourate and 1hat my sighature shall have the same legal effoct as if made under oath, that | am an

officar or director of 1he corporty y'f/(& or ffislen ompowered lo oxecute this reporl as required by Chapler 807, Florida Stalules: and thal my name appoars in
BUTALEE iy
"4

Block 12 or Block 13 changpeg %1(1(1![155 a{/,(/

CR2E034 (10/97)



