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

PROFT FLURIDA DEPARTIMENT OF STATE
St o | Feb 03 1998 8:00am

1998 N ;“f,p DIVISION OF CORPORATICNS Secretary Of State

DOCUMENT # 88793 (4)

1. Corporation Wame

HARMONY HORSE, INC.

_ R AC A A

Prircipal Place of Busingss ] Mailing Address )
2205 PLUCKEBAUM 2190 ROCKLEDGE DRIVE
ROCKLEGE FL 32626 ROCKLEGE FL 32955 .
us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
10/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 . 59-3091701 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc, . iti
s © 5. Certificate of Stat\s Desired O $8.75 Acdiional
a 27 Fee Required
City & State City & State €. Election Carmpaign Financing $5.00 ray Be
El E’ . L Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
2_4l EI El _:aa Perscnal Praperty Tax due June 30, Cves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOGAN, FRANK C. 81| Name
400 CLEVELAND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUIMTE 800 . e
CLEARWATER FL 34615 &
84| Ciy FL ]as‘ Zip Code

11. Pursuant lo lhe provisions of Seclions 07,0502 and 607.1508, Florida S"tatutes. the above-named corparation submits this statament for e purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE . .
— Slgnalure, typed or printed neme of regis-ered agant and lite it applicable (NOTE. Ragistered Agent signature raqulred when reinstating) B k DATE ~

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE i PD [ DELETE .1 THILE T I Change [ Addition

NAME HARMONY, THOMAS P. 12 NAME

sreer aporess [+ 2190 ROCKLEDGE DR. 1.3 STREET ADDRESS

Civy-SF-21P ' ROCKLEDGE FL 14 CINY-5T-2IF o

TLE . 8D LT pELETE 21 TINLE [ change™ [T Additian
NAME " HARMONY, SHANNON 2.2 NAME

stReeT aponess | 2190 ROCKLEDGE DR. 2.3 STREET ADDRESS

CITY-SI-2iP ROCKLEDGE FL. 2.4CITY~5T-ZP

TITE [T DELETE 31MTE [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, GITY-S7-2IP

TITLE [J DELETE 41 TIOLE [ Cnange  [] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 4.4 CITY-$T- 2P

TITLE . {_| DELETE 517ITLE I_] Change  E_T Addition

NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CY-SI- 2P 54 CITY-ST-2p

TILE [T DECETE 6.1 THLE [J Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-7IP 6.4 GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the informatlon
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
clficer or director of the carporation or the recelver ar trustee empawered 10 executa this report as required by Ghapter 607, Florida Stafytes; and that my name appears in
Black 12 or RBlock 13 if changed, or on an attachment with an addsass. ;

P8 o7 t3d B/

CR2E034 (10/97)



