1-aN-97 Brigsn -~

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 5 4

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F46660

1. Corporabon Name:

D & K HARVESTING, INC.

(9)

Principat Place of Business

890 SPRATT BLVD.
PO BOX 1347
LABELLE FL 33935

Mailing Address
890 SPRATT BLVD.

PO BOX 1347
LABELLE FL 339354432

FILED
Jan 24 1997 8:00am
Secretary of State

MR

3. Date Incorporated or Qualified

09/30/1981

3a. Date of Last Report

03/13/1996

22

Suite Apt ¥

2. Principal Place ¢f Business

"Za. Maling Address
26}

4, FEI Number

58-2120884

Applied Far

Not Applicable

Sinte, Apt #, elc.

27)

5. Certificate of Status Desired [

$B.75 Agditional

Fee Required

24] [25] 2]

30]

Florida Statutes {7 ves

[N

ity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added lo Fees
Z1p Covdry 21 Country B. This corporation has Hability for intangible tax under s, 199,032,

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglistered Agent

1113 1TH ST N.
IMMOKALEE FL 33934

81| Mame

82| Street Address (P.Q. Box Number s Not Acceptable)

a3

84| City

FL [

Zip*

11, Pursuant 1o e provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corparation submils this statemsnt for the purpose of changir
olfice or reg steied agent or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointme
agent | am farm.ar with, and ascepl the ooagations of, Section 607.0505, Floricia Statutes. )

istered
istered

SIGNATUA

p ‘
D TYPED OA PRINTED NAME OF SIGNING OFFICER Of

SIGNATURE | e e e S R
Sl ety d o ponted nan e ol regesessd et ool Rieob apgphcanke {NOTE Regisiered Agent signatwe required when reinslatng) “ (S
12. o QFFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICETic ANGD, SCTORS IN 12
e ) [T otLETE 11 TITE [ Change L] Addition
KAME BARNETT, DIANE 1.2 HAME
smeer apneess | 1993 11TH ST N, 1.3 STREET ADDRESS
CTY-ST-2P IMMAKALEE FL vvvvvvv . 14 CITY-ST-2IP
THLE [T DELETE 21 TILE [Jctange T[] Addition
hAML 2.2 NAME
STREET ADTRESS 2.3 STREET ADDRESS
oy i | 2.4C07Y-51-21P
THILE 1 oecete 31 TILE [ Tchange  [LJ Addhtion
NAME 3.2 NAME
STREET AUDMESS 3.3 STREET ADDRESS
om-staw | o 34.CIV-5T-2IP
TITIF [T oeLeTe 41 7TLE [ Change L Addition
HAME 4.2 NAME
STREET AJIDRESS 4.3 STREET ADDRESS
cry-ska= | 4.4 CITY-5T-2IP
THLE T CELETe 51 TILE [T changs [T Addition
HAME 52 NAME
STREET ATIDRESS 53 STREET ADDRESS
CiTY-§1. 79 54 CINY-ST-21P
LI [ cewete 1TME [T change” T Addition
NAME 62 NAME
STREES ADRESS 63 STREET ADDRESS
Clry-51-ap 64 CITY-5T-2
14, | dio harety certily thal tng infarmatan sappliced with this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

infarmahon ind.calid on ths annual reporl o supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 arm an oflcer ar director of the Corporal on o the raceiver ar trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE: [fyuc Pacutd ™

| £95 X5

Daytime Pione #
Pl Y 4

CR2E034 (9/96)




