Do

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

PROFIT 4;1\":}, b .e FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Socrtary of Stto Secretary of State

1998 | '41 / DIVISION OF CORPORATIONS

DOCUMENT # F46660  (9)

D & K HARVESTING, INC.
Principal Place of Business Maiing Address |||||l|| ||“I|||I Iml Iml |““|||||‘|H Iml |||”|'|”|I|H ImHI"
850 SPRATT BLVD. 890 SPRATT BLVD.
PO BOX 1347 PO BOX 1347
LABELLE FL 23835 LABELLE FL 23935 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1961
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 50-0 120884 {Not Appiicable
Suile, Apt. #, slc. Suite, Apt. &, etc. ” . $8.75 Additional
—2-2—1 EJ &. Certificate of Status Desired (| Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may B
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep! year Intangible
24 EJ 2—9] 3;] Persona| Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
BARNETT, DIANE 81| Nama \
1
M3 MTHST N 82| Streot Address (P.O, Box Number is Not Acceptable)
IMMOKALEE FL 33934
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed name of tegisiored agent and title it apphcable {NOTE: Roglsteref Agent signature roquired when relnstatingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S [ ofLeTe 11TIE [J change ] Addilion
NAME BARNETT, DIANE ' 12 NAME
staeerappress | 1113 11TH ST N. 1.3 STREET ADDRESS
ITY-ST-2P IMMAKALEE FL 14C[TY-ST-2IP
THLE [J DELETE 21TmE “Tchange ] Addilion
HAME I 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
GIrY-ST-2tP 2.4 0MY-$T-2P
TILE [ celere 31TLE TJ change  [_] Addition
HAME 3.2 NAME
STREET ADBRESS 33 STREET ADDRESS
GITY-ST-2Ip 34.CITY-51-21P
TITLE ] DELETE 43T0LE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-21P 44 CiTY-ST-21P
TITLE L] DELETE 51TMLE " JChange L] Addilicn
NAME 5.2 NAME
SIREET ADERESS 5.3 STREET ADDAESS
CITY-ST-21P 5.4 CfTY-ST-2F
e [] OELETE 61 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2ip IﬂTY-ST»ZIP

14. | hereby certify that the information supplied with this filing does nol qualify for the exsmption stated in Section 119.07(3)(1), Fiorida Statutes. | furiher certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or 1he receiver or trustee empowered (¢ execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, of on an altachment wilh an address.

IR AT IDE. lﬂ, e ﬂn.do‘ﬂ#‘é D YN T ']q,‘-, .nm"”—- A’l)/ﬂf‘ G111 2 Dl &P~




