FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # FQ4000000771 (5)

1. Corporation Namg

GEORGIA-FLORIDA HARVESTORE, INC.

Principal Place o Busingss ’ Ma”mg Address | ’lll'll ||‘I ‘lm IIII' I||“ Ill" |I||’ I|||‘ I|”| ||||| Ill“ ||I|| HI‘ ||I‘

1010 TOBACCO ROAD 1010 TOBACCO ROAD
ATTAPULGUS GA 31715 ATTAPULGUS GA 31715 |
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
— 02/16/1994 03/26/1996
2. Prancipal Flace ol Busmoss 2a. Mailing Address 4. FE! Number Applied For
21 N . 251 F8-1119113 Not Applicable
Suite, Apt. #, otc Suiter, Apl #, at i
uie ap o . THiE AR el 5. Certiticate of Status Desired il $8.75 Addiional
2 27 Fee Required
City & Sate .. City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 2] Trust Fund Contribution ] Added to Fees
Zip | Country _Aip Country 8. This corporation has liabifity for intangible tax under s. 199,032,
24] 25 20| [20] Floridla Statutes D ves B Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
1
WALKER, STEVE C il 81| Name
230 JOHN KNOX HOAD. SUITE 2 82| Street Adoress (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 =
84| City FL 85| Zip Code

1. Pursuant 1o 1ho provisons of Seclions 6070502 and 607, 1606, Fonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reg-stered agent, or both, 1n Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farr.hae with, and accep! the obhigabons of, Section 607.050%, Florida Statutes.

SIGNATURE
S0Aatune il 08 PRed Natoe 0 e omed agne 3 ed tie f apphintee {NOLE Ragistered Agent sgnature required when rainstaring) DATE
12, ) OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVC 3 DELETE L1TRLE [ change [ Addilion
RAME MILLER, P D 4R 1.2 NAME
sraeet aooess | 1010 TOBACCO ROAD 1.3 STREET ADDRESS
orv si-ze | ATTAPULGUS GA o 14 CITy-ST-2P
TIME cT [T oeLete Z1TLE O change [ Addition
NAME MILLER, P D SR 22 NAME
streeraooeess | 1010 TOBACCO ROAD 2 STREET ADDRESS
£ITY-S1- 3P ATTAPULGUS GA 7 4CTY-51-21p
I S h [ betere 31TILE [T Change ] Addition
A SPEARS, DORIS 37 NAME
sweer anosess | 1040 TOBACCO ROAD 33 STREET ADDRESS
LIy-ST-2p ATTAPULGUS GA 3.4 CITY-ST-21P
TLE T oeLere 41 100LE [Tchange ] Addition
NAME 4 2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-ST-2 4ACITY-ST-2P
e [] peLets 5% THTLE [T Change [T Addition
NAME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADORESS
GY-51.2F 5.4 CITY-ST-2IP
TILE ] DeLere 61 TITLE Tlchange L] Addition
HAME §.2 NAME
STREET AJRESS 63 STREFT ADDRESS
£ITY-ST- 2 I E40TY-S1-2P

14. | do hereby cet ly that the in‘ermation supphed with this filing does not guably for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the
infarmation indicated on Lhis annual report or supplemental annual report is True and acgurate and that my signature shalt have the same legal effect as if made under oath; that
lam an officer or director of the corporation or thg recever or rustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 T argattachment with an address.

SIGNATURE: ATy, (-6-5 (B2 é, ro

N TURIPAND TTFED OR PRINTEG NAME OF SIGNING OFFIGER OR DIRECTSR Gate: Oyive Frone #
F XL v

CR2E034 (9/96)



