-

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

03-01-1999 90157 011

DOCUMENT # N94000005739

1. Corporation Name

HARVEST TIME INTERNATIONAL, INC.

us

Principal Place of Business

130 COASTLINE RD
SANFORD FL 3271

Mailing Address
PO BOX 1078
SANFORD FL 32772
us

Mar 01, 1999 8:00 am
Secretary of State

*RET0.00

VOO AR

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

21] 26] 11/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;;I ;l 54'1698630 Not Applicable
City & Stat City & Stati iti
fly & State iy & State 5. Certifcate of Status Desired V $8.75 additional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] 290 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
31| Name
MURPHY, ARTHUR J JR 82| Street Address (P.O. Box Number is Not Acceptable)
2257 GRAND TREE CT
LAKE MARY FL 32746 8
84! City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

[NQOTE: Regisiared Agent signaiurs required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TIME EDT [ DELETE 11TME p ) ol [Change  F#Addition
NAVE MURPHY, ARTHUR J JR 12NmE LAYFY MAnvielle
streeraooress| 310 PICKERING CT rasmeeraooess| 1196 9Fox ForresT 62' ole
crv-srze | LONGWOOD FL 32779 wervsrae | ApepicA, FLo 329/
TITLE VPS [] DELETE 21TNLE CChangs ] Addition
NAME MURPHY, MARY H JR 22 NAME - - IR .
streeTanoress| 310 PICKERING CT 23 STREET ADDRESS
env-st-zp | LONGWOOD FL 32779 2.4CITY-ST-2P
TITLE P [] DELETE 31 TME [JChange [ Addition
NAME KEEFAUVER, LARRY DR. 32 NAME
sTReeT apoReSS | 422 GRANDVIEW AVE N 33 STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 34.CITY-8T-2P
TE D [ DELETE 41TME [JChange ] Addition
NAME HOOPER, CLIFF 4. INAME
streeT rooress| 130 HAMBER T. LANE 43 STREET ADDRESS
arr-st.ze__ | ALTAMONTE SPRINGS FL 32714 44 CITY-ST. 2P
| e D (] DELETE 5.1 TME [CIchange [} Addition
NAME MORAN, JOHN 52 NAME
sTReeT aDDRESS | 2453 ELMORE CT 53 STREET ADDRESS
arv-st.ze | APOPKA FL 32703 54 CITY-ST-2P
TTLE D [ DELETE 8.1 TIME [JChange [ Addition
NAME GROSSMAN, RICHARD 6.2 NAME
sree aooress| 985 ALMOND TREE CIRCLE 53 STREET ADORESS
ar-st-ze { ORLANDO FL 32835 §4 CITY-§T-2P

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowen

Block 12 or Block 13 if changed, or on an attachmenypwith an adgress, with alt other like empowered.

SIGNATURE:

s not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ed to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in

/-/5-89  «p2)325-5700

86

i

0014

CR2E037 (11/98)

Date

Daytime Phone #



