FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy @B Rt | Apr 02 1998 8:00am
ANNUAL REPORT e Secretary of State S { f St

1998 oSN oF coRRoRATIONS ecretary of State

DOCUMENT # 320487 (2)
DUCKWORTH HARVESTING CORPORATION

TN R

Principal Place of Busingss Mailing Address
THORNBURG RD THORNBURG RD
P.0. BOX 540 P.O. BOX 540
BABSON PARK FL 33827 BABSOM PARK FL 23627 DO NOT WRITE IN THIS SPACE
9. Date Ingorporailed or Qualified
08/31/1967
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[24] f26] 59-1170827 Not Applicable
Suile, Apl. #, oic Suile, Apt. 4, elc. iti
V! P uio. APL A, €l B, Cerlificate of Slalus Desired O $8.75 Add_lllonal
29 a Fee Required
City & Stale | Cily & State 8, Election Campaign Financing $5.00 May Be
;} 2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
;l E] —2—0] ?’;I Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registarad Agsnt
DUCKWORTH, DONALD A 81| Name
THORNBERG RD. B2| Street Address (P.O. Box Number is Not Acteptable)
BABSON PARK FL 33827 i
84| City FL 85| Zip Code

11. Pursuani 1o the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent | am familiar with, and accept the obligations of, Saction BO7. 505, Florida Slatutes.

CR2EQ34 (10/97)

SIGNATURE _ . I i e
Slgnalure, lypod o prirded namo ol togislated agent and il it applicabio (NOTE: Regrstored Agen: signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TILE PD 7 DEtete LATITLE [ Change [ Adation

HAME DUCKWORTH,DONALD A 12 NAMI

smeeraporess | THORNBURG RD 1.3 STREET ADDRESS

€Iy -ST-2IP BABSON PARK FL £4 GITY -51- 2P

TLE V&Y 5 OEteTE 21U T cnange 7 Andition

NAME DUCKWORTH, KARIN 2.2 NAME

smeeraooness | THORNBURG RD 23 STREET ADORESS

CITY-51-21P BABSON PARK FL #.4CY-5T-2IP :

TMLE [T pewese 31TNLE [T Ctange L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 4.4, CITY-51-2IP

TLE T DELETE L1TE [Jchange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2P 440ITY-51- 7P

TLE [T DELETE 5.1 TiTLE [Jchange ] Addition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STAEET ADDRESS

CHTY-S1-21P 54 CITY-S1-71P

TALE T DELETE 61 T1LE [J change [T Andilion

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CATY- 8T-71P 64 CHY-ST- 2P

14. U hereby certify thal tho information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractor of the corparation or the receiver of trustes empowered to execule this raport as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chgpged, or on a}fch nt with an addre:

is il '

chew oy
ALkl AW AP B - 7N l”j /:\_ i Q/Ja //)Q A?ljij //Qf‘:\}l‘ll)’




