___FILE NOW:
PROFT
CCORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # 44963

1, Corporation Name

T & T HARVESTING, INC.

FILING FEE AFTER MAY 118 §225.00

FLORITIA DEPARTMENT OF STATE '
Sandra B Morthar

Seorelary of Statn
DIVISICN OF CORPORATIONS

@®)
1O

Principal Place of Business 7 o Maxhrng Adflreqs
373 PENINSULAR GOURT 373 PENINSULAR COURT
P.O. BOX 217 —Ro-He-—
HAINES CITY FL 33844 HAINES CITY FL 33844 I
3. Date lncororated or Qualibed l 3a. Date of Last Report
2. Frocpal Place of Business 2a. Maling Addrass a T 8 FE Number ) Applicd For |
- o sl e 59-1559725 B Not Applicable
| Suite, Apt 4, etc | Suite A ¥ ete 5. Certficate of Status Desired 0 $£8.75 Additional
22‘ - . E?J Fee Required
City & State | Gy &Swte 6. Election Campaign Financing a $5.00 May Be
;;I . 23] . Trust Fund Gantribution Added to Fees
| Fds) N Country Jip  Country 8. This corporatinn has babilty for intangibjo tax vnder s 199 032,
IE] ' 2;' tZQJ 3(]1 Floada Statutes ] ves 0
9. Nameand Address of Current Registered A [T T 10, Name and Address of New Registered Agent ]
81| Name
TINER, ROY W. 82| Streal Address {P. 0. Box Number is Not Acceptable)
373 PENINSULAR COURT
HAINES CITY FL 33844 83

B4| City 2ip Code

FL ™

11, Pursuant to the provisions of Sections 607 0002 and 807 1508, Flonda Stahutes, the ahove narmed corporabion submits tis statement far the purpase of changing its registerad office
ar registered aqent, or bott, in the State of Flonda Such change was authonized by the corporation’s. boasd of dreclars. | hareby accepl the appointment as registered agant lam
familiar with, andg accept the obhgations of, Sectiin &07.050%. Florida Statates.

SIGNATURE . . .. . . B IR e e
Tl gl e Ependoogst ’"1”",' SRR TURIN (RN WATR IR E AR S S| P et A s gnal et et wter e stafeyg DATE ff-;
12, GFFICENS AND QIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TITLE PD_ T T ﬁT:j DH&IE o 11 Hll['- 'w’*" ’ [:l Chdllg" D ACL"\IIG'}‘— g
NAME T‘NER. ROY W. 12 NAMT E
STREET ADDRESS 373 PENINSULAR CT. 13STRELT AZDRESS Lou
ClTr-ST-2F HAINES CITY FL ) - 14 CIY-51-2IF E
| Tine S T 7] DELETE 2 1TILE ] Charge ] Addition o
NAME TINER, BARBARA : 22 NaME
STREET ADDRESS 373 PENINSULAR CT. 2 1STREET ADDRESS
_C‘IH'ST 2F HNNES cm FL [ | e St-a0 L
TILE 7] DELETE 31Tk [ Change  [] Additon
NAME 32 NAME
SIREET ADDRFSS 33 SIKEE] ADORESS
LIy -S1-2F - _ o 4TI -S1- 2k
T [ DELFTE 410k [ Change  [] Addition
NAME 42 NAME
STHEET ADIDRESS 4 3GIHIET ADDRFSS
CIy-§l-70 . o 440y -S1-2F
TILE [ DELETE 5 1 1LE [] Changz [} Addition
NAME § 2 NAME
STREET ADDFESS 59 5TREL ] ANCRESS
CTY-51 2F [, Assomyesrer o ]
TITLE [T DELETE 6 1TITLE 3 cnange [ Additan
NAME 62 NAME
STREET ADDRESS €3 SIREET ADDRESS
CiTY-§1-2IF 54CIY-5!-27

14. | do herety certfy thal the nformation suppliodd with thes fiing is voluntarily furnished and does not qualily for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cextity that the information indicated oo this anriual repor or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath: tnat | am an officar or dreclor of the comaraton or thi recever or trustes empowered 10 exacute s report as reguired by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 130 anged pr o an altachment wath an address.

— -
SIGNATURE: "7 SIGNATURE AND TYPED OR PRINTED N@%ﬁrﬁ‘ﬁi@%ﬁ / ’ngﬂ g :,f.-’?'L(/é 55//5%-3&73 a

Dni Aevie Puowe |




