FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
comonmion (R, UL May 05 1997 8:00am

ANNUAL REPORT Secretary of Stale

_____ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 449637 (8)
T & T HARVESTING, INC.

ARG

3. Date Incorporated or Qualified 3a. Date of Last Repont

04/02/1974 05/01/1996

Principal Place of Business Mailing Address

373 PENINSULAR COURT 373 PENINSULAR COURT
LEAmDONRETY HAINES CITY FL 33644-3819

HAINES CITY FL 33644 us

2. Pnn;ié(a!" Placg of Business 2a. Maiing Address 4. FEI Number Applied For
‘ |-
Wl T4 7 HAevesfing. 501550725 o oo
Suite, Apt #, Suita, Apt #, 8tc N . $8.75 Additional
— o 3 B. Certificate of Status Desired 0
@3]_,2]5_‘.‘“1?) f” Ny ! 4N (_ {' ;’] Fee Fequired
Cily § Stato City & State 6. Elaotion Campaign Financing $5.00 m
— : s ¥ - . . ay Be
gﬂwg }3.[ }U &S CI % v 28] Trust Fund Contribution O Added 1o Fees
i, Countty 7 Zip Country B. This corporation has liability for intangible 1ax under 6. 199.032
. Ao , —— L. . . s
24| )’)34({ = S/t 29] [30] Florida Statutes Clves [dno
i . Name end Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
TINER, ROY W. B1} Nemeo
373 PENINSULAR COURT 82| Street Address {P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
. 83
84| Ciy FL 85| Zip Code
11, Pfsnant [o the provisions of Seclions 607.0602 and 6071508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing its registerad

oftice o tegisiered agonl, or bath, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURI

G ve by o prniod e o egislnred agert and olle { Bpplicatee {NGTE Ragistered Agent signature required when rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD ] DELETE 11 TME [JChange ] Additior &
WAt TINER, ROY W. 1.2 HAME §
stk aoecss | 378 PENINSULAR CT. 1.3 STREEY ADORESS a
eresee | HAINES CITY FL 14 CITY-5T-2IP &
me | 8 T DELETE 21 TITiE [Tchange 3 Addition |O
N TINER, BARBARA 2.2 NAME
sieet 1 aouriss | 373 PENINSULAR CT. 2.3 STREET ADDRESS
| Gr-Si-ae ] __MNES CY FL 2.4 CITY-ST-2IP
T [} DELETE 31T0LE Y ¥ change [ Addition
NAME 32 NAME
STRTE | ARDRESS 33 STREEY ADDAESS
G- 51 2F 34.CTY-8T1-21P
e (] DELETE 41 TIE [T change L] Addition
[EAR T 4.2 NAME as
STHEET ADURESS 43 STREET ADURESS
COTY-S1- 7 44 CITY-ST-2IP 5/5/‘? 7
T [T OFLETE 51 TITiE T TChange L] Addilion
HiAME §.2 NAME
STHEEY ADDRI SN 6.3 STREET ADDRESS
Cny - Si- 2 5.4 CITY-5T- 2P
s o [T Decere B1 THILE GO0002 11500 Bl [T Addon
han 62 NAME -05/07/97--01006--007
STREET ADDRENS .3 STREFT ADDAESS k165,00
_CITY-SI- 7P 6.4 CITY-SF-2IP

14. a0 hereby certify that the informabion supplied with this filng does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily thal the
information inchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or directar of the corgkration or the receivay or trustes empowered to execute this repor! as required by Chapter 607, Florida Statules, and that my name
appears in Block 12 or Block 1 “hmgnt with an address

SIGNATURE: _ LI 1l gt QUIRBY) U- TNk d-4-29

[ i
ot _
mmri)?‘au:i"ﬁr O Oft PRINTED NAME OF SIGMNG OFFICER OR TIREGTOR i Dayin & Frone #
FreYryYrereys




