FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN HARVEST PACKING CQ., INC.

576997

Principal Ptace of Business

4769 NORTH U.S.
FORT PIERCE FL 34346

Mailing Address

P.O. BOX 2549
FT. PIERGE FL 34954

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90183 029 ***150.00

ARERMIR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

28]

Trust Fund Contribution

06/26/1978
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] [26] 59-1833285% Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . iti
——| Suite, Al ete Suite, Ap et 5. Certifcate of Status Desired Oa $8 75 Add.ltlonal
22 ;;] Fea Required
=iy 8 State = e == City &-State # == {62 EREON-CamBIgT Fmaricing ~ RS ——==-85:00May 65"

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| . El Personal Property Tax. X]ves Oneo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81} Nam
BASS. R. DALE °"® Bass, R. Dale ,
MO 82] Sirest Address (P.O. Box Number is Not Acceptable)
4788 NORTH US. 1. 8686 Andrews Ave
FT. PIERCE FL 34946 83
B4 City 85| Zip Code
Fort Pierce FL 34954

11. Pursuant

office or registerad agent,
agent. | am familiaggt

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

R. Dale Bass,

President

April 16,

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 607.0505, Florida Statutes.

1999

VINinte

SIGNATURE _ ‘
Signatufb, typadtor printed name of registered agent and titla if applicable. (NGTE: Registerad Agent signature réquired when reinstating) DATE =

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

TME PD [ DELETE 11 THLE P/D Change  [JAddition | —

NAME BASS, R. DALE 12NAME Bass, R. Dale 3

seeeTanoress| 4788 NORTH U.S. 1 13smeeooeess| 8686 Andrews Ave o

CITY-ST-2P FT. PIERCE FL 34946 14 CITY-ST-2P Fort Pierce, FL_ __ 349%4 &

TME VTSD [ DELETE 24 TLE v/T/S/D ®Change  []Addition | &

NAME BASS, DIANNA L 22 NAME Bass, Dianna L.

sTReeTaoprEss| 4788 NORTH ULS. 1 assreeranoress| 8686 Andrews Ave

CTY-ST-ZP FT. PIERCE FL 34946 . . 2qcmv-stzp_- | Fort Pierce, FL. 34954 - »

TME 3 DELETE 317ITE [JChange [ Addition

NAME ' 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CTY-5T-2IP .

TME [ DELETE 41TITLE [JChange [} Addition

NAME < 2namE ,

STREETADDRESS 4.3 STREET ADORESS !

CITY-ST-ZP 24 CITY-5T-2P :

TME [ pELETE 51TITLE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 CITY-ST-ZIP

TmE CJ DELETE B TITLE [JChange [ Addilion

HAME 6.2 NAME )

STREETADDRESS| 63 STREET ADORESS ’

T G4CITY-ST-ZP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if chang

s
- » ot W N o
TURE AND TYPED OR PRINTED NAME OF SIG!

an attachment with an address, with all other like empowered.

FE?"@J"QIEFB?SS , President

4/16/99

(561) 461-6669

NING OFFICER OR DIRECTOR

Date

Daytime Phcne #



