SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMDUNT DUE OR OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ¢
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 60538

P & S HARVESTING. INC.

©)

Principal Place of Business

Mailing Address

R R

5. ORANGE AVE 5. DRANGE AVE
P.O. BOX 1038 P.O. BOX 1038
FT. MEADE FL 33841 FT. MEADE FL 33841 a. Date Incarporated or Quakfied 3a. Dale of Last Report T }
, L 12/29/1978 05/01/1995 |
2. Pringipal Place of Basingss ] 2a. Maing Address 4, FEI Number Appled For

[21]

59-1957738

Mot Applican's |
$8.75 Acditional

Suite, Apl #, etc Suite. Apt #, et

2 E?| 5. Cartificate of Status Drjkd ____rji - Fei: ‘i‘f‘_q‘{‘T?E,,, B
City & State | Crty & State 6. Elechion Campaign Financing - $5.00 May Be

23 ) . ) 23_l 7 Trust Fund Contribubon [J Added 10 Fees
7 Gonry T e oy e

This corparabion has babilly forirtgnogitle tax unddar g 199 032,
Florda Slatules [9);05 [:! No
10. Name and Address ot New Registered Agent

24] 2s] 29] 20|

5. Name and Address of Current Registered Agent

KUNBERGER, FRANK L o o

40 LANGFORD S'[REET 82| Strect Address (PO Box Number s Nat Acceptable}

FT MEADE FL 33841 53 e e
(84 Cily

85 l Zip Code

11, Pursuant 1o the provisions of Soations 607 0500 and 607.1508, f londa Stalutes, the above-narmed corparalion submits this statement for the purpose of changing egnslererf
oflice or registered agent, or both, in the Srate of Fonda Such change was authorized by he corporation’s hoatd of chrectars | hareby accop Ine apnointimant as regpsteresd

agent | ant familiar with, and accept the: obhgations of, Section 607.0505, Flonaa Statutes

SIGNATURE - [ S e e e e B S
L by O e R e et e T A Ar i e He g dered Agent s - peefahsd wher B P e DAlt

12. T OfEICERS AND DIRLCTORS j RE ADDITIONS/CHANGE S TO OF FIGERS AND DIRECTORS IN12 |8
TITLE p [ 1 peerr VUL R R s
NAME PAUL, BRYAN W 12 NAME 3
SIREET ADCRESS RT 2 BOX 451 1 1STREET ADDRESS &
TY-57- 2P LABELLE FL _ T4GIY-5E- 2P N &
TR ST ] oeeere 21T [] crange [] additen j©
NAME SHIRLEY, THOMAS C 2ENAME
STREET ADDRESS. 811 ORCHID TERRACE 2 3 SIKEET ADDRESS
CHTY - ST LAKE PLACID FL 2400y ST e , .
TLE VP [J oeLent F1TILE [T e [
NAME SHIRLEY, RICHARD L 32 AN
SIREET ADDRESS 1005 MT. PISGAH ROAD 33STKi+ | ADDRESS
Qrv-g1- 2 FORT MEADE FL A B TR ——. . , ]
TiE (7] uverere 41 T chawe [] Agtuan
NAME 4 2 NaML
STREET ADDRESS 43 STREET ALURESS
GITY-5T-21P e . . A4 0Ty -57-21° ,,a
TILE L1 DeCETE 51TILE [T Crange T | Aviimon
NAME § 2 NAME
STREET ADDRESS §ASIREET ADDRESS
iy -ST-2IF . 54CITY 572 i )
TiTLE D DELETF G1TULE L1 chang LJ Additioa
NAME £ 2 NAME
STREET ADDAESS 6 ASTREE T ADDRESS
Oy -5T- 2 o RATITY-ST-2IP . ]
14, | do heretry cartly that I & nfurmatonaamoled wih s fibrg is voluntarily furn:shed and doés not qualfy for the exemphon slated i Section 139 Q7(3)k) Flunaa Satates |

further certify that the informanotingdfcate mgegnnual repan or sypplemental annual report 15 rue ard accurate and tha? my signature shall face the same legal © tast

made urder oath, that | am an ofgher or dcc \he recaiver of lruslec empawerad 10 execule s report as reguied by Chapter 817, Florga Statates and

that my Name: ApRCars in Bloci 14 or Jagh. +3 ar f ment with arn addrass
SIGNATURE: A, C cf’/E Y (94DeSs595%p

TE g gt P A
Nl 7T, . - _ B




