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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Sk | LORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 622735 (9)

SEMINOLE HARVESTING, INC.
KGR RORA T

Principal Place of Businass

4001 SEMINOLE-PRATT WHITNEY RD. 4001 SEMINOLE-PRATT WHITNEY RD.
P O BOX 83 P O BOX %8
LOXAHATCHEE FL 33470-70% LOXAHATCHEE FL 33470-7098 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/23/1979
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| Remove P,0. Box 98 26] Remove P.0.Box 98 50-1927117 Not Applcatio
Suita, Apt. ¥, stc. Suite, Apt. 4, elc. iti
P P 5. Certificate of Status Dasired O $B.75 aaaitionat
—‘:2_] m Fee Required
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 May Bo
E‘ 28} Trust Fund Cenlribution L Added to Fees
Zip Caountry dip Country B. This corporation owes ar has paid the current year Intangible
m E] ;] m Parsonal Property Tax due June 30. D Yes D No
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| N
HEWITT, WALLACE R. ame
4001 SEM|NOLE'PRATT WH”NEY RD. 82| Sueet Address (P.O. Box Number is Not Acceptable)

y LOXAHATCHEE FL 33470-0098

B4| City Zip Code

FL |

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registared agent, of both, in the Stale of Flonida, Such change was authorized by the corporalian's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ -
Stgnalure, Iyped & printed name of rapistured agont and title  opplicabie {NOTE - Registarod Agent signaturo required when reinstating} DATE
12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ch CJ DELETE TATILE [ change [ Addition
HAME CALLERY, JAMES 1.2 NAME
streer appress | 4001 SEMINOLE-PRATT WHIT 1.3 STREET ADDRESS
CITY-5T-2P LOXAHATCHEE FL 1.4 CITy-51-2IP
MLE PD [ cetere 21TME ~ [ change [T addition
NAME MASSEY, SCOTT 22 NAME
streeT anoness | 4001 SEMINOLE-PRATT WHIT 24 STREFT ADDRESS
emv-st-2¢ | LOXAHATCHEE FL 2 ACIY-ST-7P
TITe Y PRUELETE 31TILE [T Chenge [ Addition
NAME BRONSON, STANLEY 32 WAME
sTReeTaporess | 4001 SEMINOLE-PRATT WHIT 3.3 STREET ADDRESS
CITY-$T-2IP LOXAHATCHEE FL 34.CITY-ST-7P
WiLE 15D [T vELeTE 417M1LE [ change T Asdition
MAME HEWITT, WALLACE R. 4. 2NAME
saeetanpress | 4001 SEMINOLE-PRATT WHIT 4.3 STREET ADDRESS
crv-st-2¢ | LOXAHATCHEE FL 4.4 CITY-ST- 2P
TILE T DECETE S.1TITLE L) Change L] Addition
NAME 5.2 NAME
STREET ADUAESS 53 STREET ADDRESS
CITY-§Y-2IP 54 CITY-ST-2/P
TITLE [ oELETE 6.1 TILE CTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 7P £4 CITY-ST-21P

14. | hereby certify that the informalion supptiod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher ceridy that the information
Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of tha corporation or tha rocewer or ttuslec empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and thal my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

] smNATuwhE: e 2947

CR2E034 (10/97)



