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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ()IVISI;’:.IC(;?i;\é)zPSg:zTIONS Secretary Of State

DOCUMENT # FO3942 (2)

Y. Corporation Neme

ROBINSON FRUIT HARVESTOR, INC.

R VMO

Principal Place of Business Mgi]ﬁg Addross
% JAMES HENRY ROBINSON % JAMES HENRY ROBINSON
12101 ORANGE AVE. EXT, P.0. BOX 2850
FT. MERCE FL 34345 FT. PIERCE FL 34954 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated or Qualified
e 10/31/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2036914 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, el it
g P sic — die e sle §. Certificate of Status Desired O $8'75 Additional
2 27| Fee Required
City & State _ Ciy & siate: 8. Election Campaign Financing $5.00 may Be
’;J ) . 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&a'nt{vér Intangible
;I —2—5—| 2—9] m Personal Property Tax due June 30. s [ No
9. Name and Address of Current Regislered Agent [ s of New Registered Agent
ROBINSON, JAMES HENRY \ 81 -
p)
1901 N 13TH STREET r¥] mber is Not Acceptable)
FORT PIERCE FL 33450
s/
84| City FL 85| Zip Code

11. Pursuani to the provisions of Scclhions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or reglstered agent, or both, i the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florita Statutes.

SIGNATURE R -
Signature. Iypod o printed nank: of regslored agent and Wic if & phcabie (NOTE: Rugislered Agent signature raquired when reinslating) DATE
12. OFFICF RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DecETE 117ITLE T change [T Aduition
NAME ROBINSON, JAMES HENRY 1.2 NAME
smecraooiess | 1901 N 13TH ST 1.3 STREET ADDRESS
CITY-ST. 2P FT PIERCE, FL 00000 LALY-ST- 2P
TMLE T DELETE 21705LE [T change L] Adaition
NAME 22 NAME
'STREET ADDRESS 23 STAEET ADDRESS
CITY-5T-21P 2 4CITY-§1-2P
TIME 7 DeLETE 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-8T-21P 34.CITY-8T-2IP
TITLE [ beLETe $1TITLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET'ADORESS
CITY- 51- 2P 44 CITY-57-2P
TITLE 1 oeceTe 51 TIILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY- ST-2P 54 C01Y-5T-2IP
TME [ oecETe B.1711LE [J change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY -5T-ZIP

14, | hereby cerllfg that The information supplicd wilh this filing does not qualify for the exernpticn slaled in Section 119.07(3)(7). Florida Stalutes. | further certify that the information
indicaled on this annual roporl or supplernental annual reppetys true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or direcl, aration or i receivor orumpowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

)]

Biock 12 or

Ock 13 il chanjied. or on an attacpment /drcss.
CILMATIID f - . )é ) & £, s

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



