FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # F57241

THE HARVEST COMPANIES OF FLORIDA, INC.

(4)

A IARR AW NN

Mailing Address
12933 BALD CYPRESS LIN.

Principal Place of Business
POST OFFICE BOX 9730

I4/¢f :,qu74((8 ]

24}

12903 BALD CYPRESS LANE NAPLES Fl.ﬂ
NAPLES FL 3909 DO NOT WRITE IN THIS SPACE
‘ * 3. Date Incorporated or Qualified
12/04/1981
2. Principal Piace of Business 28, Maling Address 4. FEI Number Apphed Foy
21 28] 592711720 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, ‘ ] $8.75 Additional
Z] *;l B. Cerlificate of Status Desired O Fee Required
City & State City & Stato 8. Etection Campaign Financing $5.00 May Be
E E} Trust Fund Contribution Added to Fees
Zip Countey Country 8. This corparation owes or hag paid the current year Intangible

Yos 1 no

Parsonal Property Tex due June 30.

9. Name and Address of Current Registered Agent

FOLKERTY, BRUCE L
12933 BALD CYPRESS N
NAPLES FL 33999

10. Name and Address of New Registered Agant
81| Name
82( Street Addrass {P.O. Box Number is Not Acceptable)
83
84| City F LJssI Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the &l

office or registered agenl. or both, in the State of Florida_ Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligahons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement far the purpose of changing its registered

SIGNATURE ___ e e e el L

Signaivre, typrg of printd narm: of teginintad ageent ar-d}wlk- o ay pincatie {NOTE: Registerad Agent sipnalure required when reinstating) DATE p
12, OF FICERS ANDY DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE PD T peLedi 1.1 TITLE [T Change ] Addition g
NAME FOLKERTH, BRUCE L., SR. 12 KAME §
staeer aooress | 12033 BALD CYPRESS LANE 13 STREET ADDRESS it
CiTY-S1-21 NAPLES FL 14 CITY-ST-2IP &
e [T peeeTe 21TILE [J Change [ Addition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2 4CITY-ST-2p
TITLE ] DELETE 3I1TMLE [JcChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CitY-S1-21P 34.GITY-ST-ZiP
TLE [J oELeTe 41 TITLE [ Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2iP 4ALITY-5T-2P
TILE T DELEre SATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-21P
TILE (J OELETE 61 TITLE [d change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITe-§7- 2P 6.4 CITY - 5F- 2P
14. | hereby cerliy thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat roeporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, or on an all, wonl with an address.
ﬂ, Z s | s S
SICNATIIRE. ok et inisi | e SCED

vo/
JSTTE- rOGe

129/ 8



