SECOND NOTICE: CORPORATION BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/993550 §F DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT AN FLORIDA DEPARTMENT OF STATE Jul 1 6, 1999 8:00 am
CORPORATION ) 5! Katherline Harris
A R LORT Catherine Marr Secretary of State
1999 .% /-"6|VISION OF CORPORATIONS 07-16-1999 90013 028 ***558.75
DOCUMENT # S
1. Corporation Name F57241 / ol
THE HARVEST COMPANIES OF FLORIDA, INC. —
VR AR IR
POST OFFICE BOX 9739 12933 BALD CYPRESS LLN.
12933 BALD CYPRESS LANE NAPLES FL 34119
NAPLES FL 34119 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/04/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number {Appiied For
Al ;l 59-2711720 [Not Applicable
Suite, Apt. #, etc. . Suite Apt#ec o o i ———$8:7 5-Additional—
- -2—2-1 e El 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 rz;i Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E} m ;lﬂ Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
FOLKER# BRUCE L
12933 BALD CYPRESS LN 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES Fi. 33999 83
84| city 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and tit if epplicable. {NOTE: Registerad Agent signature required whan ramstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E PD [ oetere LATE [ crange L Aditon
NAME FOLKERTH, BRUCE L., SR. 12 NAME
smestaooress | 12933 BALD CYPRESS LANE 1.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 1.4 CITY-ST-ZIP
TITLE D DELETE 21TITLE . [:l Change D Addition
NAME 2INANE
STREET ADDRESS R — 2.3 STREET ADDRESS . m s m e ————— et e - e
CITY-ST2P 24 CITY-ST.2P
TIME l:] DELETE 3ATTLE D Change D Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZIP 34 CITY.ST-2ZP
TME [ peceTe a1TmE ] crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZP 44 GTYST-ZIP
TME [ beLete 5.1 TME [T change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTYSTZP 5.4 CITV-ST-ZP
TinE [ JoeLere 6.1 TMLE [ change L Addition
NAME . . 6.2 NAME
STREET ADDRESS’I . . . ’ 8.3 STREET ADDRESS
omvstze | T §4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%at effect as if made under oath; that | am
an officar ar director of the corparation or the receiver ar trustes empowered o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an gitachment with an address, ” /
SIGNATURE: s@ MR EEREGUIRC S 703019  sew-reen

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0100618

CR2E034 (5/99)

TSI, S % S

BT g

Wi




