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

PROFIT T FLORIDA DEPARTMENT OF STATE '
’ o, .
CORPORATION é‘ e Sartes . Morthers Feb 21 1997 8:00am
ANNUAL REPORT T AR Setretary of Stale |
1997 e DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # F7489 (6)
1. Corporation Name
N & N HARVESTING, INC.
S RO M
C/O DAVID ANTHONY NORKA C/O DAVID ANTHONY RORKA '
148 REEDY BLVD PO BOX 252 143 REEDY BLVD PO BOY 262
FROSTPROOF FL 338430252 FROSTPROOF FI 33843052 _
3, Date Incorporated or Qualified | 8a. Date of Last Raport
; 04/05/1082 06/13/1996
2. Principal Place of Business 2a. Malling Address ’ : 4, FEI Number Appliad For
21] 26) 592141027 Not Applicable
Suite Apt #, et - Suite, Apt. #, otc. o 58-75 Addifional
P 271 6. Certificate of Status Deslred 0 Fee Required
City & State City & State &. Elaction Campaipn Financing $5.00 May Be
a Fz_s—l Trust Fund Contribution ] Added to Fees
ap | Country I Country 8. This corporation has liabikity for intangible tax under 5. 199.032,
24] 25 20| [30] Florida Statutes Clves Ono
§. Name and Address of Current Registered Agent 10. Name and Addroess of New Registered Agent
NORKA, DAVID ANTHONY 81| Name
148 REEDY BLVD. B2} Street Address (P.O. Box Number is Not Acce
0. plable)
FROSTPROOF FL 33843 .
B3
B4} City 851 Zip Code
~ FL

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statemant for fhe 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ehiigations of, Section 607.0505, Florida Statutes.

SIGNATURE. . _

Sigratiee, lypod ot porbzo rang ol regstered agent and tille 1 apgricable. {NOTE- Repistered Agent signature required when reinsiating} DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS!CHANEE TO OFFICERS AND DIRECTORS IN 12 )
TLE PD [T DELETE 11TILE [Tcnange [ Addition §
AN NORKA, DAVID ANTHONY 12 MM “g’
sineet aconrss | 148 REEDY BLVD. 13 STREEF ADDRESS o
orv-si-ze | FROSTPROOF FL 14 BH1Y- 51-21P . &
mLE VO W DELETE 21 TiLE S O change T Asdiion |©
NAME NORKA, ANTHONY DAVID 22 NAME : ‘
staeer aopaess | 6020 WEXFORD COURT 23 STREEY ADDRESS
cre.sr.zp | WINTER HAVEN FL 2 4 ITY-5T-ZP :
L 5D E‘DELETE 317ALE - - [Jchange L] Audition
NAME NORKA, KATHY B 32 NAME . -
sineer anoness | 148 REEDY BLVD 33 STREEF ADDRESS
oirv-si-ze | FROSTPROOF FL 34,CITY-5T-2P
TILE [T DELETE 41THLE L1 Changs ] Asdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 25 ) 44 CAY-51-2p _
1M [T DELETE 51 TITLE i Change  |.J Addition
HAME 52 NAME
STREET ACDRES5 53 STREET ADDRESS
CITY-S1- 7P 54 CITY-SE-21
s [ oEtete §17TMLE ] Change ~ T_J Acdition
HAME 52 NAME
STHEE! ATIDRESS 63 STREEY ADDRESS
CITY-S1- 2P 64 LITY-5T- 2P

14. | do hereby cerlity that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaticn indicated o this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the: corporation or the raceiver or truslee empowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name

appears in Black 12 or Block 13 if canged, or on angtiachMent with an addrass.
SIGNATUHEE\LJ - :l. [5 \ ING OFFICER OR DIRE mnl “ﬁ R - DDFK&/ .::e] ‘ 71, Q”) q’:i:éi?gf“

SIGNATURE AND TYPED DR $HINTED NAME OF SIGN




