s

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT A% FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT
OVISION OF CORPORATIONS

1996 AT o
DOCUMENT # (8264 (7)

1. Corporation Name

ELIJAH PALMER FRUIT HARVESTING, INC.

Sandra B Morthiam

Secretary of State

Principal Piace of Business

3700 AVENUE L 3700 AVENUE L
FT. PERCE FL 34M47 FT. PIERCE FL 34347

AR A

02/01/1984

RAGIINgG Al

%a. Date of Last Report

05/01/1995

[ Pincpal Place of Busness 2a. Malng Addre T T AR Mamiber B pophed Tor
E1 U (.. RSP | b9eads8 | [NotAicalie |
Suile, Apl #, elc  Sute Apt wels 5 Sl of Status Desired 0 $8.75 Additional
2l S 2 S R
Gity & State . Gy & Saw . Floction Canipaign Financing 0l $5.00 May Be
E—ﬂ . 231 Trust Fund Contribution Added to Fees

2ip 8. Tris corporation has habilty for nlangible 1ax uncler s 190.032,
m | FHlonda Sratuies M ves ko

10, Name and Address of New Regisler

ed Agenl

PALMER, ELJAH
3700 AVENUE L
FT. PIERCE FL 33450

FL BS] Zip Cods

11, Pursuant to the provisions of Eections 637 0807 andd €07 1508, Florda Statutes, e abovs namod corporation subimits this statement Jor the purpose of changing its registared office
or registered agent. or bath, in the Sryre of Florada Such chanye waas authorized by the corporaton's board of directars. Theredy accept the appaintrment as registered agent lam
familiar witn, and accept the obliganons of, Sech?

SIGNATURE

'S 70 OFFICERS

NAME PALMER, ELIJAH 12 HaME
srager aooatss | 3700 AVENUE L | 3AIRTE | ADIRESS
QlY-ST-21P FT.PIERCEFL 7 sactesege 1
T S5 ! 2T0E
NAME PALMER, ANNIE 25 haNE
sracer aooress | 3700 AVENUE L 23GIHEL] ADDRESS
| onsrzp | FTPERCERL

CR2E034 (12/95)

T Chengs . [ Addtan

TITLE - ST T T bRGE 1oome T T _— [0 Change (] Addien
NARE 37 KAKE
STREET ADDRTSS 33 SIREE] ATDRESS
CIY-SI-7 e s ] IEEISIARE TS T
TITLE I DELFTE PRI [ Crangz [} Addiion
NeME 420N
STRELT ALDHESS 2XSIRNET ANDHESS
LU L S e aamnestar L I
TITLR ] DELETE 51T [ Cnange  [] Addion
NAME 52 Kk
STREEN ADDRESS 53 STEET ALORESS
v ST-2IP . e _ QEspvestar e e
TILE 2 NILF [} Crarge [} Addition
NAME 62 NSME
SIREET ATDRESS £33 SHEHT ABORTSS

CITy-51-2IF

14. | do herehy cenify that the information supp 1 witin this filagy is 2 ves nat qualfy for the exemprtion stated in Saction 119 07(31k), Florida Statutes. | further
certily thal the iaforiation inchicated on tni A0 reprt € Sapplen et Ao el 15 UE &t an ourate and that my sinacure shall have e same lejal effect as If maoe under
oath, that | ami an officer or duector Of e corporatian or the receive on trustee erupoweiedd 1 exgcyte thes report as requited by Chiapter 607, F Joncdy Sratutes; and that my name

appears n Black 12 o Bock 13 it changed, gey @i atiachment wiln an address
SIGNATURE {//)70, L 4 %ﬂ/%_ 41461 1370

~

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR né{?ﬁ v

YTyl 1) Fo -1



