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Principal Place of Business

"2, Principal Piace of Husmess

FILED

~ PROFIT

oy

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

'DOCUMENT # H3419

1. Corporation Narie:

STEWART HARVESTING, INC.

(3)

17-%2 NORTH

HAINES CITY FL 33844

Mailing Address

A

P. O, BOX 699
SQINES CITY FL 338450039
3, Date Incorporated or Qualified 3a. Datp of Last Report
12/14/1984 04/24/1996
2a8. Mailing Address 4. FEI Number Applied For
'1;;' 59'2472655 Not Applicable

Suile, Apl 4, Suite, Apt #, etc iti
[ f P B. Cerlificate of Status Desired O $8'75 Additianal
l?_'tﬂ-,_,,, S m Fea Required
| Gty & State | __ City & Suate 6. Election Campalgn Financing $5.00 may Bo
3_:11 e za_l Trust Fund Contribution Added to Fees
It .., Gounlry - Country 8. This corporalion has liabllity for intangibte 1ax under s. 199,032,
_zil e ?5] 2El 30 Fiorida Statules Oves Cne
P,, _ 9. Name and Address of Current Repistered Agent 10. Nama and Address of New Regislersd Agent

CRANO, MARIE ALICE 81| Name

3985 U.S. HWY 27 SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)

LAKE WALES FL 33853

83

84| City

FL

85| Zip Code

SIGNATL

JRRE

|11, Fursuant o the provisans of Sections 607.0502 and 607 1508, Fiorida StatUtes, 1he above-named corporation submits this statement Jor the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. t arm famihar with, and acceop! the obfigations of, Section 607 8505, Florida Statutes.

Tyl o prnves] oy of

cred agent and title t apgilicable.

(NOTE Registered Agent signature required when reinstating}

DATE

nt with ag address.

o om

NG TYPE( OR FHINTED NAME DF SIGNING OFFICER OR DIRECTOR

OFFICEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T nelene 11TME T crange™ [ Additan
NAWE STEWART, RICHARD M. 1.2 NAME
SIREE | ADCIRESS 3080 E SHAMRWK EXT. 1.3 SYREET ADDRESS
orv-siar | HANES CITY FL L4 CTY-ST- 20
e TV [T Deci e 2110 [T change L Additon
N STEWART, ELSIE M. 27 NAME
sieet areess | 3200 PATTERSON ROAD 2.3 STREET ADDRESS
envosrze | HAINES CITY FL ) QI ST-20
KL ] DELETE 31 TILE EFTange L Adoition |
R WANDLESS, MARGARET 12 NAMKE
syt aoviess | 2512 LAKE WADE CORUT 43 SYREET ADDRESS i/ﬂ- l&l& Wdﬂ’f- @ﬂ "
anv-srze | ORLANDO FL 24.07Y-§T- 219 I'/ﬂnﬂ’d , ,2./ 3&%
T o [T oELETE 41TME ’ Change Addifion
NAME 4.2 NAME
STHER? ADDRECS 43 STREET ADDRESS
Gl -57-7iP 44 CITY-5T-2P
B [T DeLETE 5.1 ITLE T Change ™ L] Addition
NAME 52 NAME
SIRELT ADDAT S5 53 STREET ADDRESS
Gy-ST 2 5.4 CATY-ST- 26
I T BELETE §1TITLE [T Change™ LT Addtion
NALE 5.2 NAME
STREET ADDHESS 6.3 STREET ADDAESS
V872 } 84 CITY-ST- 2P
14. | do hereby certily that (he infarmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

mformaticn indicated on this annuat reperl or supplementzl annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 23 if changed, or on an attac

SIGNATURE:”

Y422 3904

@fmfw//rss 4-1-97 4

Daytng Prone ¥

0394228

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



