U3 56

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

PROFIT FLORIDA DEPARTMENT OF STATE .
L A OCPARTVENT 0 Apr 20, 1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90097 001 ***150.00
DOCUMENT #
1. Corporation Name H45029
GOLDEN HARVEST FRUIT COMPANY
o _ R
a7NUS T PO BOX 2549
FT. PIERCE FL 34946 FT. PIERGE FL 34954
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed fy
- 02/25/1985 ]
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbet Applied For ‘ % I‘
‘EI 26 59'2567871 Not Applicable F
‘—I Suite, Apt #, etc. ‘—l Sute, Apt. #, et 5. Certifcate of Status Desired 0 $8F'75 Adqitional
22 27 . ee Required :
-—City & State- : - e City & Blate =iz e 1:‘“5Ectufﬁ‘caﬁfﬁiﬁh'ﬁhéﬁaﬁg“—m—"—*’ﬁ;nmﬁﬁ‘ﬁ = D
El ;El Trust Fund Contribution Added to Fees e
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;] [2_5? E Fersonal Property Tax. &) ves CINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BASS. R. DALE Bass, R. Dale
ar 82| Street Address (P.O. Box Number is Not Acceptable}
3091 OLD EDWARDS RD %68é Andrevws Ave
FT PIERCE FL 34981 a3
84| City X 85| Zip Code
Fort Pierce- FLTL34954
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 o 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 familjaffwth) and pt the ghbligations of, Section 607.0505, Florida Statutes,
SIGNATURE ‘ R. Dale Bass, President April 16, 1999
ture, or Brinted name # registered agent and title if applicable. (NCTE: Registarad Agent signature required whan reinstating} OATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TIMLE P D DELETE 1.1 TMLE P/D RdCnangs [ Addition E
NakE BASS, R. DALE 12NAME Bass, R. Dale b
seeTappRess| 3081 OLD EDWARDS RD. 1ISREETADRESS | 3686 Andrews Ave o
CITY- ST-ZP FT PIERCE FL 14 CITY-ST- 2P Fort Pierce, FL. 34954 &
TIE ] [ DELETE 11 TME V/S/D Kichange  [Jaddion| O
NAME BASS, DIANNA ' 22 NAME Bass, Dianna L.
smreevsooress| 3091 QLD EDWARDS RD. wsweeTaopfess | 8686 Andrews Ave
crv-stze_ - | FT PIERCE FL . - 2.4 CITY-8T-ZP Fort Pierce, FL 34954 -
TME [1 DELETE 34TIME . [IChange [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZIP 34.CITY-ST-ZR
TMLE [ DELETE 41TME [JChange [ Additien
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TLE ] DELETE 5.1 TITLE [JChange  [Z] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-5T-2IP 54 CITY-ST-2P
TME [T DELETE 61TME : [CJChange [ Addilion
NAME 6.2 NAME
STREETADDRESS| . . - - R 6.3 STREET ADDRESS
crvste. | . 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, op-an an attachment with an address, with ali other like empowered. -

SIGNATURE: A BE = REODATIFSAss, President 4/16/99 (561) 461-6669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




