FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H99888 (0)

FLORIDA DERPARTMENT OF STATE
Sanora B Mortha™
Secrelary of State

DIISION OF CORPORATIONS

1. Corparation Name

SOUTH FLORIDA HARVESTING, INC.
Principal Place of Business Nramﬁgr A'Hvés«s

747 S BRIDGE ST 747 § BRIDGE ST
LABELLE FL 3393% LABELLE FL 33905
us r_ff:mb_zﬁ-l?c:_c;_r;_;c_)aféd or Cuaified 3a. Dale of Last Report
02/13/1986 03/27/1995
2. Principal Piace of Busines T 28l Malng Address TTATFE N e Appled For
21 o sze}_ L o ) 5&2@8756?7” o Nat Applicable
Suite, Apt. #, etc Suite, Apt #, elc. 5. Cortfeals of Status Desirad 0 $3.75 Ad@tnonal
j Fee Required
City & State iy & Stuler T T T s Blection Canpaign Financng o $5_00 May Be
j Trust Fund Contribution ul Added to Fees
2 o Country /llb_ R N y T .’ 6—7—1;;—(;(?6@{]6” rm Mﬂhﬂ.\-t; ?or-l_rtan ible tax under 199.-0“3_2._ o
—_1 Egl : _};[II Flori lutes [ ves No
8. Name and Address of Current Registered Agent Address of New Registered Agent
I T e Nane o
LANGFORD, DONALD W & 31269&!535;3;3 Y ANGEORD o
747 S BRIDGE ST 747 S. BRIDGE ST
LABELLE FL 33935 83
84| Cny LABELLE FL lss Code

11, Pursuant ko the provig

A5 af Socllorl-f, E;U 70507 wd 67 508, Flopida Suatires, 1ha abose named ceopexration submits this statement far the purp.ose of changing its regustered office
il aut mruml Ly the corporaton's board of drectors. | herety azcept the appo ntrment as rogisterad agent | am

T

CRZE034 (12/95)

o Y L g i
12, Sortins D DR CTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP T [ DELERE o | T T Crange O Adeltion
NAME LANGFORD, DONALD W 12 Nent:
sraeer anoness | 747 S BRIDGE ST 12 SIRES T ADDR 5
orvsie | LABELEFL , 10Ty Lo e
TITLE [ DeiEit FRRIT [7] Change  [] Addilin
NAME 22 NaME
STREET ADDRESS 23 SIREET AUDRESS
CiTY-57-21F R ALY -5
e [iooiere 31 1IF [] Change  [] Additon
NAME 30 N
STREET ADDFESS 35 STREFT ATDRESS
CITY-ST-2IF B S sqoy st | o
TITLE ) utleiE 41 NEE [ Chaage  [7] Addition
hANE 47 MAME
SIHEET ADDRESS 438K LT ADCFESS
CITY-51-2F _ Qacovost ae .
e [] DELETE 5 1TILE [] Cnange  [] Additien
HAME £ 2 B :
STREET ADDRESS SRGMHET AORISS
Iy 81 71 54C17-51-21F ) N
TLE ) DELETE 61TTLF [ Change  [] Addfilion
NAME 52 NaME
STREE! ASDIRESS 64 SIHIE! ADDRESS
CITY-ST-2IP BACIY-S1- 2%

14. | do hereby certify that the information supphedd with trua b m(,,,: voluntarily Turmished and does not quaty 1o the exemplion statedd in Section 119 O?(’B;wk) Fiorida Statutes. | further
certify that the information indicated on this annual repat or supplemental annual repodt s true and accerate and that my signature shall have the same lega’ effect as if made under
opatn; that { am an officar ar drackey of e corparahon G the racaer or lrua'm empovies] 10 execls this report as regured by Chapler 607, Flanda Statates; and that my name

appears ir Block 12 or Black changed, g o arafasrime,
SIGNATURE: _ $ax-9¢
OF SIGNING DFFICER OR DIRECTOR [ Dagbew Pai &




