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

"PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' ,.2.324,_,' DIVISION OF CORPORATIONS

DOCUMENT # HO988 (0)

1. Corporation Name

SOUTH FLORIDA HARVESTING, INC.

Principal Place of Busingss Mailing Address ‘"l.l“ll““m"mm‘l“‘l‘"uIml |M|||lllllul!m|l|" ||||

747 S BRIDGE ST 747 S BRIDGE ST '
LABELLE FL 33835 LABELLE FL 333354449
us
3, Date Incorporatad or Qualified 3a. Date of Last Repont
02/13/1986 04/25/1996
2. P ijaW Mace of Busingss 2a. Mailing Address 4, FEI Number - Applied For
2l 2280 SR, bl fimg 50-2668567 Nt Appicabi
Suite, Apt #, etc Suite, Apt. #, etc. N ) $8.75 Additional
p” LQ %LU\D —El B. Certificate of Status Desired 0 Feo Required
Crty f@’ to | City & State 8. Elaction Campaign Financing $5.00 May Bs
. 2;] Trust Fund Contribution 0 Addec 10 Feas
Zip _ Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
mx‘_z). g]’)S q&ﬁ% m _[_l s, ;;l 30 Florida Statutes O Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LANGFORD, DONALD W 61| Name
747 § BRIDGE ST B2 Street Address (P.0. Box Number is Not Acceptable}
LABELLE FL 33935
83
84 City FL 85} Zip Code

1. Pursuant (o the pravisions of Sachions B(7,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing s registered
office or registered agent. or bolh, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Floriga Statutes. :

SIGNATURE _ — ..
Sty lypesd v printad nare of rogiclere d agont and tlo i applicatee, {NCTE Ragistered Agenl signature required when renstating DATE
12 QOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) [J oEere 1.1 ITLE [JErange [T addition
KA LANGFORD, DONALD W 1.2 NAME '
swaeer aooness | 747 S BRIDGE ST 1.3 SIREET ADDRESS
CITY-§F-2IP LABELLE FL 14 CITY-57-21P .
e ] DELETE 21 TNLE [ Change [ ] Addilion
NAME 27 NAME ‘
STREET ADDHESS 2.3 STREET ADDRESS
CHY-81-21P o 2 4CHy-8T-2IP .
1ML i | mEEER 31 TLE ' I Crange L] Adddtion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-51- 7P ] 34.CITY-51-2P
TITLE T pELETE 41 TILE [T Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -SI-2IP A4 CiTY-S1- 2IP
TiLE [ prLere 51TITLE L) Change L] Addition
NAME 5.2 NAME
STREL! ADIDAESS 53 STREET ADDRESS
CY-si-ne - 54 0TY-8E-2P
me [T oELeTe 61 TIILE {Feorange [ Adaition
NAKE 6.2 NAME
STREE ADIRESS .3 STREET ADDRESS
CITY - 51-2IF 6.4 CITY-87-2IP

14. | do horeby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(i). Florida Stales. | further cerﬁfy that the
infarmation ndicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the corgoration or the receiver or trustes empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
L

G OFFIGER OR DIRECTOR Date Daytime Prone #

oA i

FLORIDA DEPARTMENT OF STATE Feb 21 1997 Sooam

CR2E034 (9/96)



