FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # HO9888  (0)

1. Corporation Name

SOUTH FLORIDA HARVESTING, INC.

b ey

AT RO

Principal Place of Business Mailing Addross
.R. 29 8.
WBELLE 1, s3ss52 P.O. BOX 2999
us LABELLE, FL 33975 DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified
2. Principal Piace of Business ) Pa. Mailing Address 4. FE| Number Applied For
2_1] R 261 59-2668567 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
’ . P 5. Cartificate of Status Desired | $B'75 Addfiional
2 _ ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?3] - 451 Trust Fund Contribution Added to Fees
Zip Caurntry e Country 8. This corporation owes or has paid the current year Inlangible
m ?5] ) ) 29] :To‘ Parsonal Properly Taxdue June 30.  [ves  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LANGFORD, DONALD W 81| Name
47 s BHID(E ST B2| Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
. a3
84! City FLJss Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, inthe Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the obligations of, Section 607,0506, Florida Statutes.

SIGNATURE e e e e
Sipratuce. typed o pontod nae e of egtered nygent aonl thie 4 appacatie (NOHI L Ragisterod Agent signature required when teinslatng) DATE
12. 0 1ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w [ oneTe 19 TIILE Changs 1] Additian
NAME LANGFORD, DONALD W 12 NAME
SYREET ADDRESS 747 S BRIDGE ST 1.3 STREET ADDRESS 4020 TEAK LANE
CITY-§T-2F LABELLE FL 14 CITY-5T- 2P LARELLE. FI._ 339135
TME T_] DELETE 21TME Y LT Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
i -S1-2iP R . 2 40MY-8T-7IP
TITLE [ cedee 31T0LE CJXcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
LHTY-ST-2IP B 34.COY-§1-2F
TILE [ oeLEre 41T [ Change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F L = 44CITY-57-2P
e [T oeeTe 51 TNLE [ Changs [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P _ . 5.4 CITY-57-2IP
TLE [ veLete 6.1 TITLE ] Crange” [T Adution
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2iP 6.4 CITY-ST- 2P
14. | heraby cerlify thal the information supplied wilh this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual roport or supplemental annua? reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the: corporation o thgeceivor or trustoe empowered 10 execute thys report as required by Chapier 607, Florida Statutes; and that my name appears in
Black 12 or Block 1311 changod, cy A achment with al%
- /// R

e~ | L3I0 A1l o) S omn T res

PN T I iy .

PROFIT . GRS, FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooal’l’l

CR2E034 (10/97)



