0452747

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90251 008 ***150.00

DOCUMENT # HQO888

1. Corpor: tion Name

SOUTH FLORIDA HARVESTING, INC.

S

|
Principal P ace of Business Mailing Address I
3289 SR. 29 S. P.O. BOX 2999 |
LABELLE FL 33335-9523 LABELLE FL 3397% |
us us DO NOT WRITE IN T 15 SPACE ,‘|
3, Date Incorporated or Gualifed —' '
02/13/1986 1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyilied For
21] 26] 59-2668567 Not Apphicable | |
Suite, Aot #, etc. Suite, Apt. #, etc. . iti k
P 5. Certifcate of Status Desired O $8 73 Aic!|t|onal |
E ;] Fee Required )
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23l ;E] Trust F und Centribution Added tc Fees |
Zip Cour iry Zip Country 8. This corporation owes the current year ntangible i
24 [El m 30 Persor al Property Tax. [ves iINo ;
9. Name and Address of Current Registered Agent 1G. Name and Address of New Registered Agent |
81| Name !
LANGFORD, DONALD W R B
. B2| Street Acdress (P.O. Box Number is Not Acceplable) |
Z00_TURTLE _LANE I
LABELLE FL 83 !
34 City {BST Zip Code ‘
LABELLE FL | 133935~ o

~11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statvles, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was Juthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatins of, Section 607.0505, Flurida Statutes.

SIGNATURE _ :
Signature, typed or printed na-ne of ragistared agent and tibe if applicable. {NOT.:. Regisierad Agent signature requ.red when renstating) DATE 8 E ;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 D R

e DP 1 DELETE 11TME [Change [ Addition E 5

NAME LANGFORD, DONALD W 12NAME 3!

STREET ADDRE 35 7 13smeeraooress| 700 TURTLE LANE i

orv.stzp | LABELLE FL 33035 uorvstze | GABELLE, FL 33935 o

TIME 1 DELETE 2 {TME Ochange  [1Addtin ) © 3%

NAME 22 NAME :

STREET ADURE 3S 2.3 STREET ADDRESS ‘

CITY-5T-2IP 2.4 CTY-5T-2P :

TILE [J DELETE 11 TINLE {JChange ] Addition

NAME 3.2 NAME

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-ST-2P 34 CTV-ST-ZP |

TLE [1 DELETE 41TILE [Jchange [ Addition

NAME 4,2 NAME

STREET ADDRE! 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-3T-2IP

TIME [ DELETE 5.4 TILE [JChange [} Addition

NAME 52 NAME

STREET ADDRES .S 5.3 STREET ADDRESS

GITY-51-2IP 54 CITY-ST-2IP B

TLE [ DELETE 8.4 TMLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADORE! S 6.3 STREET ADDRESS

CITY-ST-2P .4 CATY-ST-2p

14. | hereby certify that the informatian supplied with this fiing does not gualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicatéd on this annual report 0° supplemental nnual report is true and acct rate and that my signatuse shall have the: same legal effect as if made un fer oath; that | em an
officer ¢ r director of the corporat on or the receivir or trustee empowered to €xecute this report as req ired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, n an attachineni with an address_with gl#bther like empowered.

SIGNATURE:

> YEE Sy d 7y -0STD

ING OFFICER OR DIRECTOR
|




