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

PROEIT *x FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CORPORATION E Sandra B. Mortham

"ee7 oot et Secretary of State

DOCUMENT # J3312 9)

1. Corporation Name

GODWIN CITRUS HARVESTING, INC.

SRR ER SR

Principal Place of Busmess Mailing Address
1109 WEST MIDWAY RD. 1109 WEST MIDWAY RD.
FT. PIERCE FL 34302 FT. PIERCE FL 349824112
3. Date Incorporated or Qualified 3a. Dale of Las! Report
09/15/1986 03/18/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
il E| 59‘2?15712 Not Applicable
Suile, Apt. 4, Suite, Apt. #, elc.
uile, Apt. 4, elc ulle, ApL #, elc 5. Certificate of Stalus Desired O $8.75 Addilonal
E ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
3 ;' Trust Fund Contribution L—_| Addad 10 Fees
Zip Country Zp Country B. This corporation has liabiity for ingangible tax under s. 199.032,
;] ;5] E ;l Florida Statules ﬁes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOWLER, MICHAEL D B1| Name
300 S. 6TH STREET 82| Gireet zc‘e s (P‘%)x Nu%r‘dﬂot Agel(ﬂ_eé
FT. PIERCE FL 34850 - (Y et
83
"R R | 25D
. Tiecee, FL

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! the abligalions of. Seclion 607.0505, Florida Statutes,

SIGNATURE
Signaline typed of frinted name ol registered agut and (e 1 apphican & TNOTE Regrieied Agerl s gralute rénared whon enetaing) TIATE

12, QOFFIGERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT PD [T DeLeTE 11THLE [ change [ Addition

HAME GODWIN, JAMES EDWIN 17 HAME

street anoness | 4781 JORGENSEN RD. 1.3 STREET ADDRESS

CITY - 51-2IP FT PIERCE FL 1.4 CIY- ST-2IP

HILE ST J peLETE 21 TIILE [ change T Addition

NAME GODWIN, IVA PEARL 22 NAME

street aooress | 1103 SW 14TH ST 23 STAEE ADDRESS

CiTY - ST-2IP OKEECHOBEE FL 2 400TY-57-2IP

1TLE [T peLETE 31THLE [ change [T Addition

NAME 2 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-571-2P

nTLE [T DELETE 41 1TLE TJchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CIIY-ST-ZP 44 CITY-ST-7IP

LE [T pELETE 51 TULE [ change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-21P 54 CITV-51- 2P

e 7 DELETE 617ITLE T chage L Addition

NAME 6.2 NAME

STREET ADGRESS 63 STREET ADDRESS

Ty -§T-21P B4 CITY-ST-7P

14. | do hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
information incheated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corparation or the receivgefor lrustee empowerced 10 execula this report as required by Chapler 807, Florida Statules; and that my name

appears in Block 12 of Block J3 f changed, or on I with an address.
gl(:NA'runF,-\/ A,u_fg H ol ,Q\\(\\Q"'} (Ci.h \ Wi n) 2l

CR2ED34 (9/96)



