FILE NOW: FILING F
[ PROFI] ;
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
GIVISION OF CORPORATIONS

(4)

1. Corporaborn Noeng

TERRY OGBURN FRUIT HARVESTING, INC.

SN R

Fuiriped Plase of Busingess Mailing Addres

35
% SUSAN OGBURN % SUSAN OGBURN
903 OLD AVON PARK ROAD 903 OLD AVOR PARK ROAD
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date incorporated or Qualified | 3a. Date of Last Report
03/16/1987 06/09/1995
2, Pugat Place of Busess | 2a. Mailng Address ) 4. FEINumber Applied For
21| N i 59-2869357 Not Appiicabie
St At # et sem Suite, Apt. #, et E. Cedificate of Status Desired O $8'75 Add_ﬂional
22| - N -1 K . Feo Required
Cily & State: Gty & Slate 6. Election Campaign Financing 0 $5.00 May Be
231 . - e 281 Trust Fund Contribution Added 1o Fees
2 Country | ip - Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
24| 25| 20 30| 7 Florida Statutes O ves ONo
: ’ 9. Name and Address of Current Registered Agent o ] 10. Name and Address ol New Reglstered Agent
81| Namwe
OGBURN, SUSAN 82| Street Address {P.O. Box Number is Not Acceplable)
903 OLD AVON PARK ROAD i
FROSTPROOF FL 33843 83

B4| Ciy 85| Zip Code

FL

7 0602 and 607 1508, F londa Statutes, 1he above named comoration submits this statement for the purpose of changing its registered office
te of Floncla Such change was authorized by the corporalion’s bbard of direclgrs. | heroby accept the appointment as registerad agent. | am

t the obligations of, Soctiop 607.0505, Florida Statutes.
LG &«J dddﬂ)d .Oﬁ\éwﬁ - g?jcc,_-_.___/ Rkl I / 5/ -%

o owisions of Soatian:
cnt hoth, i the St

14, 1 do hereby ceartify that e information supplied witt this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlly thal the nformaton ind cated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
Gath: that | ar an ohicer or drector of the corporabion or the recelver ar tusles empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
apoeas 11 Blogk 12 o Biock 140 changad, or on an attachment with an addiess.

. oo prital e ol ey Tand il T2 e R st syl o when st il o

12. 7  OFFICERS ANDDIRECIORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4

it 4 - {7) DELEIE 11T [ Change  [] Addilion -

e OGBURN, TERRY 1.2 NAME 3

s, | 908 OLD AVON PARK ROAD 13STREE ] ADDRESS g

.| FROSTPROOF FL g &

W B -1 S o § (T TR ERTETAN [] Charge ] Addition | ©

o OGBURN, SUSAN 22 A

SR ALTRESS 903 OLD AYON PARK ROAD 2 3STREET ADDRESS

en s | FBOSTPHOQEFL S i 24CITY-ST-2IP

Tk [ DELETE 3 1T0LE [] Change  [T] Additan

TR 32 NAME

SIREE AR 39 SIREE! ADDRISS

ovesl o L L 3qom-stae |

ik [ DELETE 4 1TINE [0 Change [} Addition

RS 47 NAME

Sl ARG S 4.3 SIHEE| ADDRESS

Creesi e il pestayesrae

uif [] DELEIE 5 1TITLE [J Change ] Addition

HAp 5 2 NAME

Sl EATRESS 5 3 STREF] ADORESS

LIf SI-aF o i I E-LL(LLS 10 l

Tilte [] DELEIE € { hILE [] Cnange {7 Addion |

Kby B 7 NEME 1

STRH | ATDRESS 63 STREFT AQDRESS |

Cily St A 64 CITY-S1-29 1
[
[
[

SIGNATURE: ¥

Nt O Q Bcs \‘j(/da e % bornw 1T 946 35 ey
SIGYATURE AND TYPED OR yﬂfb NAME DF SiGNING OFFICER OR DIRECTOR Date Daryt g Prore: #



