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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIWVISION CF CORPORATIONS

DOCUMENT # J§2942

TERRY OGBURN FRUIT HARVESTING, INC.

(4)

Principal Place of Business

% SUSAN OGBURN
908 OLD AVON PARK ROAD
FROSTPROOF FL 33843

Mailing Address

% SUSAN OGBURN
903 OLD AVON PARK ROAD
FROSTPROOF FL 33843

FILED
Jan 28 1998 &:00am
Secretary of State

VARG EEAM AR AT AR

DG NOT WRITE I[N THIS SPACE

3. Date Incorporated or Qualified

(03/16/1987
Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
59-2869357 Not Applicable

Suite, Apt. #, etc.
22| 271

B

Suite, Apt. #, elc.

0O $8.75 additional

5. Cartificate of Statys Desired Fee Required

2.
1] 26
24

24] 25] 2]

[30]

City & State City & State 6. Election Campaign Financing $5.00 MayBs
Eﬂ El Trust Fund Contribution Added to Fees
Zip Country Zp Ceuntry 8. This corporation owes or has paid the current year Intangible

[ no

Personal Praperty Tax due June 30, 2 ves

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OGBURN, SUSAN
503 OLD AVON PARK ROAD
FROSTPROOF FL 33843

81| Name

82| Street Address (P.O. Box Number is Mot Acceptabis)

a3

841 City

FL Iﬂ Zip Coda

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the al

t bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Florida Staiutes.

'

SIGNATURE
Signature, typed o printed name of regsterad agent and ite it applicable, {MOTE: Registered Agent sighatura reguirad whan relrstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] GetEiE 1.3 TLE ) | L3 Ghange [ Addition
NAME OGBURN, TERRY 1.2 NAME
sTREET ACORESS | 903 OLD AVON PARK ROAD 1,3 STREET ADDRESS
CITY-$1-2IP FROSTPROOF FL 14 CITY-$T-2P
TILE 8T LI DELETE 21 TILE L] Change LT Addition
NAME OGBURN, SUSAN 2.2 NAME
stReer aporess | 903 OLD AVON PARK ROAD 2.3 STREET ADDRESS
CITY-ST-20P FROSTPROOE Fi 2. 4 CITY-$T-ZP
TITLE [T 0ELETE 31 THLE [ I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
LY -SE-2IP 3.4, CITY-ST-ZIP
TILE LI DELETE 41 TILE [_IChange [l Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-$1-21P
TRLE ] CELETE 5.1 TITLE [ Change™ [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T- 2P
TME L] ceLete 6.1 THLE I Change L Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - ST- 2P 6.4 CITY-5T-2IP

14. | hereby certify that the information sepplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stawtes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oificar or direclor of the corporation or the receiver or trustee empowered 1o execute this repart as required hy Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 183 if changed, or on an attachment with an address.

[-[F-98 941-43{'#@5}?

e T

CR2E034 (10/97)



