AFTER MAY 1ST IS $550.00

FILED

FIl.E NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90298 006 ***150.00

DOCUMENT # 162942

1. Corporé tion Name

TERRY OGBURN FRUIT HARVESTING, INC.

T

Principal P ace of Business

% SUSAN (GBURN
90G OLD AYON PARK ROAD
FROSTPROCF FL 33843

Mailing Address

% SUSAN OGBURN
903 OLD AVON PARK ROAD
FROSTPROOF FL 33843

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/16/1987
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2869357 Not Applicable

Suite, Adt. #, etc.

27

Suite, Apt. #, etc.

$8.75 Auditional

Fee Required

a

5. Certfcate of Status Desired

SRR

4

[25]

29]

[20]

“City 8 State” — ~ B City & Staté 8. Flecticn Campaign Financing 0 $5.00 tayBe )
23 ;l Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible

JNo

Personial Property Tax. [ ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

OBURN, SUSAN
903 OLD AVON PARK ROAD
FROSTPROOF FL 33843

B

Name

82

Street Address (P.O. Boy Number is Not Acceptable)

83

84

City

FL‘I?SI Zip Cade

11, Pursuznt to the pi
office ¢r registered agent, or

rovisions of Soctions 607.0502 and 607.1508, Florida Stald tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the aps ointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Fl>rida Statutes.

SIGNATUFE
Signalure. typad or printed na na of Tegistarad agent and tite It applicable. {(NOT ! Regislered Agant signature rec: ired when reinstating) DATE
12. OFFICERS ANIJ DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTOFS IN 12
Tme P [J DELETE 1.1 TITLE ClChange  [] Addition
NAME OGBURN, TERRY 12 NAME
streeTAnoress| 903 OLD AVON PARK ROAD 4.3 STREET ADDRESS
CITY-ST-ZP FROSTPROQF FL 14 GITY-5T-2P
TITLE ST ] DELETE 21 TITLE [JChange [ Addition
NAME OGBURN, SUSAN 22 NAME
sweeracoress| 903 OLD AVON PARK ROAD 2.3 STREETADDRESS
orv-st.ze_ | FROSTPROOF FL . _ .. o . 2.4 CITY-ST-ZP
TIME [] DELETE 3ATILE [JChange  [] Addition
NAME 32NAME
STREET ADDRE 3% 3.3 STREET ADDRESS
CITY- ST 2P 34 CITY-ST-70
me [} DELETE 41TIMLE JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREETADDRESS
GITY-ST-2IP 44 CITY-ST-21P
TLE [ DELETE 51TTLE CiChange () Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
ToE [] DELETE 61T0LE [JChange [ Addition
NAME 2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-57-2 64 CITY-ST-2P

13, | hereby certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerbfy that the inarmation
indicate:d on this annual report cr supplemental annual report is true and acc rrate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receivar or trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Siatutes: and that my name appeirs in

Block 12 or Block 13 if cha

SIGNATURE:

SIGNATIIRE %

b

ed or on an attachment with an address, with zll other like empowered.

94/ 35 -HE6T

0436124

D TYPED OR i'RINTED NAME OF SIGNING OFFICE:! OR DIRECTOR

Czr—.‘

Susan Oaté uin
P2

—;/ 2499

Dayurns Phone #

CR2E034 (11/98)




