FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 5
ANNUAL REPORT |

1996 ﬂ
DOCUMENT # J66182

1. Corporation Narme

QUALITY HARVESTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Mailing Address

% CAMILLA W. SZYMANSKI
14189 SMITH SUNDY ROAD
DELRAY BEACH FL 33446

Principal Place of Business

% CAMILLA W. SZYMANSK!
14189 SMITH SUNDY ROAD
DELRAY BEACH FL 33445

KRR AW

3. Date Incorporated or Qualified

3a. Date of Last Report

04/06/1987 03/20/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 2] 50-2792805 Not Applicaclo
| Suite, Apt. #, elc. | Sulte. Apl. 4, ete. 5. Cerfifcato of Status Desired 0 $8.75 Additional
22‘[ 27 Fae Required
o 761;5 State ) City & State 6. Election Campaign Financing $500 May Be
B;J El Trust Fund Gontribution - Added to Fees
2\ Country Zip Country 8. This corporation has kability for intangible tax unger s 199,032,
§4—| 25 ;91 E] Florida Statutes O ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SZYMANSKI, CAMILLA W. 82| "Stréet Address (P.0. Box Number 15 NoT Acceptabic)
3663 LOWSON BLVD.
DELRAY BEACH FL 33445 83
84| Ciy 85| Zip Code
FL

|91 Parsuent to the provisions of Sactons £07,0602 and 607.1508, Horda Stattes, The abow
or registered agent, or both, in the State of Florida. Such change was authorized b

e-named corporation subimits this statemant far the purpese of changing its registered office

y the corporation's board of directors, | hereby accepl the appaintment as registered agent. | am

famihar with, ang acoep'l the obligations of-Section 607,0505, Florida Statutes.
SIGNATURE _ Cry U 1213 ke j//j,?-/ 9%
S, hped a0 printea 1ame o registeralPagdit and 5t If angicanie MOTE: Fogateed Agant signaturs repired when renslat ngi ndi
i12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TiLe PD [} DELETE 1ATIILE [) Change [} Additien
NAME SZYMANSKI, WILLIAM J. 1.2 hAME
swerranpacss | 3663 LOWSON BLVD. 13 STREET ADDRESS
crr-st-ze | DELRAY BEACH FL 14 CITY-5[-2IF
TLE S1D ) DELETE 21T [ Change [ Addition
HAME SZYMANSKI, CAMILLA W. 22 Nai
smieel sooress | 3663 LOWSON BLVD., 23 STREET ADDARESS
| eny-sr-zw DELRAY BEACH FL 24001Y S1-21p
e [C] DELETE 3 1TILE [0 Change [ Additon
HAME 32 NaME
STHFFT ADDRESS 33 STREET ADDRESS
CHY-S1-2P | . 34CTY-ST-2P
TIek [] DELETE 4 1TTLE [ Change [ Addition
NAME 42 NAME
STHEE] ADURESS 43 STREET ADORESS
oY 8T 2P - 44CITY-5T-20F
NILE (] DELETE 5 1TINE {1 Change  [7] Addilion
NAME &7 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-51-21F 54 GTY-ST-2F
m.e [7) DELEIE 6 1TILE [J Change [ Addtion
KAME 62 NAME
STHECT ADDRESS 63 STREET ADDRESS
Clfy-$7-21% 64CI1Y-ST- 7P

oath: that

appears in Block 12 or B

SIGNATURE: |

14. | do hereby certily hal the info "mation supplied with this fing is voluntanly fumished and does nal qualiy for the exemplion stated n Sootion 1 19.07(3)(k) Florida Statutes. | further
certify that the Infonnation indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under

| ami an officer or dirsctor of the corporation or the receiver or trustee empowered 10 exscuta this report as required by Chapter 607, Florida Statutes; and that my name

% 13 if changed, o on an atlachment with an address

"BIGNATURE AND TYPED O

Chmitsa ujs’z,y

ED NAME OF $IGNING OFFICER OR DIRECTOR

manski Wnf $07-y98-8250

Daytirne Proce #

CR2E034 (12/95)




