FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

- 1997

Y

PROFIT LR

FLORIDA DEPARTMENT OF STATE

i )@ Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J66182

1. Corporation Nam

QUALITY HARVESTING, INC.

(3)

Prncipal Place of Business

% CAMILLA W, SZYMANSKI

Mailing Address
% GAMILLA W. SZYMANSKI

FILED

May 07 1997 8:00am

Secretary of State

GO A

14189 SMITH SUNDY ROAD 14188 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-9809
3. Date Incorporated or Qualified umDate of Last Report
2. "Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
ﬂ___ e E] 53-2792805 Not Applicable
Suiter, Apt #, clc. Suite, Apt. #, etc, I
| Sue APt e Hie. AP o §. Cerlificate of Stalus Desired |:| $8'75 Additional
gl E] Fee Required
__ Gty & State Cily & Srate 6. Elsction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added 10 Fees
iw | . Counlry Zip Country 8. This corporation has liability for intangiblﬁl under 5. 199.032,
2a] ] 28] [30] Florida Statutes [ ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SZYMANSKI, CAMILLA W, 81] Name
3663 LOWSON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing ts registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam familiar with. and accapt the obligations of, Sechon 607 .0505, Florida Statutes.

SIGNATURE
Slguarone wpped of phnted name of registeeed agent and tite it apphicable (MOTE: Rogisle-ed Agan) signalure tequired when reinstaling} DATE

(12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] OFLETE TATITE OChange [ Additon
NamE SZYMANSKI, WILLIAM J. 1.2 HAME
sraet aomeess | 3663 LOWSON BLVD. 1.3 STREET ADDRESS
civsiae | DELRAY BEACH FL 14 CITY-ST-ZP
T §10 7 BECErE 21 TMTLE [T change (L] Acdition
NV SZYMANSKI, CAMILLA W. 22 NAME
st socress | 3663 LOWSON BLVD. F 2.3 STREET ADDRESS

| onv.sioe | DELRAY BEAGH FL 2 40IIY-51-2P
s [T orLere arTeE - “ {JChange [T Addition
NAME 3.2 NAME
STAEE T AODRFSS 33 STREET ADDRESS
CHY-S1- 7 34. iTY-S1-2P
e [T oeLeTe A1TILE [ Change L] Addition
NAME 4.2 NAME
SIR:E | ADDRESS 4.3 STREET ADDRESS
v s ar 44 CITY-ST- 2P
T [T DELETE 5.1TIME L] Change [T Addition
NaME 5.2 NAME
STRE! T ADDRESS 5.3 STREET ADDAESS
LIY-S1- 70 54 CITY-ST-2p
e i T DELETE £1 TILE [T change ~ £ Addiion
NAME 6.2 NAME
STREET ADER: 55 6.3 STREET ADDRESS
cir-51- 7 6.4 CITY-ST-2IP
14, | do hereby cerlly that the information supphied with this fiting does not qualify for the exerption stated in Section 118.07(3)i), Florida Statutes, | further cerify that the

nfornatar indicated on this annual repon of supplemonial annual report is true and accurate and that my signature shall have the same legal effect 8s il made under oath: thal
1 am an olficer or director of tha corporation or The receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Biock 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: (_gmuctts W 5Lt bidudll) CQidn W Seywaushk, ¢fofa;  EV-4if8-30ac
BIGNATURE AND TYPED O AME OF SIGNING OFFICEA OR DIRECTOR T Date T Daytma Frions ¥

CR2E034 (9/96)




