Bl

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

HAA Brph i TS LD SRR R

PROF\T P ey FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 Ree

DOCUMENT # 661 82

1. Corporalion Namae

QUALITY HARVESTING, INC.

(3)

Mailing Address

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

Principal Place of Business

% CAMILLA W. STYMANSKI
14188 SMITH SUNDY ROAD
DELRAY BEACH FL 33046

FILED
Apr 24 1998 8:00am
Secretary of State

NG RIAY

DO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualitied
04/06/1987
2. Principal Place of Business | 2a. Matling Address 4, FEI Number Applied For
’;I 25-| R9-2792805 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, efc. iti
P F— ? 5. Certificate of Status Desired O $B'75 Additional
22 27] Fes Requirad
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 ) 281 Frust Fund Contribution Added to Fees
Zip Country | ip Country 8. This corporation owes or has paid the currgnt year Intangible
-;I E\ 29] 5} Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Gurrent Reglslered Agenl 10, Name and Address of New Registered Agent
SZVMANSKI, CAMILLA W. 81| Name
3663 LOWSON BLVD. 82| Steel Address (P.0. Box Number is Not Acceptable}
DELRAY BEACH FL 33445
a3
84| City FL 85| Zip Code

agent. | am familar with, and accept the okligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or ragigtered agent, or both, in the State of Florida. Such change was autherized by the corporation's boarg of directors. | hereby accept the appointment as registered

Signatura, typed of phinted name of regnlernd auv?t"a';nilfﬁ(\ it af:{-ﬂ;w\:le {NOTE Regislored Agenl signalure reguired whean relnslaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T peLete 117MMLE [ Change [T Addition | =
NAME SZYMANSKI, WILLIAM J. 1.9 HAME §
seeer appress | 3663 LOWSON BLVD., 1.3 STREET ADDRESS o
oI 57-21p DELRAY BEACH FL 14 CITY-ST- 1P 8
TME STD U DELETE 21701LE [T érange L] Aodition | O
NAME SZYMANSKI, CAMILLA W. 22 NAME
sreer apphess | 3663 LOWSON BLVD. 2.3 STREET ADDRESS .
CITY-5T-2P DELRAY BEACH FL 2, 4CITY-ST-2P
TRE T DELETE 3.1 TITLE [Tl change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZP 34. CITY-ST-2IP
TITLE [ pecete 41 TIE [J change [T Addition
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-§1-21P 44 CITY-ST-2P
TE [T DELETE 51TIILE TJ change  [_] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-2P 54 CITY-§T-7IP
TMLE ] DELETE 61TITLE [ change L1 Addition
NAME : 5.2 NAME
STREET ADDRESS 63 STREEY AGDRESS
CITY-ST-2P ' 6.4 CITY-ST- 2P

14, | hereby certl

Block 12 or Block 13 if changed, or on an alachment with an address.

e R

[ ]
F Y P TS FLg T Y "= . rey)

SN

‘ ‘that the information supphed with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this annual reporl or supplemiental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or girector of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my nama appears in

o J- m,n. £ IJ). .nyﬂ.uAMSk; d/l'!/qy L1 290 . 222




