FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DlVlSlc?;cg;ago(:P?F::‘nous S C Cret ary 0 f State

DOCUMENT # J75758 (9)
CANTU CITRUS HARVESTING, INC.

GO

Principal Place of Business Mailing Address
% NOE A. CANTY P ( BOX 652
1145 HULL ST LABELLE FL 339350652
LABELLE FL 37935 us 0O NOT WRITE 1N THIS SPACE
3. Dale Incorporatad or Qualified
_ 05/20/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2847436 Not Applicable
Suite, Apl. #, altc. Suite, Apl. #, elc. .
P P 6. Cerificate of Status Desired O $8 75 Additional
;] ;;J Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Bo
E] ;I Trust Fund Contribution Added to Fgos
Zip Counlry Zip Country 8. This corparation owes or has paid the current year lwible
rm ;;I m ;6] Personal Properly Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANTU, NOE A 81| Name
) .
1145 HULL ST 82| Street Addrass (P.0. Box Number is Not Acceplable)
LABELLE FL 33935
a3
84| City FL lss] Zip Code
14. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

ofiice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1| hereby accept the appointment as registered
apent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stprature. lyped or prnited name of reguleed apent and bike 1| apphcrsie (NOTE' Regictered Ageni aignature required when reinstating} DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TLE D [T oecere 11 TIRLE I Change [T Addition
NAME CANTU, NOE A. 1.2 NAME
smreetanpaess | 1145 HULL ST 1.3 STAEET ADDRESS
CTY-ST-2iP LABELLE FL 14CITY-51-2P
TIE [ ] DELETE 2ATITLE [ctange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2 ACHY-ST-2P
TITLE [T oFtete 31 TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51- 2% 34, CITY-ST-2IP
TITLE [T pecere 41 1ME [Jchange [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
ciry-S1-21P 44 GITY-ST- 2P
TOLE T DeLete 51TLE [Jchange [ J Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 5.4 CITY- ST-2iP
TILE L7 DeLETE 6.1 THLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oY -$1-1F 4 CITY-5T-2IP

14. 1 hareby certify that the information supplied with this filing does notf qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certify that the information
inchicatad an this annual report or supplemontal annual report is true and accurate and that my signature shall hava the same lapal effect as If made under oath; that | am an
officer or diractor of the corporation of 1ho receiver or trustee ampoworad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 ifﬁg\od_ or on an attachment with an address
} ! - LA A
aiaNature: a1 (0 (O i MV,»“__,,#*_M*_____W

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O dm

CR2E034 (10/97)



