( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIYISION OF CORPORATIONS
1. Corporation Name

(5)
LATT MAXCY HARVESTING. INC.

0 G rARER

Sandra B. Mortnam
Secretary of State

Principal Place of Business Mailing Address
33 £ WALl §T 33 E. WALL ST
P.O. BOX 158 P.O. BOX 158
FROSTPROOF FL 33843 FROSTPROOF FL 33843 L.
3. Dale [nepmporgtedt or Qualifed 3a. Datg of Last Regort
191087187 0412811508
2. Principal Place of Busingss ' 2a. Mailing Address 4. FEI Nurber Applied For
[21] 26 o 59-2858212 Not Applcable
Sute. Apl. 4 ete. __ Sule At ele. 5. Certficale of Status Desred 0 $8.75 Addlitional
a 2ﬂ Fee Required
City & State | Ciy & Srate 6. Election Campaign Financing $5.00 May Be
3 281 Trust Fund Contribution O Added to Fees
2ip Counlry 1 pa'sl B Counlry 8. This corporation has haby.&x intangivle tax under § 198.032,
—"’ﬂ E] 28| 30] ) Florida Statutes Yes [JNo
9. Name and Address of Current Regi_gtggq Agemt = ] L Name and Address of New Reglistered Agent
81| Name
WILSON, P. T.
82| Street Address (.0, Box Nurriber is Not Acceplable)
33 E. WALL ST
FROSTPROOF FL 33843 83
N 84] Ciy FL lss Zip Code

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1 506, Flanda Statutes, the above -namad corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Srale of Flonda Such changa was authorized by the corparation's board of directors. | hereby accept the appointmenl as registered agert. 1 am
amiliar with, and accept the oblgatons of, Secton 607.0505, Florda Statutes

SIGNATURE: _ ) i . . . . o o S .
Sty Tapmed o paeet L Cl et b a1 e H ot s ahe G S TSNS =
12. OFFIGERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 (0]
TIRLE PD T [-:TU_E-_L-EIE B KT T ' B [] Changs ] Additian i ?’
NAME WILSON' P.T. 12 NAME g
STREET ADORESS 100 N PALM AVE 13 STREE] ADIRESS a2
CITY-ST- 2 FROSTPROOF FL o - L&Y -81-2P E
TITLE ki ] DELFTE 21TILE CiTnange [ Addition | ©
MAME WILSON, PATRICIA (AST T) 23 NAME
STREET ADDRESS 3615 JETTON AVE 2 3STREL] ALDRESS
OTY-ST-2P T_'E‘uPA FL 24CITY-5T-2P
TILE U [} DELETE 31T [ Change ] Addition
MAME WILSON, CLAYTON G- 32 NSME
STREET ADDFESS 906 ROYAL PALM CIR 37 STREFT ADDRESS
CTY-51- 2P WINTER HAVEN FL o 34 CITY- 512 L
TITLE u [23 DELETE L1TILE ] Cnange  [] Additien
NAME FUNK, W. C. LIRAME
STREET ADDRESS 222 W. WALL ST 4 35T L ATORESS SO0l 210265
CiTy-S1-2IP FROSTPROOF FL 44GHY-S1- P "US/D?-‘,SE"—UIDID_'044
| Tie oIV - T [} DELETE 5 1T %200, 00 [ Cuange [ Addition
NAME CRADDOCK, F. HOOD 59 KAME
STREET ADDRESS 145 LAKE OTIS ROAD 53 $TREE ADDRESS
CITy-5T-21P WITNER HAVEN F 54 CiY-SI-2%
TITLE [] DELETE 6171 [7] Changs ] Adédtien
NAME 52 NAME ) l/
STREET ADDRESS 6 3STREET ADDRESS G' \
CITY -5T- 2 ~ 64 CITY-51- 2P

13, 1 Go herety corllfy that the siforrialon s ppicd witl Wis fiing is volantarily furnistied and does nof aliy lor tho exemption stated in Seclon 118.07(3jk), Florda Statutes. | further
certify that the information indicated on this annua’ report of supplementat annual report 15 troe and accurate and Ihat my signature shail have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the: receiver or rustec empawerad to execute ths report as raquired by Chapter 607, Flarida Stalutes, and that my name

appears in Block 12 ar Black 131 changed, o7 onan atta~hment with an gadcass
({ G\ Y35 8oY
SIGNATURE: (> e o Yool  \Grbas-Veat
e e Prwre F

REAND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Pl TR FP



