Gadageii e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K045ég

. Corporation Name

LATT MAXCY HARVESTING, INC.

(5)

i e i oA e 5 e g

Maiting Address

33 E. WALL 8T
P.O. BOX 158

Pringipal Place of Business

33 € WALL §T
P.O. BOX 158
FROSTPROOF FL 33843

FROSTPROOF FL 33843

FILED
May 14 1998 8:00am
Secretary of State

AR G AMAG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/02/1987

o et g s e

-

24 23] 20)

[ao]

2. Prncipal Placs of Businoss 1 2a. Maiing Address 4. FEI Number Applied For
21 ) 26] 5G-9RRA212 Not Applicable
Sulte, Apt. #, elc. Suile. Apl. &, alo. i
: = P 5. Certificate of Status Desired [ $8.75 Aaditional
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23| ) ;I Trust Fund Contripution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yes E] No

§. Name and Address of Current Registerad Agent

10. Name and Address of New Hegistered Adent

i
{
:
g
§-
E

WILSON, P. 7.
33 E. WALL SY
FROSTPROOF FL 33843

61| Name

82| Streel Address (P.O. Bax Number is Not Acceptable)

82

84| Cily

85| Zip Code

FL

—

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, 1 hereby actept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE - . e e

Signature. typod of peitdad nama of regise |(=|‘1-Hg|nn' and tile il apphicabin (NGTE: Reqgistered Agant signatyre ranuirad when reinsiating) DATE :
12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE PD ] DELETE 11TITLE [ Jchange ] Addition =
NAME WILSON, P. T. 12 NaME
smeerapoaess | 400 N PALM AVE 1.3 STREET ADDRESS %
CITY-81-2IP FROSTPROOF FL 14CITY-$T-21P
THLE 0 [] DECETE 2ATIME [T Crange (7 Addition | O
HANE WILSON, PATRICIA 22 NAME
streev ADDRESS | 113D SHORELINE LANE 2.3 STREET ADDRESS
CiTY-ST- 7P WINTER HAVEN FL 2 40TY-S1-ZP
TIRE vD [ TDELETE 3TTNCE [T change [ Addition
HAME WILSON, CLAYTON G. 32 NAME
streetaporess | 1128 SHORELINE LANE 3.3 STREET ADORESS
CHY-SI-2IP WINTER HAVEN FL R 34 Cy-S1-2IP
TLE 810 [T ortTe l 41TIME LT change  T_T Addiion
HAME CRADDOCK, F. HOOD 42 NAME
staeeTaDRESs | 145 LAKE OTIS ROAD 43 STAEET ADDRESS
CITy-ST-21P WITNER HAVEN FL _ 44 CTY-ST- 2P
TINLE [ DeLeTE B1TIE [ Change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-51- 2P 54 CHTY-SI-2P
TLE [J DeLETe 617MILE L3 change ] Addition
NAME 62 NAME
STREEY ADDAESS 63 STRELT ADDRESS
CITY -§7- 7P 64 CITY- §T-2IP

Biock 12 of Block 13 if changoed, of on an attachmenl with an address

SIGNATURE:

14, | hereby cartify that Ihe infarmahion supplied with this filing does not gqualify for the exemption slated in Section 119.07(3)(}, Florida Statutes. | furthar cartity that the information
Indicated on this annual repart or supplemenlal annual report is true and accurate and that my signaturg shall have the same logal effect as if made under oath; that | am an
officer ar director of the carporation of the: recalver of trusiee empowered o exacute this reporl as required by Chapter 607, Florida Statutss; and that my name appears In

P B Chhootk . Ued9Y  [WINGICYEAY




