FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K13176

GONZALEZ HARVESTING, INC.

(8)

PrmnupnIF‘ldcs of Business
RCUTE 3. BOX 709

G ROAD
LABELLE FL 33935

Mailing Addrass
ROUTE 3, BOX 00

G ROAD

LABELLE FL 33835

FILED

May 23 1997 8:00am

Secretary of State

AR RSN ST

3. Date incorporated or Qualified

01/27/1988

3a. Date of Lasi Report

05/21/1896

2. Frincipal Piack of Business

21

26]

2a, Marling Address

4, F£I Number

650027906

Appliad For

Not Applicable

Suite, A;wl- # 408

Suite, Apt. ¥, elc.

. Caertificate of Status Desired

O $8.75 Additional

;2_] ;7] Fee Required
__ Gity 8 State City & State 6. Eiaction Campaign Financing $5.00 may Bo
[?ﬂ ] o _ ;E] Trus! Fund Contribution Added to Fees
e _ Country Zip Country B. This corporation has liabifity for intangible tax under 5. 199.032,
241 25 ;l 30] Fiorida Statutes Oves One
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglisiersd Agent

WATKINS, JOHN JAY 811 Name

150 S MAIN ST 82| Streat Address (P.O. Box Number is Not Acceptable)

LABELLE FL 33935

83

84| City

Zip Code

FL ®

“11. Pursuant 1o the provisians of Sections GO7.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the pur, ‘
offise or reg-Stered agent, or both. in the State of Fionda_Such change was avthorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent 1 arm familiar with, and accept the obligationg o, Section 607.0508, Flarida Statutes.

SIGNATURE

e of changing its registered

SIGNATURE:C

infarration inchi:ated on this annual report o suppleggontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
)eiverhor lrustee;1 empowered to execute this report as required by Chapter 807, Florida Statutes, and that my nams
ptiachmant with a

| ara an ofhcer or droclar of the corperation or the

appears in Block 12 or Bl

dress.

LIFE L

Siygr alure: bypid of perdid fan ¢ 6 regestered agent and tilo 1 apglicatio. NOTE: Regstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDHTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
BILF DPST ] pELETE 1.1 TIMLE [Tctange [ Addition
AN GONZALEA. ISIDORA 1.2 NAME
e amoness | RT 8 BOX 708 G ROAD 13 STREET ADDRESS
envoer ¢ | LABELLE FL 14CIY-S1-21p
[’ T oeLETe 21TLE [ Change ] Addition
MaM 22 NAME
STRELT ADOM 55 23 STREET ADDRESS
CUY-S1- AP 2 4 CTY-8T-2IP
K T celETE 31 IMLE [T Change 1) Addition
HAME 3.2 NAME
STHIE] ADDRESS 33 STREET ADDRESS
| leeStae 34 CITY-ST- 2P
i 1] DELETE 41TMLE ] Change [ Addition
Bkt 4.2 NAME
STRLET AGDRESS 4.3 STREET ADDRESS
OTYST e 44 CITY -5T- 2P
R [T DELETE &1 THTLE [} Changs [ Addition
rAN 5.2 NAME
SIRFELADDRESS 5.3 STREET ADDRESS
| TSk e 54 CITY - 8T- 2P
ETTA [T oFLete BATITLE L] Change 1] Addition
nAME 5.2 RAME
STHES | AORRESS 5.3 STREET ADDRESS
Y-S 20 6.4 CITY-ST- 210
14. | do herehy certify #hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xt}, Florida Statutes. | further certify that the

R ¢A DIRECTOR

Date Traytuno Fhong #

0524881

CR2E034 {9/96)



