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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oss OMSION OF COMPORATIONS Secretary of State

DOCUMENT # K19507 (8)
WILLIS HARVESTING, INC.

WA ARARDR

Principal Place of Business Maifing Address
M9 E. HINSON AVE 3491 € HINSON AVE
P.O. POX 5% P.0. BOX 538
HAINES CITY FL 3345-75% HAINES CITY FL 33845-7538 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Maiting Address 4. FEI Number Appliad For
21 25 B9-28R2248 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. "
—l P 4 d e 5. Cenificate of Status Desired | 35-75 Additional
22 m Fea Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Bo
n 28] Trust Fund Contripution Addad to Feos
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 m ;;I m Parsonal Property Tax due June 30. Yes O No
§. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
WILLIS, RUSSELL RANDOLPH B1| Name
N E. I'NSON AVE 82| Street Address {(P.O Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City FL Ias' Zip Code
11. Pursuant to the piovisions of Sections 607.0502 and €607.1508, Florida Statules, the above-named corpoiation submits this statemant for the purpose of changing its registerad

office of registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accapt the obligahons of, Section 607.0505, Florida Statutes.

14,

SIGNATURE _ o
Storature. typed of printed name of regisintsd agent and o if applicatie {NOTE" Registerad Agen signalure required when rainstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD [ Decere 11 TIE D Change [T Addition |
RAME WILLIS, RUSSELL RANDOLPH 12 NAME §
sweer apohess | 3491 E. HINSON AVE. 1.3 STREET ADDRESS 8
oIy 57- 29 HAINES CITY FL ACIFY- 5T-21P g
TITLE J pecete 21 TTLE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CIY-ST-2IP
UTE [ J peLere 31TIME [J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- 51- 21F 34 CITY-S1-2P
TME [ DELETE 41 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y- $1-2IP 44 Ciry-ST-2I9
mie [ DeceTe 51 TME [J Enange T[] Aodition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY-ST-2IP
TLE [ beceTe .1 TI7LE [l crange  [J addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IF 6.4 CITY-ST-20p

| hareby certity that the Information supplied wilh 1his filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information

RussgLi- RAAPOCFEN wra.;..gs
SIGNATUREM 22 sl ) s Pled e

indicated on this annual report or supplomaentat annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficar or director of the corporation ar the receiver or frusles empowered to axecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in

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




