PROFIT 5 K FLORIDA DEPARTVENT OF STATE
CORPORATION ;’ Sardra B Martham
ANNUAL REPORT =) Secretary ol Stale
1996 Rt g BIVISION OF CORPORATIONS

DOCUMENT # K49144 (4)

1. Gorporation Name

HARVEST VILLAGE. INC.

T

WA

Frincipai Prace of Business Mesting Address

22050 NO. US HWY 441 22050 NO. US HWY 441
P. 0. BOX 848 P. 0. BOX 643
MCINTOSH FL 32664 32664 S
t MGINTOSH FL 3. Date incorporated or Quabflied 3a. Date of Last Report
"2, Prncipal Flace of Business o ’ ] fziar:ﬂMnih'\g Address - A FENumber o Apphed For
21 N - Rt o 592063988 [ Mot Apgilicabie
f—mr Suite. Apt £, el L, Suite AL, el 5, Certficale of Status Desiced )] 3875 Additional
22] 271 Fee Required
City & State | Ciy & Stale 6. Election Gampaign Financing 0 $5.00 mvay Be
23] . 25]_ . . Trust Fund Contribution Added 1o Fees
o) | Courntry | 2 L. Gountry 8. This corparatian has labity®ar intangble Lax under s 193.032,
24 2;[ 291 30 Florick Statutes Yes [[]No
_ g Name and Address of Current Registered Agent o 0. Name and Address of New Registered Agent T
81| MName
ROESS, SAHA KAROW 82| Street Address (P.O. Gox Namber is Not Acceptabile)
22050 N. US 441 |
SUITE B 83
MCINTOSH FL M 84| Gy ) - FL las 71p Code

11, Pursuant to the provisions of Sactans B07.0502 and 6071508, Flonda Statutes. the above namied corporalion submits this s atement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chang was authoriead by the conparaion's board of directors | herey accep! the appontment as registered agent 1 am
famibar with and accept the obligations of, Sectien BO7.0805, Horida Statutes.

SIGNATURE __ I . G . -

Syt 1w typexd o pew ded v an et i =, Sl STE B 3l e d A e 1 Laeesd e et re;-r“"‘n’-a Sl “\”, | G
12. _OFCERS AND DIKOIORS N BN T TADDITONS/GHANGES: TC OFFICERS AND DIREGTORS IN 12 &
TILE DO 7] DELETE LIunE O Cuangs [ Agdiion | »=
NAME ROESS, SARA K. 12 NAME 3
sreees anpniss | 700 AVENUE H 13 SUHEF] ADDRESS g
CITY-S1-7# MCINTOSHFL ) 140Hy-57-7r &
nIE N (] DELETE 2 ITILE [ Chage [ Addien |9
NAME 2 7 NAtE
STREET ADDRESS 2 3 STREEL ADDRESS
BTy - ST 2P o paniv-alap | L ]
1TLE [] DELFTE 3 1I0LE [] Crange  [] Additan
HAME 33 NAML
SIREET ADDRESS 33 SIREE] ATORFSS
CIY-51 -2 _ B Ja0I-S1-2F -
TITLE ] DELETE ERRIN) [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 ISIHEET ANDAESS
o812 i ) A4CHY-5T-211 _
TITE T DELETE 51Tk ] Change ] Add.tion
NAME 52 NAML
STAEET ADDAESS 53 STHEET ANCRESS
CTy-ST-2¢ 3 o - seciv-sze L
TITLE [1DEiETE 6 1 TIILF ) Cnange [ Addition
NAME 67 NAME
SIREET ADDRESS B3 SIREE | AUDRESS
Ty -S1- 7 £aciy Si-21¢

14. | do hereby certify that the in‘ormration supplad with this fibrag is vola
cerify that the information indicated on this asnual repart o supple
pa'h: that | am an officer or director of the: Corporation or the recs
appears in Block 12 or Block

SIGNATURE:

arily fanmeren ang oes not qually for the examphion stated in Section 1 19.0731(), Florida Statutes. | further
ental annual report is rue and ascurare and that my sigalare shat have the same lega’ effect as if n adle undoer
ron trustee empowered to execute this report as require 1 by Ghaptes 607, Flarica Statutes; and that my name

¢t if changad, or on an aitachment with an address 3
25D 5G5S
4L 770 |

" Daytme Prora #

" SKANATURE ANQLIYPEO OR PRINTED HA "a'se'ﬂna_‘
i A OB



