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

" PROFIT

1998

CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corparation Name

#

K54105
W.MW. CARTER & SON HARVESTING, INC.

(7)

$1327 CARTER GROVE LN
THONOTOSASSA FL 33582
Us

Principal Place of Business

Mailing Address

PO

BOX 155

THONCTOSASSA FL 33592

us

.

FILED

Jan 27 1998 8:00am
Secretary of State

IEETR A RARn

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/28/1988
2. Pringipal Place of Business Mailing Addrass 4. FEI Number Applied For
2 59-2978692 Not Applicable

Suite, Apt #, etc,

[22]

Suite, Apt. #, elc.

5. Certificate of Status Desired |

$8.75 Additionat
Fea Required

g_.st
27]
23]

m

25]

[26]

30

Personal Praperty Tax due June 30. ~ B Yes

City & State Clty & State 6. Elsction Campaign Financing $5.00 May Be
E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curient year Intangible

Cine

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CARTER, WILLIAM W.
SKEWLEE RD., 1/4TH MIL SO.
EAST OFF TAYLOR RD.
THONOTOSASSA Fi, 33592

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

85| Zip Code
FL ||

office ar registared agent, or both, in the State of Florida, Such chan.
agent. | am familiar with, and acecept the cbligations of, Section 837

11. Pursuant io the provisions of Sections 807 0502 and §07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
gg Dvga?_] at.itdhogzed by the corporation's board of directors. ! hereby accept the appointment as registered
, Florida Statutes,

SIGNATURE Signatura, typed of printed name o registered agent and tite if applicable. (NCTE Registered Agont signature required when reinstating} DATE R
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 1.1 THLE [T change [ Addition
NAME CARTER, WILLIAM W. 1.2 NAME

streeT Aporess | SKEWLEE RD. 1/4TH M1 8. 1.3 STREET ADDAESS

CITY-ST-71P THONOTOSASSA FL 14 CITY-5T-ZIP

TILE i DELETE 21 TITLE CJChange L] Acdition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IF 2. 4 CITY - 5T-2P

TILE [T DELETE LA TITLE [T Change [ Addition
NAME 3.2 NAME

STREET ADORESS 4,3 STREET ADCRESS

CITY-§7-21P 34, GITY-ST-2IP

TE [ peLETE 41 7ITLE L1 Crange L[] Addilion
NAME 4, ZNAME

STAEET ADDRESS 4.3 STREET ADCRESS

CITY-ST-2P 44CIMY-ST-2IP

TILE L] DELETE 5.1 TITLE [T change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-5T-ZIP

TITLE LI DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIty - 87- 2P 64 CITY-ST-2IP

indicated on

SIGNATURE:-

14. | hereby certittg that the Information supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered (o execute this report 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.

CR2E034 (10/97)



