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

PROFIT FLORI:: nt;;r;':A:T:ir:Ihf“ STATE M ay 1 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # K64767 (4)
ALTURAS PLANTING ENTERPRISES, INCORPORATED

ARG

Principal Place of Business Mailing Addrass
1987 HIGHWAY 17. SOUTH 1887 HIGHWAY 17. SOUTH
T OFF R 906 F WER
ﬁ(’g F'LGE mgg;“ 3;’;0?: FIEE& % DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/30/1988
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) 59-2919826 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . ss_?s Additlonal
;2-—] ;ﬂ &. Certificate of Status Desirad O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution a Added 10 Fees
Zp Couniry Zip Country 8. This corparation owes of has paid the current year Intangible
24 25 |20} 30 Parsonal Property Tex dueJuna 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SUTHERLAND, TED R. 83| Neme
19687 HWY. 47, SOUTH 82| Stroet Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City FL |ss Zip Code

11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purﬁose of changing Its registered
office or registered agent. of both, in the State of Florida Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as repistered
agent. | am famibar with, and accept 1he obligations ¢f, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs. typed or prewsd name ol regsteced apanl snd titke  applicatile {NOTE Registered Agant signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TLE oP ‘[ DELETE 1ATITLE [J Change L Addition
NAME SUTHERLAND, TED R. 1.2HAME
sTreeTaponess | - 1987 HWY. 17, SOUTH 13 STREET ADDRESS
CiY-51-2P BARTOW FL 1.4 CITY-57-29
TILE Joaet 21 TILE CJchange [ Addition
NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
' CITY-ST-21F 2. 4CITY-ST-2iP
TITLE TJ oeeere 3 TILE [Ochange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-21P 34.CITY-5T-2p
TILE [J DELETE 41TLE [J Change T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CTY-S1- 29 AACITY-$T-2IP
TITLE T peLEre 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2 5.4 CHTY-5T-2iP
TILE T otLeTE 6.1 TILE [JTthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY-ST- 2P A CITY-ST-ZIP

14. | heraby ceny tha the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect es if made under oath; that | am an
officar or director of the gorporation or the receivor or trustee empowercd to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

séor::::m;:m [‘3&[ 'KMMOL’ ' 04 l 5@,{ Q8 g4i-534-3)3




