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

PROFIT P F1 ORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION ¢y Sandra 6. Mortham ay vuam
ANNUAL REPORT Secretary of State S I. t Of State
1998 et oo DIVISION ©f CORPORATIONS clrctar ’
DOCUMENT # ( )
1. (Qmoratinn Name K71 220 3
HEALTHY HARVEST, INC.
> | 200 CROCKETT BOULEVARD 209 CROCKETT BOULEVARD
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32850
DO NOT WRITE iN THIS SPACE
3. Date Ingorporated or Qualified
N 03/08/1989
2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 6] £9-2936729 Not Applicable
, Apt. #, etc. Suitee, R i
—\ Sulte. Ap ol == Suite. Aot #, eto 6. Cortificate of Status Desired |:| $B'75 Additional
29 o 27] __ Fee Required
City & Stale _ Ciy & siate 6. Election Campaign Financing $5.00 May Be
2 I Trust Fund Contribution O Added to Fogs
Zip | Gountry L A Country 8. This corporation owes or has paid the current year [nlangible
;l 25] o 29] 3—o| Personal Property Tax dug June 30. Wves One
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Fiegistered Agent
SWART, HARRY J., CPA 81| Name
717 E. QAK STREET B2 Street Address {P.O. Box Number is Not Acceplable}
KISSIMMEE FL 34744

83

84| City FL

11, Pursuant to the provisions of Seclions 607 DR02 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalernent for the purpose of changing ils registered
office or registered aganl, or both, in the Stato of Plonda Such change was authorized by the corporation’s board of direclors. i hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

B5| Zip Code

SIGNATURE e,

Signature, typed o pinnle<d |mr~_.4_'_:_-| lﬂx-(i‘.\'l'f!‘d et ard Wi 1 applic able (NOTE Registersd Agent signaiura raguired when reingtating} DATE p
12, OF T IGE HS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
TILE PDST [T DELETE TATITE [T Change LT Addiion | 2
RAME PARSONS, WALT 1.2 NAME §
sreeTanoress | @38 KINGS MANOR LANE 1.3 STREET ADDRESS o
CITY-31-71P MERRITT ISQ.[I_D_FL ?2952 B i 14 CHY-ST- 2P E
TITLE "1 DELETE 21THLE [ Change 1 Addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2IP e 2.4 CITY-§T-7IP
TITLE [ DeLETe 31 HILE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 GTREET ADDRESS
CITY-ST-2IP X e 34.CITY-ST-72IP
TITLE [ pEceTe A1TMLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADCRESS
CITY-ST-2P o LACIY-§T-21P
HILE [T DELETE 5.1 TILE ~ [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2IP 54 CiIlY-51-2IP
TITLE o N W N1 T3 61 TIMHE L] change [T Addition
NAME 62 NAME
STREET ADDRESS 3 STAEET ADDRFSS
CITY-§T- 21 €4 DITY-S1-21P

14, T hereby certify that 1he information supgplicd wilh s Tiling doss not qualiy for the exemption staled i+ Soction 119.07(3)(1), Florda Statutes. | further cerldy thal the information
indicated on this annual reporl or supplomental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o Ihe recoiver of lrustec empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an altachment with an address
e B A A R A S h A e (J-’) N /a/ e ﬂ/m o ﬁ I —— Y N A R [P




