FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATEON =7 Sandra B. Mortham

ANNUAL REPCRT 4 W’- Secretary of State

1996 & __ DIVISION OF CORPORATIONS
DOCUMENT # K89256 (7)

1. Corporation Name

CHAVES HARVESTING, INC.

U

Principal Place of Business, Mailing Address
15010 SW 308 ST. 15010 SW 308 ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Us us
3. Date Incorporated or Qualified ] 3a. Date of Last Report
05/18/1989 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. TEI Number Applied For
m 26 65’0030015 Not Applicable
Suite. Apt. #, etc. Sulte, Apt. 4, etc. 5. Certificale of Status Desired A $8'75 Ad(%itional
El ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’;l 2_8] Trust Fund Contribution 0 Added to Foos
Zip Country Zip Country 8. This corporation has hahility for intangible 1ax under s 129,032,
H] ;5—| };} 30 Florida Stalutes O Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARVALHO, ANA MAR'A 82| Street Address (P.O. Box Number is Not Acceptahle]
15010 SW 308TH ST
HOMESTEAD FL 33033 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named cerporalion submits this statement for the purpese of Ghanging its registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . L el -
Slgnature, typed or printed nama of registered agent and tite if applcabls (NOTE" Hagistored Agar! sigiature requira when remslat ng. DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b ] DELETE LTME ) Change ) Addition
NAME CARVALHO, ANA MARIA 12 NAME
streeT anbiess | §5010 SW 308TH ST 13 STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL 14CITY-8T-21P
TITLE ] DELETE 2 1TILE [] Change ] Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 24 CITY-51-7iP
TILE [0 DELETE 3 1TILE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-51-21p 34 CITY-ST- 1P
TLE ] DELETE 4.1 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44 CITY-51-2IP
TLE [T DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREET ADOIRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CATY-5T-2P
THLE [ DELETE 6.1 TIILE [] Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CiTY-5T-2P SACITY-§1-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qually for the exemption stated in Section 1 18.0743)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trun and accurate and that my signature shall have 1he same legal effect as if made under
oath; that t 2m an officer or director of the corporation or the receiver ar trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, of on an atlachment with an address.

SIGNATURE: %Wﬁ%m%dn%‘gg tcznﬁ’ﬁlhd&mm_lg I/@)Q‘ZPL tff):eﬁ—_ / c'{"-jb.%ﬁm?'_' T




