{
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g N FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra & Mortram
ANNUAL REPORT ¥ e Siecretary of State
1996 s DIVISION OF CORPGRATIONS

DOCUMENT # L55363 (0)

1. Corporation Name

A. H. HARVESTING, INC.

A

Principal Place of Business Mailing Address
% NORMA F. CASSENS % NORMA F. CASSENS
380 N KINGS HWY 3180 N KINGS HWY
FT PIERCE FL 34951 FT PIERCE FL 34951 -
3. Date Incorporated or Cualfied 3a. Date of Last Reporl
o 03/05/1990 04/24/1995
| 2. Principal Place o° Business _ga. Mailing Address 4. FEI Number Applied For
1] 2] 650175768 Nol Appicatic
Silte, Apt. 4, etc. | Stite, Apt. #, elc. 5. Certificate of Status Desired [] $3'75 “dd_""""a'
El 27] Fee Raquired
City & State | . City & State 8, Election Campalgn Financing $5.00 may Be
’;;ﬂ za] Trust Fund Contribution 0 Added to Feas
| Zip Country | Zp Country 8. This corparation has liabiity for intangible tax under s 199.032,
24 25] 29| [30] Fiorida Stattes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CASSENS, STEVEN D 82| Street Address (P.C. Box Numbeor is Not Acceptatie)
3180 NORTH KINGS HIGHWAY
FT. PIERCE 34851 83
B4} City FL 85| Zip Code

#1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florioa Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the camporation’s board of directors. | hereby accept the appointrent as registered agent, | am
familiar witt 1, ancl accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ | o ——— § e
Slgratare typad or printed nan ¢ of registered agent and titks if apglicable. INOTE: Rugsterad Agont sigriat.e reci ered when reinstatinu) DATE ’m"

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P [] DELETE 1 1TILE [ Change [ Addition b
HAME CASSENS, STEVEN D. 12 HAME 3

sireetaoress | 3180 NORTH KINGS HIGHWAY 1.3 STAEET ADDRESS &
CHY-ST-2P FT. PIERCE FL 14 0Ty -ST-2F &
TILE Vv [ DELETE 2 1TiILE [ Change  [[] Addition  |©
AnE CASSENS, NORMA F. 22 NAME

steerancress | 3180 NORTH KINGS HIGHWAY 23 STREFT ADDRESS

CY-51-21F FT. PIERCE FL Z4CTY-ST-2P

TITeE [] DELETE 3.1 THMLE [ Change [ Addition

NAME 52 NAME

STREET ADDAESS 33 STRELT ADDRESS

CITY-51-7iP . 34CITY-§1-2p

1InLE [ DELETE 4 1TIME {] Cnaage ] Addition

NAME 42 NAME

STREE} ADCRESS 43 STREET ADDRESS

CITY-51- 2P 440IY-5T- 2

THLE [J DELETE 5 1TILE [] Change [ Addition

NAME 5.2 NAME

STAFE( ADDRESS 54 STREET ADDRESS

| cav-st-zp 54CITY-ST- 7P i

TNLE [} DELETE 61 TITLE [ Change  [7] Addition

NAME 62 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

LTY-S1-2P §4CITY-ST-2P

14, | do hereby certity that the information supplied with this fing is valunterily furmished and doas not auality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify 1hal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o 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 attazhment with an addrass.

SIGNATURE: 75%%&;229 OR PRINTED NAME OF 5 %pngjgzgﬁdn ﬂa 'gé_e—ng j/ o;::/q { 697- 9‘4/" %é{;s—:

ING OF Daytime Fhone #



