PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

;'"e"(k‘ FLCRIDA DEPARTMENT OF STATE
' ‘1 Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORP'ORATIONS

1. Corporation Name

A. H. HARVESTING, INC.

DOCUMENT # |L55363

©)

Principal Place of Businoss

% NORMA £, CASSENS
3180 N KINGS HWY
FT PIERCE FL 34551

2. Principal Place of Business

21}

Sulte, Apt. #, elc.

" Mailing Address

% NORMA F. CASSENS
3180 N KINGS HWY

FT PIERCE FL 349514025

FILED
Apr 23 1997 8:00am
Secretary of State

AR R RN

"1 2a, Mailing Address

26|

27}

City 8 Stale

L

Zip Country
25]

3. Dale Incorporaled or Qualitied 3a. Dale of Lasl Reporl
03/05/1990 04/25/1996
4, FOUNOmber Applied For
o o ) 65'0175768 Nol Applicable
ulte. Apl. 4, ol 5. Coerlificate of Status Desiee [ $8.75 Additional
- Fee Required
City & State 6. Election Campaign Financing $5.00 mMay Beo

Trust Fund Contribution Added lo Fees

CASSENS, STEVEN D.
- 3180 NORTH KINGS HIGHWAY
FT. PIERCE 84851

agent. | am familiar with, and accep?t the

SIGNATURE

%, Name and Address of Current Registored Agent

Signature, typndl oo printed nane ol regesioned agenl and ble f appacable

. This corporalion has liability for intangible lax under s. 199.032,

Floridla Statules Yes [JMNo

L dp T ’» Country
29] o _301

10.

Name and Address of New Regislered Agent

181] Name

B2 Streel Address {P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

ohligahons of, Section 607.0505, Florida Slalules

11, Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Florida Stalules, the above-named corporalion submits this slatement for (e purpese of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhonzed by the corporation’s hoard of direclors. | hereby accept the appaintment as registered

" iNOH Heg slerad Agent signé'uv(- roquired when reinstatng?t

DATE

12, OF HICERS AND DIRFCTORS 13. ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
HTLE P T3 orvere 1TTME [T Thange ™ [ Addition | 55
NAME CASSENS. STEVEN D- 1.2 NAME §
strecraooress | 3180 NORTH KINGS HIGHWAY 1.3 STRELT ADDRISS <
anv-st-z¢__| FT- PIERCE FL o 140/17-51-2IF o
=1 e v [ DELETE 21TITLE CJchange [T Addition |©
NAME CASSENS. NORMA F- 29 NAME
STREET ADDRESS 3‘80 NORTH K|NG‘S H|GHWAY 23 SIRCET ADDRESS
CiFY-ST-2P FT. PIERCE FL 240ny-$1-20
TE I i 13T 33 INLE [JCrange [ Addtion
NAME 37 NAME
STREEY ADDRESS 33 SIRELT ADDRESS
CITY-ST-2IP e L 4 34.00v-s1-7p
TME TToetere Y e [Jchenge [ Addition
NAME 4.2 HAME
& STREET ADDRESS 43 STHELY ADDRESS
E‘. CITY- ST-21P 44 CITY-51-200
TITLE o 51 THILE I cChange [T agdition
NAME 52 NAMS
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- $T-21P 5 54CNY-81-2P
TIE T beitre 61 TIILE CJ Change T Addition
NAME 6.2 NAME
STAEET ADDRESS GISTRECT ADDRESS
CiTY- 51-21P o 64CNY-51-2IF
14. | do hereby cerbiy thal the information supplicd with this Hling does nol quality for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
i the receiver or rustee empowercd 1o exccute this report as required by Chapler 607, Florida Statules; and thal my name
on an altachment with an address.

1 am an officar or direcior o{Jho Qorporation
appears in Block 12 or Block W
F Y. SSPLII.Y ™ L

™.

KT J e oy o oJdr oy ol e



