FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sncretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L5536

1. Corporation Namsg

C. M. HARVESTING, INC.

(1)

Principal Piace of Business

% NORMA F. CASSENS
3180 N KINGS HWY
FT PIERGE FL 34351

Mailing Address

% NORMA F. CASSENS
3180 N KINGS HWY
FY PIERCE FL 34951

ARV AU AR

3a. Date of Last Raport

04/24/1995

3. Date Incorporated or Qualified

03/05/1990

2. Principal Place o' Business | 2a. Mailing Add-ess 4. FE! Number Applied For
21 25] _ 650175765 ~ Not Applicabic
., Suite. Apt. #, ela. | Suite, Apt. #, elc. 5. Cerlificate of Slatus Desved [ $8.75 additional
22] 2?‘ Fee Reguired
| City & State | City & State 6. Etection Campaign Financing 0 $5.00 May Be
Z;I 26} Trust Fund Contribution Added to Fees
_4p L Couintry | Zp Country 8. This corporation has liability for intangible tax under s 192.032,
['2_4] 25 291 aﬂ Florida Statutes O Yes [1INe
L 9. Name and Address ¢f Current Registered Agent ___10. Name and Address of New Reglstered Agent
81| Name
CASSENS. SUSAN, F 82| Sireet Address (P.O. Box Number is Not Acceptatile)
3180 N KINGS HWY
FT PIERCE FL 34951 B3
84l iy FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071608,
or registered argent, or both, in the Stere of Florida. Such char

farniliar with, ‘and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE. _

Fiorida Statules, the abave-named corporation submits this statermnent for the purpose of changing its registered office
was authorized by the carporation's board of directors. | hereby accent the appoiniment as registered agent. | am

Siarar e, Typad or prritod name of regeterec agenl and ti i apphoate T T T T NOTE: Fagiies o Agent St re 13 ioud wiwn enstalngh TToate
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| "Timee TF [ DELETE S ATILE ] change L1 Addition
NAE CASSENS, SUSAN, F 12 KAME
sizeranoress | 3180 N. KINGS HWY. 1.3 STREET ADDRESS
orv-si-ze | FT. PIERCE FL 140TY-S1-7P
TITLE v [ DELETE 2 1TILE [ Change  [] Additon
NAME CASSENS, STEVEN, D 2.2 NAME
sgiraooness | 3180 N. KINGS HWY. 23 STREET ADORESS
env-sr-ze | FT. PIERCE FL 240MY-51-21P .
TITLE ] DELETE 3 1TTLE [] Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
cav-st-ze | 34CITY-§1-2IP
TILE [ D:LETE 4.1TITLE [0 Change  [] Additien
HAME 42 NAME
STREE] ADORESS 43 STRELT ADDRESS
| civ-si-2F 44CITY-51-2P
TITLF [} DELETE 5 1TILE [ Change  [] Adgition
NAME 52 NAME
STHEE! ARDRESS 53 STREET ADDRESS
TY-S1- 2P . 54CTY-ST- 2P
TILE [J DELETE 6 3 TILE [ Change [ Addition
KAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADCRESS
CITY-51- 2P 8.4 CITY-ST-2IP

oatn; hat | am an officer or drector of the corporation or tha receiver o° trustee empawered to execute
appears in Block 12 or Blogk 13 if changed, of on an atlachment with an address.

SIGNATURE:

" EIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SO SR VP,

14. | do hereoy cerlily that the informatior: supplied with thrs filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)Kk), Fiorida Statutes. | further
certify that the: information indicated on this annual report ar supplemerital annual report is trus and accurate and that my signalure shall have the same legal effect as if made under

this report as required by Chapter 607, Fiorida Statutes; end that my name

L (S B 01 S (O

Daytene Prone #

__sbaday

CR2E034 (12/95)




