FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
__PROFT &'z Y FLORIA DEPARTMENT OF STATE Apr 3 O 1 997 8 O O am

o Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

ps .

s

- Rl

DOCUMENT # L65367 (1)

1. Corporaton Name

C. M. HARVESTING, INC.

00

vl Foce of fuaie YA Erm—

% NORMA F. GASSENS % NORMA ¥, CASSENS
3180 N KINGS HWY 3180 N KINGS HWY
FT PIERCE FL 34951 FT PIERCE FL 349514025
3. Date Incorporated or Qualified | 3a. Date of Last Repon
S 04/26/1996
7772. Principal Place of Business 2a. Maiting Address 4. FE[ Number Applied For
I 650175765 Not Applicable
. Suiter, AP # et Suite, Apt #, efc. . , su.75 Additional
(22 l 5, Cenificane of Siatus Desired 0 Foe Required
L Gy s st | City & Sate 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
__p __Country _Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
-
loal |25) 20 [20] Florida Statutes Clves [ No |
. .8 _Name and Address of Current Raglslered Agent 10. Name #nd Address of New Reglistered Agent
CASSENS, SUSAN, F 81| Name
3180 N KINGS HWY B2( Strest Address {P.0. Box Number is Not Acceplable}
FT PIERGE FL 34851
83

84! City FL BSLZipCode

[ H. Forshant 1o 106 provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
shiae ar registerecd agoent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointman! as registered
agent. | acs famibar wath, and accept the obligations of, Sechon 607 0505, Florida Statules.

SIGNATURI S S
e N %',‘,f'l,‘,:‘l" i nraicl agont & title: it applicatda (NOTE: Fegistared Agenl sighature required when re'netating) DATE
12 1S AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP o T ] oeeTe 11 TINE [ change [ Addition
HAME CASSENS, SUSAN, F ’ 1.2 NAME
srerannis | 3160 N. KINGS HWY. 1.3 STREET ADDRESS
[ FT. PIERCE FL 14CITY-5T-21P
ISR I A [T oecere 21 TLE [T Crange 1] Addition
et CASSENS, STEVEN, D 22 NAE
STRE T AIIRESS 3180 N. KINGS HWY. 23 STREET ADDRESS
Chest g FT PIERCE FL 2.4 LITY-51-21p
Kt T ‘ T oeier 31 TILE [T Crange ™ L] Addition
et 3.2 NAME
STRIFTARDRESS 3.3 STREET ADDRESS
I L 34, CITY-ST-21P
T beLeTe LTTME [T change [T Andition
4.2 NAME
STRECTATIRESS 4.3 STREET ADDRESS
civ-87 7 44 CITY-§T-2IP
I 1] veLere 5.1TILE [ Change ™ T Addirion
[T 5.2 NAME
STRZE D ADHRESS 5.3 STREET ADDRESS
| Chesae 5A4CITY-5T- 2P
G L7 beLETE 61TME T J Change ~ T_] Addition
BAME 6.2 NAME
STRSE T ADRESS 63 STAEET ADDRESS
s e o ) B 64 CITY-§1-2IP
14. (<o herehy certify that the informalion supplied with this filing does nat gualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

iformiation indicatied on this annual reporl or supplemental annual repor! is Irue and accurate and that my signature shall have the same legal effect as It made under path; that
am an officer o direstor of the corporation o the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o RecNG if charfet, D&an ttachmpni gith an addrass,

$RIOES

SIGNATURE: A0 S\ A — Nfb{-j a -ag-q7  Si-di-Hins
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECYOR Data Daytime Prone ¥
0473661

CR2E034 (9/96)



