FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " cand B Mortham Apr 17 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L55367 (1)

1. Corporation Name

C. M. HARVESTING, INC.

OO A

Principal Place of Business Mailing Address
% NORMA F. CASSENS % NORMA F. CASSENS
380 N KINGS HWY 180 N KINGS HWY
FT PIERCE FL 34854 FT PIERCE FL 34951 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 650175765 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
e AP o e Ap e 6. Ceorificate of Status Desired O $8'75 Additionat
22 l27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;s_l 20 30 Personal Property Tax dua June 30. [ JYes [ Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
CASSENS, SUSAN, F 81 Name
3180 N KINGS HWY B2| Street Address (P.0O. Box Number is Not Acceptable)
FT PIERCE FL 34951

83

84| City FL ]sﬂ Zip Code

11, Pursuani to the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accep! the obgations of, Section 607.0505, Florida Statutes.

SIGNATURE .o
Slgnature. typed o« ponied namw of tagstered agont and Litle If apphcatile (NQTL - Rogislerad Aganl signahire required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ DeLete 1.1 TITLE [JCrange ] Addition
HAME CASSENS, SUSAN, F 1.2 NAME
swneeraconess | 3180 N. KINGS HWY. 1.3 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 14 GITY-5T-ZIP
TNLE Vv [T DELETE 21 TITLE T Change |1 Addition
NAME CASSENS, STEVEN, D 2.2 NAME
seeraooaess | 3180 N. KINGS HWY. 23 STREET ADDRESS
CiTY-S1-2p FT. PIERCE FL 2.4 CITY-ST- 2P
TILE [T pELETE I1TILE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 SPREET ADORESS
Cry-$i-2 34, CITY-ST- 2P
THLE L DELETE 41 TINE I change [T Addition
HAME 4.2 NAME
STREE! ADDALSS 4.3 STREET ADDAESS
OY-S1- 1P 44 CITY-ST-7P
TITLE 1 oELETE 54 THILE [ change [T Addition
NAME 52 NAMF
STREET ADDRESS 53 STAEET ADDRESS
oITY-51- 20 54 CITY- - 2P
HTLE |G 61 1ITLE [CTchange [ Addition
NAME 6.2 HAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITY-57- 2 6.4 CITY-57- 2P

14. | horeby certilz that the infarmation suppliod with this filing doos not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this annual raport or supplamental annual report is true and accurate and that my signature shall have the same logal eflect as if made under path; that | am an
officer or diraclor of the corggration or thaecaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if ¢ ahachment with an address.
SIGNATURE:- H-Q-QR <ol i\

CR2E034 (10/97)



