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

CO;FBOOFSE}ION : " ‘ﬁ;\ FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 '/ Secretary of State

v 1_9‘}‘ DIVISION OF CORPORATIONS
DOCUMENT # L5536 9)

1. Corporation Name

J. T. HARVESTING, INC.

RN AR AN RO

Princlpal Place of Business ‘ Mailing Address
% NORMA F. GASSENS % NORMA F. CASSENS
§180 N KINGS HwWY 31060 N KINGS HWY
FT PIERCE FL 34951 FT PIERCE FL 349514025
3. Dats Incorporated or Qualitied 3a. Date of Last Repart
R 03/05/1930 04/25/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] ) 650175770 Nal Applicable
Sulte, Apt. #, elc. : Suile, Apl. #, elc. ‘ i
A v el 5. Cerlificate of Status Desired O $B‘75 Adqnmml
2 2—‘.'] Fee Reguired
. City & Stale . _ City & State 6. Flection Campaign Financing $5.00 may Bo
L . 28] — Trust Fund Contribution O Added 1o Feas
Zip | Country | Country B. This corporation hag liability for intangible tax under s. 199.032,
24 5 29 a0 Florida Statutes Llves [JNo
. Nemo and Address of Current Registered Agent 10._Namo and Addrass of New Reglstered Agent
DIXON, WILLIAM BRUCE JR. 81| Name
3160 N KINGS HWY 82| Strect Address (PO, Box Number is Not Acceptable)
FT PIERCE FL 34951
B3
B4| Ciy o FL 85] 7ip Code

11, Pursuani 1o the provisions of Seclions 607,050 and 607.1508, Flonda Stalules, lhe above named corporalion submits this staicment for he purpose ol changing its regislerect
office or registered agenl, or balh, in the Stale of Torida, Such change was aullionized by the corporation's board of directors. | horeby accept the appontment as registered
agent. | am familiar with, and accept 1he eb'igations ol, Scclion 607.0505, florida Stalutes.

SIGNATURE _ __ TR . N
Signature. typed or printed naime o tefpstoned agend B (e d appleale NENE Tegistiren Agent sigrabure tequired when reinstating) DAL

1z, OFTICERS AND DIRLCIORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 92 g

TALE ¥ Jorcete LIHILE [T change ] Addition |55

NN DIXON, WILLIAM BRUCE JR. 2haNE g

STREET ADDRESS a‘w N KlNGs va 1.3 STREET ADDRESS 1}

emv-st.ze_ | FT PIERCE FL 14CI1Y-81- 2P &

TITLE v T onet 211IILE [Tcnange  [J Aditian |O

KAME CASSENS, STEVEN D 22 NAME

STREET ADDRESS 31” N K'Nas HWY 23 STREET ADDRESS

Ciy-sr-2p FT PIERCE FL X 2 4LITY-ST- 21

THLE I W Y3 3E [Jchange [ Addition

HAME 57 NAME

STREEY ADDRESS 33 8THFET ADDRESS

£Y-5T-2P _ 34.00y-51-2p

THLE T Dreete 41 LE [ Crange 1] Acdition

NAME 4.2 KAME

STREET ADDRESS 4.3 STRECY ADORESS

CITY-ST-2IP A4 CITY-51-21IP

THE U T DECETE BITIIE [J change T Agdition

NAME 5.2 NAMF

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-2P . 54 CITY-ST- 71

TITLE LT DeLETE 63 UNF [J change ) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIRFET ADIDRESS

CHTY-8T- 2P BACTY-51-2F |

14. | do hereby vertify that the information supplicd with this filing does nal gualily for the exemption slated in Section 112.07(3)(1}, Fiorida Statules. | further certify that the
information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of oration or Jhe receiver or trustee empowored 1o excoute this reporl as required by Chapler 607, Fiorida Slatutes; and thal my name
appears in Block 12 or Block 1 2d, onieMt an allachment with an address.

ek do e .0 IR I IR I

r. . 17_39PF L JRI.10" .



