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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W ousonor comomnons Secretary of State
DOCUMENT # L55368 (9)

1. Corporation Name

J- T. HARVESTING, INC.

A

Principal Place of Business Mailing Address
% NORMA F. CASSENS % NORMA F. CASSENS
380 N KINGS HWY 3160 N KINGS HWY
FT PERCE FL 34951 FT PIERCE FL 34951 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Apphed For
r;] 26 65'0175770 Not Applicable
Suite, Apt #, et Suite. Apt. ¥, elc. iti
" uite. Apt. #. @ 5. Cerlificate of Status Desired L] $8.75 aadiionai
;;] Fee Regulred
Chy & Slate | City & State 8. Election Campaign Financing $5.00 May Be
_2;1 2?] Trust Fund Contribution Ol Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?ﬂ ;ﬂ Parsanal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agsent 10. Name and Address of New Reglstered Agent
DIXON, WILLIAM BRUCE JR. B1[ Name
3180 N KINGS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34951

a3

84| City FL 135] 2Zip Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or both, in the Stale 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! tho obligations of, Section 807 .0505, Florida Stautes.

SIGNATURE — e
Signate, typed o phnlat name of ragstered agent and ttio 1t appiicabio INOTE: Registorad Agen! signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE TATITLE [JChange ] Addition
NAME DIXON, WILLIAM BRUCE JR. 12 NAME
sweeraooness | 3180 N KINGS HWY 13 STREET ADDAESS
oY -S1. 2P FT PIERCE FL 14 CITY-ST-21P
e v [J pECETE 21TILE [JChange [ ] Addition
NAME CASSENS, STEVEN D 2.2 NAME
sreeranoress | 3180 N KINGS HWY 2.3 STREET ADORESS
CITY-$T-2IP FT PIERCE FL 2. 4 CITY-5T- 2IP
TME [T oeLete 31TILE T Ichange T[T Addition
HAME 3.2 NAME
STREEF ADDRESS 3.3 STREEY ADDRESS
OITY-51-2P 34.CITY-51-2P
TITLE [T oeere I 41 TI1LE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
GITY-51-2IP 44 CITY-ST-21P
LE [T perete 51T/1LE [Tchange [ ] Addition
NAME 52 NAME
STREEF ADDRESS 53 STREEY ADDRESS
CITY-$1- 2P 54CIY-5T-2P
WILE [J DfLeTE 61TITLE [T Change” ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-ST-2IP

14. | hereby cenilK 1hat the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this annual report of supplemenial annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
olficer or director of tha cor : r or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chang hmaont with an addrass
H-3-93  Sil-4lLi-4o\S

SIGNATURE: -4 SRS A

—

CR2E034 (10/97)



