PROFIT '
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPCRATIONS

 DOCUMENT # LBB370

1. Corporalinn Namie

W. . HARVESTING, INC.

(5)

FT PIERCE FL 34951

HFTrir'.c; ;A}'z;'\"r';{.:ﬁ;;-c;l‘ B s;uﬂggg' Mailing Address
% NORMA F. CASSENS % NORMA F. CASSENS
3100 N KINGS HWY 100 N KINGS HWY

FY PIERGE FL 349514025

FILED
Apr 24 1997 8:00am
Secretary of State

N N

8. Date Incorporated or Qualified

38. Date of Last Report

04/26/1996

|8, Frincipa Place o Bosiness 2a. Mailing Address 4. FEI Number Applied For
sl 2] 650175774 Not Appcablo
Suilé, Ape. #, ot Suite, Apl #, elc. ) i . $8.75 Addiional
[ : t
22| 27] 5. Certificate of Status Desired ] Fee Roquired
. Gty & Stae . City&Slate 8. Eiaction Campaign Financing $5.00 May Be
2] g 2] Trust Fund Contribution Added to Fees
o o ip Country 8. This corporation has liability for pangibte tax under s. 199.032,
}El,,/,,,,, o 25} 29 m Florida Statutes Yes L] No
9 Name and Address of Current Registered Agent 10. Name and Address of New Rgistered Agent
CASSENS, NORMA F. §1] Name
3180 N KINGS 82( Steet Address {P.O. Box Number is Not Acceptable)
FT PIERCE FL 34951
a3
84 ciy Zip Codo

FL a5

SIGMNATURF

L Pursuanl o The provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered
ofee or registerced agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appaintrnent as registered
agent 1am Gamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Sl i e d o pr by ..‘T.]TV}}?}'.\n.s.it?»}‘.-'r figenl and tire ot pppticable (MCOTE: Regislared Agen! signglure required when reinstating) DATE .
12, OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT P [ DELETE 11TITLE [ JChange ] Addition
Netl CASSENS, NORMA F. |2 HAME
SIRFF ! ALIHESS 3180 Nom" KmGs HlGHWAY 1.3 STREET ADORESS
Lly- 7 78 FT. PIERCE FL 14 GATY-§T- 2P
SETrEE— T perere 21 TALE T Change ] Addilion
s wrsoone | 3180 NORTH KINGS HIGHWAY 23 STREET ADDRESS
GHTY ST 410 FT. PIERCE FL 2 4CITY-ST-21P '
Te ] T [T otLete 11 7ITLE [T change ] Adantion
KM 2.2 NAME
SUHEET ATDRES 33 STREET ADURESS
CiTY-st- 7.2 i 34.CiTy-8T1-2IP
e T ) T3 DELETE 41 TLE [Tchange [ Addilion
HAM: 4.2 NAME
STHEE T ANDRE 4G 4.3 STREET ADDRESS
G- sl A ) 44CITY-ST- 2P
KT [T DEEE 51 7ML [T change [ Addition
(IR 5.2 NAME
STRELY ALDRESS 5.3 STREEY ADDRESS
7 ) 54 GITY-SI- 710
] DecEte 61TNLE [ change 7] Addition
Nt 6.2 NAME
SHREE D ADLRE S 6.3 STREET ADDRESS
| L5 an g GACiTY-ST-2IP

) am an olficer or deector of
appears n Black 12 of Bloek

SIGNATURE:

ariged)

woa ik b

Y- (3-9

14. | do noreby certly thal e information supplied with this Wling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlfy that the
imformation indicated on this asnual repon or supplenental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

Lo carporation Or the recever of trustee empowersd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

nn an attachiment with an address.

Suat-Hll-4ins

EIGNATURE ANG TYPED OR PRINTEC NAME OF SIGNING OFFIGER DR DIREGTOR

Date

Day=me Fhane #
NATARER

CR2E034 (9/96)



