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

PROHIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 90993 (1).
1. Corporation Nama
HARVEY FARMS CORP.

AT R
6265 § E 86TH BLVD 6265 S E B6TH BLVD

OKEECHOBEE FL 34974 OKEECHOBEE FL 349741420

3. Date Incorporated or Qualitied 3a. Date of Last Report
08/03/1980 04/08/1996

2. Principa! Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
E]_ . - ;\ 65'0317425 Not Applicable
=) Sute. Apt . eic - Sulle, APt 4, el 5. Cerlificate of Status Desired ] SBF;ZSHQQ’S'.‘L‘;“E'

City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
E‘] Q Trust Fund Contribution E] Added 1o Feas
| | Country | p Country B. This corporation has liability for injangible tax under &. 199.032,
’;] o 2:51 2—91 5] Florida Stalutes ves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
| HARVEY, CLOIS 81| Name
6265 SOUTHEAST B67H BLVD. B2| Street Address (P.0. Box Number is Not Acce
0. plable)
OKEECHOBEE FL 34974
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofige: or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accepl the obligatons of, Section 607,0505, Florida $tatutes,

SIGNATURE __
}_v sxpn;mm typed or prnted nama of requelered agent and Ltic if sppleable INQTE: Reyistered Agant signats requited whan reinstatng) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TIE D L] oeLere 11 TITLE [ change [T Addition
BAKE HARVEY, CLOIS § 12 NAME
swee aoness | 6265 SE 86TH BLVD 13 STREET ADDRESS
TY-§1-7IP OKEECHOBEE FL 34974 14 CITY- §7-219
T VO L1 oecete 21TITLE [T change ] Addition
NBME HARVEY, GLENN C 22 NAME
sraeer aooness | 6265 SE 86TH BLVD 23 STREET ADDRESS
orr.s1-ze | OKEECHOBEE FL 2 AGHY-SI-2F
TMLE 51D [T DELETE 3TILE LJ Chiange L] Addilion
NAME HARVEY, JIM W. 3.2 HAME '
sraee 1 acoress | 6265 SE B6TH BLVD 4.3 STREET ADDRESS
orv.st.ze | OKEECHOBEE FL 34,07y -5T- 2P
TITE [] pecete 41T [T change  [J Addition
KAME & 2NAME
SIREET ADDRESS 43 STREET ADDRESS
LilY.sT.2P ] 44 CITY-5T-21P
TIE [T oeueTt 51TITLE [JChange ] Addition
NAME 6.2 NAME :
STREE] ADORESS 53 STREET ADDRESS
CITY-§1- 2P B4 CITY-$1- 2P
TILE [T pELETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDAFSS 6.3 STREET ADDAESS
CITY-81- 21 &40ITY-ST-7P

14. | do hereby cerlify thal the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further centify that the
information indicated on this annua reporl or supplemorial annual repart is true and accurate and that my signature shall have the same legal efect as if made under cath; that
| arm an offices or Jractar of the corparation or the receiver or trustee empowerad 1o exacute this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

x 2-6-97

S|GNATURE: X - Date Daytime Phone #

AR A

CR2E034 (9/96)



