FILE NOW: FILING FEE IS $61.25

{ NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 - DIVISION OF CORPORATIONS
1. Carparation Name (5)
YOUTH HARVEST USA, INC.
Principal Prace of Business Maing Address “““m m Ilm |m| ““l |l|“ III‘ I’III |‘I“ I‘I“ |||“ M“ II||| ‘lll
% EARL PORTER % EARL PORTER
2004 NW 4TH STREET 2004 NW 4TH STREET
OCALA FL 34475 OCALA FL 34475
us us 3. Date Incorporated or Qualified 3a. Date of Last Heporl
/1986 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ —EI 59'2972 152 Not Applicable
Suite, Apt. 4, Suite, Apt, #, etc. i
uite, Apt. 4, etc uite, Apt. %, etc 5. Certificate of Status Desired O $8.75 dditonal
22 ?r—l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] |25 [20] [30] Flarida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PORTER, EARL 82| Siroot Address (P.O. Box Number 1§ Not Acceptable)
2004 NW 4TH STREET
OCALA FL 32675 8
84| City FL lns Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the abova-named carporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hiereby accept the appaintment as registered agent. | am
tamitar with, and accept the ohiigations of, Section B17.0503, Florida Statutes.

SIGNATURE . ~
Signature, typed or printed Name ol regstersd agent ard e il apphabi NCTE Regstered Agent sigratang required whon réinstating) DATE
12 OFFICERS AND DIFECTORS 13. ADDITIONS CHANGE S 1O OFFICERS AND DIRECTORS W 12
TLE PO [CJDELETE 11 TILE [ Change [ Addition
NAME PORTER, EARL, REV. 12 NAME
steeT ancress | 2004 NW 4TH ST 14 STREET ADDRESS
Ty -ST-7P OCALA FL 1401TY- SI-2IP
TTLE sb [C1DELETE 217LE [Ochangs [ Addition
NAME FERGUSON, VIRGINIA 22 HAME
sraeer anoress | 2004 NW 4TH ST 23 STREET ADDRESS
LITY-S1- 24P QOCALA FL 2 4 CITY-ST-2F
TITLE VD [C]DELETE 1TILE [JCnange [ Addition
RAME MATHIS, ANNE L. 32 NAME
smeetaoness | 2004 NW 4TH ST 33 STALET ADDRESS
CTY -5T- 2 OCALA FL 34.CITY-ST-ZP
TITLE 10 {)DELETE 41 TINE Ochange [ Addition
NAME HADLEY, JESSICA 4.2 NAME
staeer apbess | 2004 NW 4TH 8T ' 43 STREET ADDRESS
QTY-ST-7P OCALA FL 440TY-ST- 2P
TITLE [ JDELETE 51TITE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 CiTY-ST- 2P
TILE [IDELETE 81 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-IIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath: that 1 am an officer or director of the carparation ar_the receiver or trustes smpowered to execute this repart as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ged, or an al faghment with an address.

SIGNATURE:  Rev: Farl Porter 4-30-9¢ 65D I3-233¢

L
EIGNATURE AND TYPEO OR pnTNfeé NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (12/95)




