4 -9 5B |
5 /4 FILE NOW: FILING FEZS%ZI?S

R

FILED

o

1997

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION . I i Sandra B. Mortham
ANNUAL REPORT Y ;E;'"iﬂ?‘- Secretary of State
QK .:1-_ "

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #  N16047

YOUTH HARVEST USA, INC.

(5)

Principal Place of Business Mailing Address

GV AT

% EARL PORTER % EARL PORTER
2004 NW 4TH STREET 2004 NW 4TH STREET
OCALA FL 34475 °gmﬂm7m 3. Dal d or Qualified | aa. Dal i Renort
us U . Daf ed?:ﬁg?rﬂe or Quaiifie n. Dal @}6?;1 9%”
2. Principal Place of Businass 28, Mailing Adadress 4, FE! LBZ?QI Applied For
’;l E] ?2152 Not Applicable
Suite, Aplt #, elc. Suite, Apt. ¥, ale.
P P B. Certficao of Status Desired [ $8.75 adational
EI pe Fee Required
City & State Gity & Sate 8. Etgction Gampaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion hag kability for intangible lax under s. 199,032,
24 25] 20) 0] Florida Statutes [ves B No
8. Name snd Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
81| Name
PORTER: EARL B2] Sireet Address (P.O. Box Number is Not Acceptable)
2004 NW 4TH STREET
OCALA FL 32675 4]
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts repistered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare tyred o printed name < regisiprad agert ang title i applicabls. (NOTE: Aagisterac Agent signature required when raingiating) DATE

12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE 11 HILE T cranga [ Addition S
NAME PORTER, EARL, REV. 1.2 NAME ke
smeeranoress | 2004 NW 4TH 8T 1.3 STREET ADDRESS |.|8.|
Q- s1-2 OCALA FL 14 CITY- 5T 2P |8
TTLE SD [T oECETE 21 TILE [l change [ Addition (O
HAME FERGUSON, VIRGINIA I 22 HAME

stheer acoaess | 2004 NW 4TH ST 2. STREFT ADDRESS

CIY-57- 7P QCALA FL 2,4 CHTY-5T-2P

e VD C] oeLETe 31TIME I Changs T Addition
NAME MAYHIS, ANNIE L. 32 NAME

streer aooress | 2004 NW 4TH ST 3.3 STREET ADORESS

CiNY-§1-2P OCALA FL 34, CITY-§T- 2P

e 1 ] GELETE 41 TLE [Tchange ] Addition
" HADLEY, JESSICA 4.2 HAME

seeranoress | 2004 NW 4TH 8T 4 35TREET ADDRESS

Cily-ST- 2P QCALA FL 44 CTY-S1- TP

e L DELETE 5.1 HTLE [T Crange ™[] Addition
NamE 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY - §1-2 54 GiTY-§1-2P

TIILE L) DELETE 6.1 TITLE Jchange [ Addition
NaME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CiTY- §1-2P B4 CITY-57- 7P

information indicated on this annual report or supptemental annual report Is true an
| am an officer or director of the corpaoration ar the receiver or frustes empowered

14. | do hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or gn an aftachmen! with an address.
SIGNATURE: Ru MM AR I 72

d accurale and that my signatura shall have the same legal effect as if made under path; that
o execute this report as required by Chapter 617, Florlda Statutes; and that my name

WBiay [

T o AaND TYEED AR PEINTER MAME O S un BEFER OR PHAEATAR



