FILE NOW: FILlNG

FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacreter; of :C-‘,tale

DIVISIOMN OF CCRPORATIONS

1. Corporation Name
HARVESTER GROUP, INCORPORATED

DOCUMENT # N93000001 951

(3)

Principal Place of Business

8903 FOREST VIEW DR.
HOMOSASSA FL

Mailing Address

P.O. BOX 575
CRYSTAL RIVER FL 344230576

VG

3. Date Incoré)orated or Gualified 3a. Date of Last Report

2. Principal Plage of Businass | 2a. Mailing Addregs 4. FEl Number Applied For
- ) 59-3188048 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. 4, atc, iti
= uite. A0 A 5. Cerlificale of Status Desred [ $B.75 Addilona!
22 ;I Fee Raquired
City & State Chty & Stale 6. Election Campaign Financing $5.00 May Bo
a 51 B Trust Fund Contritulion Q) Added to Foas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;I 25 5] El Florida Stetutes [ ves [INo

9. Name and Addrass of Current Regislered Agant 10. Name and Address of New Registored Agent

81| Name
HAGENE. HENRY c B2| Strect Adcress (P.O. Box Number is Not Acceptable)
8903 FOREST VIEW DR.
HOMOSASSA FL 34448 83
¢ - 84| City 85( Zip Code

FL

‘1 1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared office
. or registerad agent, or both, in the State of Fiorida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Stgnature, typed! or printed name of regstered sgent and it o if appdicable. NOTE: Reglstored Agent sigrature required when réinstating] DATE G
12, OFFAICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [CIDELETE 11 TLE [JChange [ Additon | 7=
NAME HAGENE, HENRY C 1.2 NAME 5
sieeet aporess | 6903 FOREST VIEW DR 13 $TREET ADDRESS g
CITY-ST- 2P HOMOSASSA FL LAY 5T 2P &
TILE VD TIDELETF 24 TIME Cichange [ additon | O
NAME GURLEY,-MATHEWJ 2.2 HAME
street aooress | S2-SIEFFERSON-3T. 2.3 STREET ADDRESS
CITY-ST-2IP BEVERLY-HItLE-FL-04466- 2. 4 CITY - ST-2IP
L L)) EBEETE 31110 OChenge L) Addition
NAME WATTS, WILLIAM R 32 NAME
steet aooress | 4237 N. PONY DR. 3.3 5TREET ADDRESS
CITY-ST-7F BEVERLY HILLS FL 34465 34, CITY-ST- 2P
TITLE D CIDELETE ATTINE [JChange  [_] Addition
NAKE William Dexter 4 ZRAME
STREET ADDRESS 1 3 9 4 N. Sh awn Terr 4.3 STREET ADDRESS
CITY-8T-2IP Cr"stal Rivar Fl . 34/] 30 4.4 CITY - 5T- ZIP
TITLE o 4 TIOELETE 61TIME 200001 S34 OGO [ Addition
™ E

NAME 52 NAME ~05/22/36--01023--025%
STREET ADURESS &3 §TREET ADDRESS *¥¥61.25
CITY-87-2IP 5.4 CATY - 5T-ZIP
TE [IDELETE B1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I1P 6.4 CITY - 8T-21P
14. | do hereby certify that the information supplied with this filing is voluntarity furfished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Stetutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under

oath; that | am an officer or diractor of the corporation or the recalvor or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: M f )@% UERY 6. WAGENL 3’42—-7?5"—(133@

WRE A PED OR PRINYED FFIGEH OR DIRECTOR Dals Daytima Phone ¥




