FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

00s | W oo Secretary of State

DOCUMENT # N96000004608 (3)

1. Corporation Name

; HIS HARVEST, INC.

0

Princlpal Place of Business Maiiing Address
i | 274 BAYBERRY DR 274 BAYBERRY DR 3. Date Incorporated or Qualifiad
£ | LAKE PARK FL 33408 LAKE PARK FL 33403 00/03/1996
] 4. FEI Number Applied For
i 650693758 Not Applicable
. | 2. Princlpal Place of Busingss 2a. Mailing Address
: P na 5. Certificate of Status Desired [ $8.75 additiona)
;1-[ ;;] Fee Required
1 SLI"S. Apl #, elc. Suite, Apt. #, elc. 6. Election Campmgn F]nancing ss-oo Muy Bs
 [z2] 27] Trust Fund Contribution 0O Added 1o Fees
: City & State City & State 7. Is this nonproflt corparation a homeownars association?
L 128 28 Oves One
Zip Country Zip Country 8. This corporation owee or has paid the current year Intangible
35! -;5-] ;] ;lﬂ Personal Property Tax due June 30. Ovese [Ono
9. Names and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

BROWN. DANIEL L 82| Stresl Address (P.O. Box Nurnber is Not Acceptable)

274 BAYBERRY DR

LAKE PARK Fi 33403 83

B4| City FL 85| Zip Code

7 ¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its reglstered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment a5 registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signature_ typad or printed name ol eg/stered agent and title if applicable. (NOTE: Reglalared Agent signature raquirad whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TNLE DP T DELETE 14 THLE Ll change [ Addiion { =
NAME BROWN, DANIEL L 12 NAME
¢ | sweeraooriss | 274 BAYBERRY DR 13 STREET ADDRESS E
© |emv-stze | LAKE PARK FL 33403 14CATY-ST-2P &
TIVLE oV LI DELETE 21TITLE [ Change [T Addition O
NAME BROWN, KELLY R 22 NAME
sweeraponcss | @74 BAYBERRY DR 2.3 STRFET ADDRESS
-] emv-st-zp LAKE PARK FL 33403 2.4 CITY-§1-2P
<] mme DST LI DEETE 3ATMLE [l Change [ Addition
1| N LANNAMAN, REVA M 32 NAME
L | smeemanoress | 126 EVERGREEN DR 4.3 STREET ADDAESS
CITY-$T- 20 LAKE PARK FL 33403 o 3.4, GITY-$7- 2P
e L] DELETE L1TTLE L] Change [T Addition
R 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS - -
CITY-ST-2P 44 CITY-5T-7P
o [ e L] pELETe 5.4 TMLE [T Change T Addition
Do wame 5.2 NAME
- | sTREEr ADDRESS 5.3 STREET ADDRESS
. | cmy-sr-ze 54 CIY-51-2P
TME LJ DELETE 6.3 TILE LJ Change [ ] Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-§1- 2P 84 CITY-ST-2IP

4. | heraby certity that tha information supplied with this fiing doas not qualify for the axemption stated in Section 119.07(3)1}, Florida Statutas. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an
officer or director of the corporation or the seceiver or trustes empowered to axacute thls report as required by Chapter 617, Flonida Statutes; end that my name appears in

Block 12 or Block 134 changWachmem with an addres
SIGNATURE:- Ao . i D st o Eeonnd 2 /1ile




