FILE NOW: FILING FEE IS $61.25 FILED

DIISION OF CORPORATIONS 04-01-1999 90032 013 ****61.25

1999
DOCUMENT # N96000004608

1. Corporation Name

HIS HARVEST, INC. — e

Principal Place of Business Mailing Address

it R AR AR

- oo mn ' o

- Principal PI;ca of Business 24, Mailing Address_ . Date Incarporated or Qualifed

21] [26] (09/03/1996 .
Suite, Apt. #, etc. Suite, Apt. #, etc.” 4. FEI Number . Applied For
EI . ;I 65'%93758 Not Applicable
City & Stat City & State iti
i ° d 5. Certifcate of Status Desired [ $8.75 Additional
;;l . . '2_51 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay Be
24] [2s] 29] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
BROWN, DANIEL L 82| Street Address (P.O. Box Number is Not Acceptabie)
274 BAYBERRY DR . : A ~
LAKE PARK FL 33403 . . T ,
’ ’ 84| City FL 85] Zip Code .
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’

SIGNATURE Stgnature, typed or printed nama of registared agent and tite If applicable. (NOTE: Registersd Agani signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
TME DP ] DELETE 11 TMLE ClChange [ Addition
NAME BROWN, DANIEL L 12 NAME

street aboress| 274 BAYBERRY DR 13 STREET ADDRESS

arv-st-z2p | LAKE PARK FL. 33403 1.4 CITY-ST-TP

TME DV [ DELETE 21 TILE [JChange [ Addition
NAME - | BROWN, KELLY R - - T s 7 i e R 22NAME - - - ST seom e e -

seeTaooress| 274 BAYBERRY DR 2.3 STREET ADDRESS

orv-stzp | LAKE PARK FL 33403 2.4 CTY-5T-ZP

TME DSY [ DELETE 31TME [JChange [ Addition
NAME LANNAMAN, REVA M 32 NAME ’

smeeTapbRess| 125 EVERGREEN DR 3.3 STREET ADDRESS

CITY-ST-2P LAKE PARK FL 33403 34.CMTY-ST-2P

TME {1 DELETE 41TIME : {dChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-ST-2P ' 44 CITY-5T-ZP

TMLE [l DELETE 5.1TTLE JChange [ Addition
NAME 5.2 NAME

orvgtar L SACITY-ST-ZP _

me- % | [ BELETE 6.1 TILE 7 fiChange [ Addition
NAME 52 NAME '

STREET ADDRESS ' 8.3 STREET ADDRESS

CITY-ST-2P A CITY-ST-2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the racsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

ngNPROFgN FLOR!DA DEPARTMENT OF STATE A r 01, 1999 8:00 am §
PORATI atherine Harris .
ANNUAL REPORT e ecretary of State

=DACADT 744 O00Y

Block 12 or Block 13 if changed, p-qn an attachmegt with an address, with alt other like empowered.
2/29/59 Su/-§63-8339
Dals ~ Daytime Phona #




