JFILE NOW: FILING FEE IS $61.25

L
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Sate » »
1998 YL DIVISION OF CORPORATIONS
DOCUMENT # N96000006606 (5)

1. Corporation Name

REAPING THE HARVEST, INC.

Prircipal Place of Busingss

6417 U.5. HWY 16 NORTH

Mailing Addrass

6417 1.5, HWY 19 NORTH

FILED
Feb 12 1998 8:00am
Secretary of State

TR

A RIRR

3. Date Incorporated or Quelified

MNEW PORT RICHEY Fi 34652 NEW PORT RICHEY FL 34652 7
4. FEI Number Appliad For
S9-3Ngu \8S Not Applicable
2. ipal Pl f i X Hirg Add
Principal Place of Busingss 28, Mailing ress 8. Corliiicats of Status Deslred O “.75 Additiorial
21] |26] Feo Required
H Suite, Ap!1. ¥, elc. Suite, Apt. ¥, elc, 6. Eiection Campaign Financing ss_oo May Be
22 27] Trust Fund Contribution Added 10 Fess
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
23] 28] Yes [Efo
Zig Gountry Zip Country 8. This corporation owes or has pald the current year Intangible
2_4| ;;l ;;I ;6] Personal Properly Tax dus June 30. ves  []no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAY. DAVID L B2]| Street Address (P.O. Box Number is Not Acceplable)
8417 U.S. HWY 15 NORTH
NEW PORT RICHEY FL 34652 &3
84| City 85| Zip Code
' Fl:_

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office of registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am tamiliar with, and accapt the obligalions of, Saction 617.0503, Floriga Statutes.

s6 of changing its reglstered
e appolntment as registered

Signature, typod o printed name of regilered agoat and tilke # apphcable

(NCTE: Registered Agont signature requirsd whan reinstaling)

DATE

SIGNATURE:

indicated on this annual report or supplomental aphuet raporiAs true 6
officer of director of the corporation of the rocoiyf
Block 12 or Block 13 it changod, or on an atiag

¥liling dogs not qualj

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oeLETe 1ATIHE [ Changs [ Addition
RAME ATCHISON, LARRY 12 NAME

sreeTaooness | 12135 ENSLEY STREET 1.3 STREET ADDRESS

OITY-5T-2¢ PORT RICHEY FL 34667 1.4 CITY- §T- 2P

e D ) OELETE 21 TLE [ Change [T addltion
RAME CRAVEN, CHARLOTTE N\ A 22 NAME

smeeraconess | 0. BOX 5611 23 STREET ADDRESS :

CIY-ST-21P HUDSON FL 34874 2.4 GITY-§1-71P ]
LE D [T bEcETE 31 TIE I Change L] Addition
NAME GRAY, DAVID 3.2 NAME

smeeraporess | 8417 U.S. HWY 19 NORTH 33 STREET ADDRESS

£my-$T- 2P NEW PORT RICHEY FL 34852 34.CI7Y-51-2F

TME D L] ofLere 41 TITLE [ Change {7 Addition
NAME SIMPSON, TIMOTHY 4. 2HAME

swreeT aboress | 6804 MESA VERDE STREET 4.3 STREET ADCRESS

CIvY-5T-2IP PORT RICHEY FL 34668 440ITY-§T-21P

TNLE ] T DELETE 5ATILE [ Change LT Addition
NAME BALL, DAN 52 NAME

sweevaooness | 9232 DRESDEN LANE 6.3 STREET ADDRESS

Y- ST-29 PORT RICHEY FL 34668 54 CITY-ST-2P

TLE D [J oeLere 61 TITLE LI Change L] Addition
NAME CYPHER, LESTER 6.2 NAME

swaeet aDoRess | 7222 ORCHID LAKE ROAD 6.3 STREET ADDRESS

CITY-$1.2P NEW PORT RICHEY FL 346853 —— 64 CITY-ST-2P

14. | hereby cerlify that the Information suppliad with thj he exgpghtion staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

ihat my signature shall have the same legal effect as if made undef oath; that | am an
Fihis repor as required by Chapter 617, Florida Statutes; and that my hame appears in

/= /S~ 1998

CR2E037 (10/97)



