FILED

FILE NOW: FILING FEE IS $61.25

2
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am 2
CORPORATION » Katherine Harris 8
ANNUAL REPORT o v Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90099 041 ****61.25
1. Corporation Name 960 606
REAPING THE HARVEST, INC.
Principal Place of Business Mailing Address
6417 U.S. HWY 19 NORTH 6417 U.S. HWY 19 NORTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A 6R)G = (3 19 01/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 7] 59-3424185 Not Applicatle
&S - —
City & State City & State 5. Certifcate of Status Desired a $8'75 Add_monal
m E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] (20| [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name aihd Address of New Registered Agent ST
: 81] Name R L O
. - Pyt e 0l R co
GRAY, DAVID L 82 i_t::et Address 8.0. Box Number is Not Acceptable}
6417 U.S. HWY 19 NORTH e & 1Y
NEW PORT RICHEY FL 34652 83
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nams of regisiered agent and titke if applicable. {NOTE: Registered Agent slg required when DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TMLE OcChange  [JAddition | =
NAVE ATCHISON, LARRY 12NAME S5
sreeTaooress| 12135 ENSLEY STREET 1.1 STREET ADDRESS 2
CITY-ST-ZP PORT RICHEY FL 34667 14 CITY- ST-2IP : &
TIME D [ DELETE 21 TITLE [JChange  []Addition | ©
NAME CRAVEN, CHARLOTTE . 22 NAME
_smrerTaooress| PO, BOX 5611 N/A . _ 23STREETADORESS|_____ .o . .. _
CITY.5T-2P HUDSON FL 34874 2.4 CITY-ST-2P
TITLE D [] DELETE 31TIMLE [CJChange  [J Addition
NAME GRAY, DAVID 3.2 NAME
streeTanoress| 6417 U.S. HWY 19 NORTH 33 STREET ADDRESS lD &\ \ O‘
CITY-ST-ZIF NEW PORT RICHEY FL 34652 34.CTY-ST-ZP
TME D [} DELETE 41 TME [JChange [ Addition
NAME SIMPSON, TIMOTHY 4.2 NAME
STREETADDRESS| 6804 MESA VERDE STREET 4.3 STREET ADDRESS
oITY-§T-2P PORT RICHEY FL 34568 44 CITY-ST-2P
TILE D ] DELETE 54 TITLE [JChange ] Addition
NAME BALL, DAN 52 NAME
streeT annRess| 9232 DRESDEN LANE 53 STREET ADDRESS .
arv-st-z¢ | PORT RICHEY FL 34668 s4cmy-ST-2P
TMLE D [ DELETE 61ATITLE [ Change [ Addition
NAME CYPHER, LESTER 62 NAME
sTReeT ADDRESS| 7222 ORCHID LAKE ROAD 63 STREETADDRESS
CiTY-S1-2P NEW PORT RICHEY F1 34653 64 CITY-ST-2IP
14. | hereby certify that the information supptied with awalify for theg exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual report or supplamen

annual feport is e 3
officer or diractor of the corporation or the rghet f

d aggurgl® and that my signature shall have the same legal effect as if made under cath; that | am an
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

[- 1195 §27-819-7500



