FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

HARVEST TIME, INC.

DOCUMENT # N97000004246

Principat Place of Business

5680 - D LYNN LAKE DR S
ST PETERSBURG FL 33712

Mailing Address

G/O REV ES) WHITEHURST
P O BOX 14534

ST PETERSBURG FL 33733
us

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90106 046 ****61.25

0L 0
L

(o

2, Pnnmpa! Place of B

2a. Mailing Addrass

3

Date Incorporated or Qualifed

[24] %b?of f—l w

2] [30]

iness -
Lo <,

2| ¥ ’}}9- NERris 2 5E, [26] 07/24/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-3460951 Not Applicable

City & State City & State . . $8.75 additional

5. Certifcate of Status Desired | N
}’2?' 5 i 'Pe."'ersL Uf Q 'F-L E‘ ficale o Fee Required
Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

BROTHERS, WILLIE M
221 37TTHST §
ST PETERSBURG FL 33711

] Mame 55/ m. WhEhoest

8;

N

Street Address (P.O. Box Number 15 Not Acceptable) S
4333  Susert a_dla DuiZh

83

84

“ St PRTenbure

85

FL | 32505

agent, | am famll

SIGNATURE

Slgnature, typedbr p

ad name of registored a

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateme
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | he
yith, and accept the pbligations of, Segtion 617.0503, Florida Statutes.

for the purpose of changing its registered
by accept the appointment as registered

/9

OFFFCERS AND DIRECTORS

ADD|TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 13.

TMLE PCD [ DELETE 1.4TME PcdD lzcﬁange ] Addition
Nave WHITCHURST, ES! 12N WHITE // URS 7‘/ gs:

sTaeeT sooress| 5660-D LYNN LAKE DR § 13 STREET ADDRESS zo)‘l, }. ):X

arv-srze | ST PETERSBURG FL 33712 vecry-st-ze P2 -rm \/fa LFL 33705

TMLE SD [ DELETE 21TIE [ Change EI Addition
NAME FLORENCE, BONNIE Z2NAME

STREETADDRESS | 524 MADISON STREET S 2.3 STREET ADDRESS

CITY-5T-ZIP ST PETERSBURG FL 33711 2.4 CITY-5T-2P

TME g ] DELETE 31TME 1' [Zermnge [ Addition
v BROTHERS, WILLIE M a2 Brofﬁ ees, Wille M.

sreee sooress| 221 37TH ST § 335TREES A0ORESS -5 R VE-nvc Se. 5

ar-size | ST PETERSBURG FL 33711 34.CITY- §T-2P 5‘1"—?&'&& LU( 4, 3370

TmE [ DELETE 41TME CiChange [ Addifion
NAME 4.2 NAME

STREET ADORESS 4.3 STREETADDRESS

CITY-8T-ZIP 44 Cy-S8T-2IP

TME ] DELETE 5.1 TIE ClChange [ Addition
NAME 5.2NAME

STREET ADORESS 5.3 STREETADDRESS

CITY-5T-2IP 54 CITY-ST-Z2IP

TLE [ DELETE 51 TILE CiChange  []Addition
NAME GZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

:

CR2ZEQ37 (11/98)

B REs N Whkhony #2977 7?-7~3?&7«=@

Caytime Phone #
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|




