FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATICN
ANNUAL REPORT

1998

A FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sacretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # P1004

1. Corporation Name

ADIRONDACK HARVESTERS INC.

(8)

Mailing Address

314 NORTH PEARL STREET
ALBANY NY 12207

Frincipal Place of Business

314 NORTH PEARL STREET
ALBANY NY 12207

FILED
Mar 20 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;GTI 22‘2675499 ] __Not Applicable
Suits. Apl. #, el Suile, Apl. #, sic, it
. P ¢ . P 6. Certificate of Status Desired O $8'75 Additional
22] ;] Fee Raquired
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
E Eﬂ Trust Fund Coniribution Addsed to Feas
24]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 20) 30] Parsonal Property Tax due June 30, LJYes [INo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent

BATISTA, PAUL A. 81| Name

7264 TRANQUIL DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34608
83
84[ City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

11. Pursuant to tha provisions of Sections 607.0502 and 607.15608, Horida Statutes, the above-namad corporation submits this statemant for the purpese of changing fts registered
office or reglstered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered

SIGNATURE _ _—

Signature, typed or printed name of reisterod agont and lite it applicable {NOTE Regislered Agenl signalure requiret when reinstaling) DATE Es
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE PT ] DELETE L1ITLE [T change 3 Additon | 2
NAME FULLER, TERRY 1.2 NAME §
sweer aooress | 8 TORRERO DRIVE 1.3 STREET ADORESS ]
CITY-ST-7IP CLIFTON PARK NY 14 CITY-ST-2Pp g
TITLE VU [T DELETE 21 TITLE TJChange ™ ] Addition |
WAME BATISTA, PAUL 22 NAME
sraeeraponess | AO#F 3 BOX 208 STITT RD. 23 STREEV ADDRESS
BATY-ST-21p ALTAMONT NY 2 40ITY-5T-7IP
T S0 T oeLeie S1TNE [T Change L Addition
NAME BATISTA, DAVIA 3.2 NAME
staect aooress | RO# 3 BOX 208 STITT RD. 3.3 STREET ADDRESS
CTY-S1- 2P ALTAMONT NY 2.4, CITY-§1-71P
LE [ oeLete 41TILE L1 Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CmY-ST-2P
TILE T pELETE 5.1 TLE [T Change L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£ITY - §T- 2P 5.4 GITY-S1-2IP
TILE [J oELETE 6.1TITLE T Change [ Addtian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP

indicaled on this annual report or supplemental annual rego
officer or director of the cyoralion or tho receiver g

mpowerad to ex
3.

Block 12 or Block 13 if charfged, or on an altac

iSRRI A TIIOO ™.

14, | hereby certify that the information suppiied with this filing dogs nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i-{ruc and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
6 this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Méf / E7) LSS e S



