FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT ¢ P92000008238 (7)

1. Corporation Name

P.A. ALFORD HARVESTING, INC.

3 FLORIDA DEPARTMENT OF STATE

4 ._ Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

OO S

Principal Place of Business Mailing Address
$025 U.S. 1792 NORTH 1025 U.S. 17-92 NORTH
POST OFFICE BOX § POST OFFICE BOX S
HAINES CITY FL 33845 HAINES CITY FL 33845
3. Date Inc%raorated or Qualified | 3a. Date of Last Reﬁg
11/30/1992 05/01/1
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21} 26| 650369440 Nol Appicable
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Ceriificale of Stalus Desired [ $8.75 Additional
zﬂ ;] Fas Required
| Gty & Stale City & State &. Elsction Campaign Financing $5.00 May Be
21;] _E] Trust Fund Contribution O Added to Fees
= Zp - Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2] 25) 2 30 Florida Statutes {1 Yes CIMo
9. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
B1| Name
ALFORD, PATRICIA
82| Street Address {P.0. Box Number is Not Acceptable)
1025 U.S. 17-92 NORTH
HAINES CITY FL 33844 83
84| City 85! Zp Code
7 A FL

07,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ch change was & tharized by the corporation’s board of directors. | heraby accept the appointment as regigfered agent. | am
505/ lor 1atutes.

oy ) Loy 76

or registered agent, or-
farniliar with, and ages;

-
SIGNATURE  __

Siy s T apphcabe. THATE Ragistored Agert sigraturs requred when reinslatng! BATE 7 &
12, OFFICERS ANMHEOTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE U ] DELETE 11T4LE Ochenge (3 Addtion |
NANT ALFORD, PATRICIA 12 NAME >
STREET ADDRESS 1010 YORK ST 1.3 STREET ADDRESS o
CHY-$1-2P HAINES CITY FL 14 CITY-51-2P %
TITLE [C] DELETE 210N [ Chanje [ Addition o
HAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24CI1Y-ST-2IF
Lt [J DELETE 3.1TIILE [ Change  [[] Addilion
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
GIFY-51-2IF 34CITY-§1-3P
TIILE [C] DELETE 4 1TIME [ Change [ Adgition
NAME 42 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
| orrest-ze ‘ 44 CITY-5T-21P
TLE [ DELETE 5 1TLE [ Charge [ Addition
NaME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
| Ciy-81-zip 54 CITY-ST-21P
TIMLE (3 DELETE 6 1 THILE [ Charge [ Addiion
NAMF 6.2 NAME
SIREE! ADDRESS £.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarily Turnished and Goes nat gually for the exemption stated in Section 119.07(3)(k}, Florida Satutes. | further
certify that the information indipefed pn this annual report or supy rmental annual repor is true and accurate and that my signature shall have tha same logal effect as if made under
aath, that | am an officer or directorUf the corporation or the retfver or trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name

anpears n Block 12 of Bipb ' ;::gjz%iﬂ}{‘ jng @l_* {ﬁ /é %/_ ¢ *éf{/L

SIGNATURE: [, L




