FILE NOW: FILING FEE

A

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corparation Name

M Frncinal Piace o fosmass
1025 U.8. 17-52 NORTH

PQST OFFICE BOX 5
HAINES CITY FL 33845

FTER MAY 1 1S $550.00

\ "Q\*‘ FLORIDA DEPARTMENT OF STATE
.. Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.A. ALFORD HARVESTING, INC.

DOCUMENT # P@2000008238 (7)

Mailing Address

1025 U.S. 17-82 NORTH
POST OFFICE BOX §

HAINES CITY FL 3368450005

Apr 28 1997 8:00am
Secretary of State

(RO

3. Date Incorporated or Qualified

8. Date of Last Report

. 11/30/1992 05/01/1996
EX “7a. Mailing Addréss &, FEI Number Apphied For
E’.‘J_ et e Zﬂ Not Applicable
Suile, Apt #, el Sulte, Apl. #, elc. - . $8.75 Additional
221 o ;ﬂ 8. Cortificate of Status Desired D Feo Requlred
| Gty & State City & State &. Election Campalgn Finanging $5.00 May B0
Eﬂ_ ol ?81 Trust Fund Contribution Added to Feos
| 4w __ Country Z2ip Counlry 8. This corporation has liabllity for intangibfe fax under . 199.032,
L“.l, . @m_w_u 29 30 Florida Statutes Clves o
.8 Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
ALFORD, PATRICIA 81] Name
1025 U.S. 17-92 NORTH 82] Stree! Addrass (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844
]
84! City

FL n?[ Zip Code

1% Parsoant to the
oflice or reg sl;zreﬂxa
agent | am fargAr

SIGNATURE

T rovidongfol Seclions 607,060 g
oot ofpoth, in the State
d acctpl the ohi

ectigff 607,

Such .hanga was al

uthorized by the coy

TRt Med

(07,1508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing ifs repistered
poration’s board of directors. | hereby accept the appoifimant gs registered

“l42/94

| argf g ianplcakly (NQOTE: Registersd Agant signaiurd renuirg when rainsialing)

DATE 7

B i
(A2 . _OFFfiICERS AND DHIECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DT [T oHETE 14 TILE [T Change 1] Addition
Kt ALFORD, PATRICIA 1.2 HANE
stci f Akt s | 3090 YORK 8T 1.3 STREET ADDAESS
orr-sre | HAINES CITY FL 14 GITY-ST-2P
Mne | T T LT oreeTe 21TME [ 1change [T Addition
NAME 22 NAME
STREFT ADDRESS 23 STAEET ADDRESS
Clly-51-2IF 2 ACITY-5T-2IP
e T [ Toiem 31TILE T Change™ [ Aadition
NAkE 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CIFY-51- 21 34.CITY-ST-2PP
v | [T oeLETe L1TLE CdCrange L Addifion
NAME 4,2 NAME
STREFT ALDHLES 43 STREET ADDRESS
CItyY-S1-zip 44 CITY-S1-2iP
T i [ beceTe S1TLE [T Change [ Addition
NAME ' 5.2 MAME
STHEET ATDRISS 53 STREET ADDRESS
CITY- 51-4F 5S4 CITY-51-ZiP
B T oteete 1 TIE [T hange (] Addition
N&ME 6.2 NAME
STHEE] ADDRISS 6.3 STREET ADDRESS
| cnysr-am ] 6.4 CITY-5T-21F

irformati

SIGNATURE: ~

14. 1 da hereby certity that the mformation sup
inticated on this annual repor
I am an officer or cheector of the cerpar
appears in Block 12 or Block 134 ¢h

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING |

v supplemental annual rep
the rgceiver or trusle.

ICER OR INRECTOR

13

Da

Daytims Phone

pfed with this filing dogs nat qualify for the exemption stated in Section 119,07(3Ki). Florida Statutes. | further certify that the
is trug and accurate and that my signature shall have the same tegal effect as if made under oatn; that
poweared togxecute this rapart as required by Chapter 607, Florigda Stafutes; and that my name

wt A 4or  Rof-toz4us

(/4

CR2ZE034 (9/96)



