SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $350 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

POCUMENT # P92000013993 (0)

S.J.& S. FRUIT HARVESTING, INC.

Mailing Address

1410 PINE BURKE IN
FT PIERCE FL 34547

Principal Place of Business

1410 PINE BURKE LN
FT PIERGE FL 34347

FILED
Aug 07 1997 8:00am
Secretary of State

VAV MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl

1212401992 | 03/13/1996

2. Principal Piace of Business
21 26]

2a. Maiting Address

4. FEI Number Apptiad For

650382014 ; Not Applicable

Sulte, Apt. #, etc. Suilo, Apt. 4, elc,

22 27)

6. Cerlificale of Slatus Desired O $8.75 Aaditional
Fes Reqguired

24] 2] 0] 0]

City 8 State City & State 6. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or hias paid the current year Intangible

Personal Property Tax due June 30. D Yos [ Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Straet Address (P.O. Box Number is Not Acceplable)

SPANN, SARAH 81] Name
1410 PINE BURKE LN B2
FT PIERCE FL 34047 -

84{ City

85| Zip Code

FL

agent. | am familiar with, and accopt the obligations af, Scction 607 0605, Florida Statutes,

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agoent, or bath, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

information indicated on 1his annual report or supplemental annual ropo

appears in Block 12 or Block 13 if ch

ed, of on an altachment wilh:yddress‘
Lt F"g 3/ Fr EAF £t BEkP s By

e m oam o o o

SIGNATURE — [ .

Slgnature. yped or printed name of registered ayenl s4d tile | appicable (NOTE: Regislered Agent signature lequired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
THTLE D U oeuere 11TIME [T Change ] Addilion %,
WA SPANN, THURSTON 12NAE 3
sTreeTaDORESS | 1410 PINE BURKE LN 1.3 STREET ADGRESS i
CITY-§7-21P FT PIERCE FL 34947 14CY-5T-2p S
TILE D [J ket 2ATIE L Change [T Addition | O
NAME SPANN, SARAH 72 NAME )
streeT ADDRESS | §410 PINE BURKE LN 2.3 STREET ADDRESS
Cy-81-20 FY_PIERCE FL 34947 2 duiy-st-ap
TILE [T oeLeTe 31TLE ] thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.GNY-5T-2P
TITHE T oetere a11mE [J Change  T1 addition
NAME 4.2 NAME '
STREEY ADDRESS 4.3 STREET ADDRESS
CIry-§1- 219 44 CTY-ST-2IP
TITLE [ oeLETE S11ILE [T Change ™ [ Adaition
NAME 52 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
GITY-ST-2IP 54 CITY-57- 2P
TTLE T DELETE 61 TITLE [T Change - [ Addtion
HEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-$T-2IP 6.4 CITY-51-2IP e
14. | do hereby cerlify that the information supplied with this fling does not ﬂuamy for the exemption slated in Section 119.07(3)()), Florida Statules. { further certify that the

ie lrue and accurale and thal my signature shall have the same lagal effect as if made under oath; that
| am an officer or ditector of the cor[r)oralnon ar the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name

2 S L



