FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;:‘(S);;.LON ﬁ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|w5|oS::ccr:;arr:¥;;PSc;;!:T|0Ns SGCI'etaI'y Of State

DOCUMENT # P92000013993 (0)

1. Corporation Name

§.4J.& 8. FRUIT HARVESTING, INC.

OO R

Principal Place of Business Mailing Addross
1410 PINE BURKE LN 1410 PINE BURKE [N
FT PMERCE FL 34547 FT PIERGE FL 34947
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/21/1992
2. Princlpal Place of Business 2a. Malling Address 4, FEl Number Applied For
2 650382014 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. 0 $3_75 Additional

. ifi { Status Desired
2 6. Caertificate of Status Desire Fee Required

EINEINEY

City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
El : Trust Fund Contribution Adgded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 _El —2—9] 30 Porsonal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
SPANN, SARAH 81 Neme
1410 PINE BURKE LN 82| Steet Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34947
83
84 City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of regsterad agent and Iitle if applicatle. {NOTE: Ragislared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 oElETe 11 TTLE Jchange L] Addition
HAME SPANN, THURSTON 1.2 NAME
smeeranoress | 1410 PINE BURKE LN 1.3 STREET ADDRESS
OITY-§T-2P FT PIERCE FL 34947 1A CITY-ST-21P
TTLE D [T DECETE 21TME [T change L] Addition
NAME SPANN, SARAH 2.2 NAME
seeraooress | 1410 PINE BURKE LN 2.3 STREET ADDRESS
CITY-§T- 2P FT PIERGE FL 34947 2.4CITY-ST- 2P
TMLE [ DELETE 31TALE J Change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY -5T-ZIP
TIME [T DELETE 41 TMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - ST- 2P 44 CITY-ST-2IP
NLE T oecere 6.1 TITLE Tl change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-51-21P
TMLE [T OeLETE 61TME T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - §T- 2P 6.4 CITY-8T-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or lthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atlachmaont wi1h‘anay~=s.

IR AT I, L/,-. o, 77 7Y o e ,_7/fﬂﬂ /4/ 1A 1\ L0 #1717/




