SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

[

£ LOMDA DEPARTMLNT QF STATE

CORPORATION
ANNUAL REPORT

1996

p #
AT e
g Wy W

Sancira B Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P93000009695 (6)

1. Corporation Name

B. G. HARVESTING, INC.

Principal Place of Business Mailing Address
1620 TIMBER LAKES DR.
FT. PIERCE FL 34947
us

1620 TIMBER LAKES DR
FY. PIERGE FL 3447
us

A

3. Date Incorporated or Qualiied

02/01/1993

3a. Date of Last Report

04/28/1995

2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
m 25]\ 65'0423760 Not Applican'e
Suite. Apt #, el Sulte, Apt #, etc iti
ue- e - = : - 5. Cerlificate of Stalus Desired [:l 58-75 AdQ|t|ona|
22 27] Fee Required

City & Stale | Ciya Stae 6. Election Campaign Financing $5.00 May Be
;;l 28} _ Trust Fund Contribution D Added to Fees
Zip | Counry 2ip | Coauntry 8. This corporation has liability for intangible tax under s 199032
2—4I ?E gl 301 Fiorida Statutes Yes No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCKINNON, MICHAEL L JR 81| Mame
2011 S. “ART'N LUTHER KING ST. 82| Streel Address (P.Q. Box Number is Not Acceptablo) B
SUITE 204
FT. PIERCE FL 34947-1897 8
B4| City 85| Zip Codeo
FL |

ol Sections 6070602 and BO7. 1508, Florida Statules,
or ot 0 the State of Flonda Such change was auty

11. Pursuanl to the provisinng
office ar registered agent,

agent | am farmliar with, and accept the oblgations of, Section 607.0505, Forida Stalutes

the abave-named corparalan submits this slatement for the purpose of changing ns registered
\orized by the corporation’s board of direclars | hereby accept e appointment as regstered

CR2E034 (3/965

SIGNATURE __ e . , N o
ey . 3 B EpE At s Agan; s griatun: fesasied whetreds ot [SEVES
12. : "GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DST L] orere PrTInLe (] change [ Adwtion
NAME GORDON, BRENDA 12 NAME
staeer aooress | 1620 TIMERLAKE DR. 13 SIAEET ADDRESS
CiTy-§7-2 FT. PIERCE 1L 34947 14CHY-ST-2P
e (v [ DeLETE 21TILE [ Cnange [ ] saditon
NAME GORDON, RAYMOND 27 NAMIE
stacet anoress | 1620 TIMBER LAKES DRIVE 23 STREET ADDRESS
Ty ST-2P FT. PIERCE FL 34947 7 ATy ST-IP
THLE [ ] etk 3T1TILE [T crange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDAESS
Ty -§1-21P 34 CY-S1-DP
TILE [T oseme 41T [T change [ Additon
NAME 4 2HanE
STAEET ADIDRESS 43 STREE] ADORESS
CIry-51-21® 440T¢ §T-2P
TITLE [T Deeere 51THLE U] Change [ Additon
NAME 57 NAME
SIHEET ADDRESS 53 SIREET ANDRESS
CITy-51-2IP N 54Ty -51-2IP
TWLE [] oeete 6110k [T Change [ ] Addvien
NAME 52 NAME
SIREET ADDRESS 63 5TREET ADDRESS
CITY -51- 2P 64 CITY-5T-2P

14. | 0o hereby cerlly that the infarmation supplied with this filing is valuntarily furni
further certty that e infarmaton indicaled an this annual repart of supplement
made undcr oath, that | a1 an otficer or directar of tne carporation or the receiv
that my name appears in Black 12 or Block 13 1f ¢

SIGNATURE: _*-

nged, or on an atlachment with an address

shed and does not quaity for the exemption stated in Section 119 07(3)(k), Flonda Statutes. |
al annual report is rue and accurate and that my signalure shall have the sare legai effect as if
er or trustee empowered o execute this report as required by Cnapter 617, Florida Statules. and

b-10-96  (dpr) He$:3551

ENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L phme Fanitie




