FILE NOW: FILING FEE AFTER MAY 1ST’ 15 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris

Secretary of State
DIVISION OF ZORPORATIONS

DOCU

1. Corporalion Name

B. G. HARVESTING, INC.

MENT #

P93000009695

Principal Pliice of Business
1620 TIMBER LAKES DR.

Mailing Address

1620 TIMBER LAKES DR.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90176 041 ***150.00

VOB G A

FT. PIERCE FL 34047 FT. PIERCE FL 34947
us us DO NOT WRITE IN TH S SPACE
3. Date inzorporated or Qualifed
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
1] 26 65-0423760 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
e ApL 7 85 PR e 5. Cerlifcete of Status Desired $8.75 Acditional
EI a Fee Req Jired
City & State City & State 6. Election Campaign Financing r $5.00 nay Be
E\ ;a—| Trust F ind Contribution Added to Fees
Zip Counrry Zip Country 8. This co poration owes the current year I tangible
m IEI E] @ Person.l Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81 Name
MCKINNON, MICHAEL L JR 82| Streel Ad iress (P.O. Box Number is Not Acceptable)
ress (P.O. Bo: er is Not Acceptable
2011 S. MARTIN LUTHER KING ST. (P-O. Box tum P
SUITE 204 83
1. PIERCE FL 34947-1967
84| City Fi ’85| Zip Ccde

11. Pursuant to the provisions of Se

Stions 607.0502 and 607.1508, Florida Statuies, the above-named col poration submit:; this statement for the purpose uf changing its re-gistered

office or registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appyintment as registered
agent. | am familiar with, and ac :ept the obligaticns of, Section 607 0505, Flcrida Statutes.
SIGNATURIZ I,
Signature, typed of printed nara of registersd agent i nd title if applicabis. (NOTE Registered Agent signature requ!'ed when reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTQRS IN 12
TILE DP [ DELETE 11TIME ClChange [ Addition
NAME GORDON, RAYMOND 1.2 NAME
sreetaocress| 1620 TIMBER LAKES DRIVE 13 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34947 14CITY-ST-2P
TME ] DELETE 2.4 TITLE reasurew / [ [Change  igiAddition
NAME 22 NAME Bﬂndo._G‘Oi‘ o D
STREET ADDRES 2sstreeTaporess] | D “Ti'w 'a er Lokes OR-
CITY-ST-2IP 2. 4CTY-§T-ZP F“'\ w:EﬁE . F I 3 44 |
TITLE [J DELETE 3.1 TILE S [JChange L] Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZiP 34.CITY-5T-2iP
TME [ DELETE 417TLE [ Change  [_] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-21P
TIME - [] DELETE 5.1 TITLE [JChange [0 Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [} DELETE 8ATITLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 21

14. | hereby cenify that the informatian supplied with this fiting does not qualify fo - the exemption stated in Section 119.07(3)(), Florida Statutes. | furher certify that the information

indicate 1 on this annual report o - supplemental annuai report is true an
officer or director of the corporat on or the receiver or trustee empowere
Block 1:! or Block 13 if changed, or on an attachr

SIGNA rU RE- %mﬁmveo NAME OF SIGNING OFFICER OR DIRECTOR ﬁﬁi{t&t‘i 90a1e

d acc rate and that my signatu-e shall have the same legal effect as if made un fer cath; that | em an
d to executa this report as req Jired by Chapter 607, Florida Statutes; and that ny name appeas tn
nt with an address, with all gther likg empowered.

St -#65- 32|

[PRIT T

CR2E034 (11/98)

Daytime Phone #

e




