FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & s

CORPORAT|ON &‘ ". Sandra B. Morlharn
ANNUAL REPORT ' Secretary of Slate

1996 W DIVISION OF CORPORATIONS

DOCUMENT # P93000024527 (2)

1. Carporation Name

MCKENZIE HARVESTING, INC.

S S

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Address
245 § SCENIC HWY 245 S SCENIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date Incorporated or Qualifed | 3a, Date of Last Report
041031993 0471971995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
23] 26] 59-3173233 Nol Fepicats
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificata of Status Desired O $8.75 Additional
’El ;' Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fundg Contribution Added to Feas
| 7B | Country Zip Country 8. This corporation has liability for intangible tax undor s 199.032,
Eg_ S 2;1 E| —3?!] Florida Statutes [ Yes [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCKENZIE, RICHARD M JR :
82| Stree! Address (P.C. Box Number is Not Acceptable)
1772 S LAKE REEDY BLVD
FROSTPROOF FL 33843 83
84| City FL lssl 7ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florkia Statutes, the above-named corporation submits this statement for the pumose of changing its ragistered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s boarg of direslors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept 1he cbiigations of, Section BO7 0504, Florida Stalutes.

SIGNATURE _ _ et
Slgrature, tybed or prited name of registersd agent and title # applicabie {NOTE: Registenzd Agent signature required when reinstafing) CATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] [ DELETE 117LE [ Change ] Addition
STREE] ADDRESS 1772 § LAKE REEDY BLVD. 1.3 STREET ADDRESS
CAlY-SI-2IP FROSTPROOF FL 14 CITY-§1-2IP
TITLE [7) DELETE 2 1TILE [ Change [ Addition
RAME . 2.2 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-$1-7iP 24 CITY-§T-2IF
LF [] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
CHY-51-21P 34CNY- §7-2IF
TITLE 3 DELETE 4 1TNE [ Change 7 Addition
NAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2IP 44 CAY-ST-21
TI:E [ DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
STREE! ADDRESS 53 STHEET AGDRESS
CITY-§1-2IP 54 CITY-§1-7F
TILE [ DELETE €1 TILE [ Change [ Addition
NAME £2 NaME
STREET ADDAESS €4 STHEET ADDRESS
CHY-§1-2IF E4CITY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exernption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar plthe corporation or the receiver or trustee empowered to execute this report Bs required by Chapter 607, Florica Statutes; and that my nama
appears in Block 12 or Blogk.4+87 pfied, ar on an attachrment with an address.

SIGNATURE Ko hae0 rckinni T YK [eaflss2e7 8

SIGNING OFFICER OR DIRECTOR Cayture Fiicne &

CR2E034 (12/95)



