FILED

-PROFIT FLORIDA DEPARTMENT OF STATE
,_:_; CORPORATION $andra B. Mortham
B ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

% 1997

DQCUMENT # P93000046139 (0)

poration Name
HENDERSON HARVESTING, INC.
:' Principal Place of Business Mailing Address
"L%Jou INTERLOCHEN BLVD 1098 INTERLOCHEN BLVD

&
4- | WINTER HAVEN FL 30062 WINTER HAVEN FL 338849712

00

3. Date Incorporated or Qualified

06/30/1993

3a. Date of Last Report

02/02/1996

. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
El 59-31698% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
AP v - ¢ 5. Certificate of Status Desired | $|3-75 Additional
27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Addged to Fees
f Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
. ;ﬂ 25 E 3o Florida Statutes Oves Ono
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
. 81 e
HENDERSON, FREDERICK T Eleanor R, Henderson
226 LAKE STARR BLVD § 82| Sweet ngress {P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 1098 Interlochen Blvd, S, E,
& 83
_ Winter Haven F1 33884
84| Cily ssl Zip Code
FL | (33884

agent. | am fargiliar with, and acggpt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

!
SIGNATURE / "/‘?7
Signature, typed or prinipd name of regisierad agent and irie it applicable (NOTE Hegistered Apant signanié requed when renstating) DATE®
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 e 1] X I CELETE 11 TLE President ¥ T change T Addilion &
#| me " | HENDERSON, FREDERICK T 2 KA Eleanor R. Hehderson 3
«| smeeraooness | 228 LAKE STARR BLVD § s aooess | 1098 Interlochen Blvd., S.E, o
il emestoe | LAKE WALES FL 33853 uervsize | Winter Haven, Fl 33884 &
= e D ] orLere 21TITLE [T change [ Additian | O
T wame HENDERSON, STEVEN R 22 NAME
"y smeerapoeess | 4304 MAHOGANY RUN SE 2.3 STREET ADDRESS
“t ery.sr.ze | WINTER HAVEN FL 33882 2.4 CITY-51- 2P
1 me D [T orLere 31TMLE [J Crange ] Addition
1 e HENDERSON, JOHN C 22 NAME
?| ez sooness | 502 HWY 92 € 33 STREET ADDRESS
A grv.s1-2 | SEFFNER FL 33564 34 CNY-5T-2P
%i e T DECETE 4 1TITLE [J change L] Addition
R 4 2 NAME
4| - STREET ADDRESS 43 STREET ADDRESS
r OffY-ST-29 44 CITY-5T-71P
KT [ oiee 511011 QU TET ¢ I [ Addilon
NAME 5.2 NAME | ‘02/0?.’9?‘“01048“"030
"% STREET ADDRESS 53 STREET AUDRESS #¥ 165, 00
1_omy-st-2e v 54CITY-ST- 2P
1 e 1T DELETE 6.1 TALE [ change T Addition
NAME 6.2 NAME
“STREET ADORESS 6.3 STREET ADDRESS (f/g I 9
or CY-ST-29 64CITY-51-7P
"mew certity that the information supplied with this filng does nat qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1 rmstarine. Sr, . DN ML i€y g

information indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

%xa/os Gorr /022G nr )



