FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRFORATION  BERR  TToATTATe o e Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 * DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000061533 (4)

1. Corporation Name

DEVIL'S GARDEN HARVESTING, INC.

A

Principal Place of Business Mailing Address
HG 61 BOX 61 HC 61 BOX 61
CLEWISTON FL 32440 CLEWISTON FL 33440
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/02/1993
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
|21] _ [26] 65-0435 152 Not Applicable
Suite, Apt. #, etc. Suite, Apt. i, etc. iti
' P i 5. Certificate of Status Desired | $8'75 Adc!monal
|22] |27] Fea Required
Ciy & Siale Gity & State 6. Elsction Campalgn Financing $5.00 May Be
23] 2l Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [2s] 29 30 Personal Property Tax due June 30. [ JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDANIEL, ROBERT E SR 81) Name ’
HC 61 BOX 60 82| Street Address (P.O. Box Number is Not Acceptabla)
CLEWISTON FL 33440
83
84) City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office ar registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appeintment as registered
agent. ! am tarniliar with, and accept the obligaticns of, Section 807.0505, Florida Statutes,

SIGNATURE Signature, fyped or printed nama of registered agent and Iitle if appFcable. (NOTE' Aegistered Agent signatura raquired when reinstating) R DATE j

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | DELETE 1.1 TILE [T Crange [ Aodition
NAME MCDANIEL, ROBERT E. SR. 1.2 NAME

srreer anpaess | HG 61, BOX 81 N/A 1.3 STREET ADDRESS

GITY -Si-2F CLEWISTON FL 33440 14 CITY-5T- 2P

TITLE v L1 DELETE 21 TITLE T Tchange [T addition
NAME MCDANIEL, ROBERT E. JR. 2.2 NAME

smeeT anoress | HC 61, BOX 61 N/A 2.3 STREET ADDRESS

CITY-ST- 2P CLEWISTON FL 33440 2 4 CITY -57-71P

TLE 3 3 oELETE 31 TILE [T Change  |_J Addition
NAME MCDANIEL, MARY 3.2 NAME

sweeTanoness | HC 61, BOX 61 N/A 4.3 STREET ADDRESS

GITY-ST- 2IP CLEWISTON FL 33440 3.4, CITY-ST-ZIP

TITLE AS L3 DELETE 4.4 TITLE [T changs [ Addition
NAME MCDANIEL, JOHN L 4,2 NAME

swreer acoress | HC 61, BOX 61 N/A 4,3 STREET ADDRESS

CITY-SE- 2P CLEWISTON FL 33440 44 CITY-ST-2P

TLE AS T GELETE 5.1 TITLE L3 Change L] Addition
NAME MCDANIEL, JAMES JEFFREY S2NAME

steer aopaess | HC 61, BOX 61 N/A 5.3 STREET ADDRESS N

CITY-§T- 2P CLEWISTON FL 33440 54 CITy-5T-2P

mie T [T DELETE 61 TITLE [ Tchange L[] Addition
NAME MCDANIEL, JOSEPH DAVID 6.2 NAME

staeeT aporess | HC 61, BOX 61 NfA 6.3 STREET ADORESS

CITY-ST-2IP CLEWISTON FL 33440 6.4 CITY-ST-21P

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corporation: or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang ‘Qiattachment with an address. ~—
NG9 N e W U
IR AT I - ﬁ glMs‘ <i| LE2ECEY . WETANAS 34

CR2E034 (10/97)



