SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

cottommon ™ | Aug 05 1998 8:00am
ANNUAL REPORT

1998 W e e Secretary of State

DOCUMENT # pg3000065848 (2)
F & W HARVESTING, INC.

IR

Principal Place of Business R Mailing Address

ALTMAN ROAD P.O. BOX 54

WAUCHULA FL 33879 WAUCHULA FL 33873

us DO NOT WRITE IN THIS S8PACE

3, Daté tncorporated or Qualifisd

2. Principal Place of Business 2a. Méﬁiﬁgiddress 4. FE! Number Applied For
21] S £ 65-0431616 Not Applicable
Sulte, Apt. #. ete -, Sute ApLH. ele 5. Cortificate of Status Dasired || $8.75 addivonal
?2—| o o 27] o Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 may Be
23 ] 25] e Trust Fund Contribution D Added to Fees
2ip _ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 251 L 29j - 30 Parsonal Property Tax due June 30. Yos No
9. Name and Add B 10. Name and Address of New Registerad Agent
WILLIAMS, C. KAY 81| Name
m™m A.LTMAN RD B2| Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873
83
B4| City FL 't85| 2Zip Code

1. Pursuant to the provisicns of sections 607.0502 and 607.1508, Florida Statutas, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _. e S

Slgnaturs, typod or prirted nama of regisiered agani and tila f appicable {NOTE: Regslnrad Agenl signature fuguired when rsinsiating) DATE =
12. e "~ OFFICERS AND DRECTORS 15. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
HILE P [ JoELete TAYME Dcnange L] addiion |2
NAME WILLIAMS, C. KAY 12 NAME §
street aporess | ALTMAN ROAD 13 STREET ADDRESS w
CITY3TZP WAUCHULAFRL =~ 14 CTY-STZP %
TmE v [ToeLete 24WTLE _ [ crange [ ] addiion
NAME WILLIAMS, GREGORY L. 22 NAME T
streetacoress | ALTMAN ROAD 23 STREET ADDRESS
CITY-STZP WAUCHULAFL 24CITY.ST.2P
TE ST [ Ioeete $rLE O change [ J Adaition
NAME WILLIAMS, GREGORY L 32 Namie
smreeTaporess [ 711 ALTMAN RD 15 STREET ADDRESS
CITY-ST-2IP WAUCHULA FL o A4 LITYST2P
e [ loetete 41TITLE T change L] Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP - L L o o 4.4 CITY-ST-2IP
TITLE D DELETE SATITLE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ACDRESS
CATY-8T-ZIP e 6.4 CITY-5T.ZiP
TIMLE DDELETE BATITLE D Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP B 6.4 CITY-ST-ZiP

14, | hereby cenifr' that the information ;dbrlriéd with this ﬁliné daéén?m?a-ﬂa_l'ify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further celify that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officar or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Biock 12 or Block 13Wanged, or pfi an alle?ﬁenl‘with an address.
P T Y ra— ) ’ /// /MJI-:-L PN L. 1'7/\ S STy ey | Bl rt




