FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE !
’g Sandgra B. Martham

i q \; Secrelary of State
O o ‘gtf DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000087654 (8)

1. Corporaton Namg

EARL PALMER HARVESTING, INC.

I T N

P; mm;ml F'mre or B\ﬁ ness Maifing Address
355 OLD LAKE WALES RD 355 OLD LAKE WALES RD
BARTOW FL 33830 BARTOW FL 33820
3. Dals Incor ted or Qualified | 3a. D f ggorl
GrfoTyise Wi
72 Princip Piace of Busness :i;é.uﬁailing Address 4. FEi Numba Applied For
2 C |ee] 3215664 Not Applcable
Suite, Apt. #, et Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!iiional
[22\ ;l Fee Required
Gily & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
[_2_3__ [__ e 281 Trust Fund Contribution Added to Faes
_4p | __ Country | &p | Country B. This corporation has liability for intangible tax under s 199.032,
[2_41 e = 2ﬂ 2;| 30—| Florida Statutes [ ves [ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MURPHY, RONALD T
B2| Street Address (P.O. Box Number is Not Acceptabla)
4740 CLEVELAND HEIGHTS BLVD hashie
SUITE 1 83
LAKELAND FL FL

84| City FL 85| Zip Code

11, Pursaant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or redistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered agent. | am
fanila with, a°d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R, .

) L B Im.lrrpn Vet Farwe of regstered] agent ard e If appicatin MNOTE" Rugistersd Agent sgnature reaquited wher reirstatingl DATE o
2 ; - CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TiE D [J DECETE 11TIE E]Change [ Asition |
e PALMER, CHARLES E — 3
STH:ETADTAESS 355 OLD LAKE WALES RD 13 STREET ADDRESS 8
ony-S14r BARTOW FL 33830 14 CITY-§7-2IP 8::
me DT T ) DELETE 2 1TIME O Crange [ Mddion  {©
NAME PALMER, ALTHA E 22 NAME

SIRLL Y AZDRESS 355 OLD LAKE WALES RD 23 STREET ADDAESS

CIY-S1-F P@BTQW FL 33830 o 24 CITY-§1-2P

Tk [J DELETE 3 1TITLE [ Change ] Addition

RATH 32 NAME

STREE L ADDRTSS 33 STREET ADDAESS

s . 34 CITY-5T-2IP

e ] DELETE 4 1TIME [ Change ] Addition

NAME 42 NAME

SR ALRENS 4.3 STREET ADDRESS

G I - 44 CITY-§T-2IP

Tk [J DELETE 5 1TITLE [J Change  [] Addilion

NN 5.2 NAME

STRIL T ADDRESS 53 STREET ADORESS

wry st S 54 CRY-ST-21

TILE [7] DELETE 6 1 TITLE [] Change  [] Addition

NAME 62 NAME

SR T ADTRISS 63 STREET ADDRESS

Ciry 512 JW o B4 CITY-§T-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furmished and does nat quakty for the exemption statad in Section 119.07(3)(k), Fiorida Statutes. I further
cerlify hat the informiaton indicated on this annual report or supplenental annual repor is true and accurate and that my signature shall have the same legal effect as if mace under
oath, thal L am an afficer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chaptaer 807, Florida Statutas; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O lacle) 5o /@4&?&, 299 44/ 8374913

Oaytirre Phone ¥




