FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! -
'. [ PROFIT ' LOFIDA DEPARTMENT OF STATE
I
! CCORPORATION Sandra B Martham
H ANNUAL REPORT Secrelary of State
1 " ul
: 1996 e DIVISION OF CORFORATIONS
. -
'
. | DOCUMENT # P94000022307 (0)
. 1. Corporation Name
i
! ERNEST MANNING HARVESTING, INC.
1
I
\ Principal Place of Business Mailing Acldress
: & E BTH ST 40 E ATH ST
. FROSTPROOF FL 33843 FROSTPROOF FL 33843
)
E 3. Date !ncorﬁora!ed or Cuaified | 3a. Cate of Last Report T
i
I
! - y - -
2. Principal Place of Business 2a. Mailng Address 4. Fel Number Applied For
2 ] ] § 59-3230727 [ [rot Appicatle
Suite, Apt. #, otc | Suits, Apl ¥ eto 5. Centitcate of Status Desired 0 $8.75 Adqilional
3?| 2?] Fee Required
City & State i Oy & Stale 6. Election Campaign Financing O $5.00 may Bs
m 28] Trusl Fund Contribution Added to Faes
Zip Country | p - Country 8. This corporation has habilty for intangible 1ax under s 199.032,
[24] E;[ 29| ao] Florda Statutes [ ves [INo
9. Name and Address o! Current Registeres Agent 10. Name end Address of New Reglstared Agent
81| Name
N'NG’ ER. 82| Street Address (P.C Bax Number is Not Acceptabie)
40 E 8TH SY
FROSTPROOF FL 33843 B3
84] Cuy FL 851 Zip Code

11, Pursuant to the provisions of Sectons 6070502 and 6071508, Florida Stalutes, the abave named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Flonda Such chaga was aathorized by the corporatian’s board of direclors. | hereby accepl the appointmenl as registered agont. | am
famitar with, and accept the obliganons of, Section 607 0505, Florida Statutes

SIGNATURE _ R . S I I T, R e
B R e e R A R L B INCTE B gtared Ager T S50l e reds] Atk reral g DATE &
12. OFFIGERS AND D 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECIORS IN 12 o
TIRLE D T 1oeere f e - [ Cnange [ Adettion g
NAME MANNING, ER. 12 NAME 3
SIREET ADDRESS 40 E 8TH ST 1 SIREEE RDURESS o
S FROSTPROOF FL 33843 Lerrsa &
TITLE o> (] DELFTF 2 4 LnE [] Change [ ) Addton | ©
NAME RIMER, KATINA M 27 NAME
STREET ADDRESS 40 E 8TH ST 2 3STREFT ADDRESS
oy 577 FROSTPROOF FL 33843 L ) - 24 GT7-5T-2IF
THLE [] DELETE 31TILE [J Crange [ Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ANDRESS
CHTY-ST-2IF i 34CIY-51-2P
TTLE [] DELETE 41 TILE [] Cnange  [] Additien
NAME 12 NAME
STREET ADDRESS 4 3STHEET ADDIRESS
CITY-5T-2P 440ry-5t- 27
TLE [C] DELETE IRR{ [0) Change [ Additan
NAME 52 MANE
SIREET ADDRESS 53 SIKIFEADIRESS
CITY-5T-21P _ S4CIY ST-7F
TITLE [ UELETE 6 1TITLE [ Change [ Acdition
NAME 62 HAME
STREET ADDRESS £ 3 STREL T ADDAESS
CiTY-S1- 2P 64 0TY-51-2F

T4 1 0o hershy cert %y ihat the informiabicn supiod witl s fling 15 volantari; furnished and does ncd qualify [or tne exernption states in Sectan 119 073k, Flonda Statutes | furthar
certify that the information indicated un this annua’ report o supplemental annual report s true and aceurate and that my signature shall have the same legal effect as f made under
oath; that 1 am an ofiicer or airector af the Gorparation or tha receiver or rustee empowerad Lo execute this repor as required by Chapter 607, Fiorida Stalutes, and thal my name

appears in Block 12 or Black 13 changed, o an an allack ment with an address
Ly g - . . .
. LG Gy CPald s - /
SIGNATURE:, _ S %m@ o 42796 HeIsIE
NAIE OF SIGNING OF FICER OR DIRECTOR Ga' Da e Plens &

[GNATURE AND TYPED OR BH T J




