FILE NOW: FILIN

-
R $54

~ PROFIT "
CORPORATION
ANNUAL REPORT

1. Corpoaration Name

FLORIDA HARVEST FESTIVAL, INC.

Frorecipal Place: of Business

Mailng Address

000

G FEE AFTER MA

Y 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
BVISION OF CORPORATIONS

5876

(9)

NG AR

7120 LAKE ELLENOR DR. P.O. BOX 55
ORLANDO FL 32809 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Lasl’ F1{epor1
'_ 2 Frogipal Flace of Business 2a. Mailng Addross 4. FEI Number Applied For
Lﬂj S L 25] 3245977 Not Applicable
Suths Apt. 8. ele | Sulte Ant # et 5. Gertificate of Status Desied [ $8.75 Additionat
[221 2 —| Fee Required
Caty & State | City & State 6. Election Campaign Financing O $5.00 may Be
[23| 281 - B Trust Fund Contribution Added to Fees
o ap Couritry Sip Country 8. This corporatian has liabllity for intangitie tax under s 199.032,
|24 25| |29 30 Florida Stalutes O ves [INo
8. Nameand Address of Curreni Registered Agent 10, Name and Address of New Repistered Agent
817 Name
BENITEZ' AGUSTIN J 82| Strect Address (P.0. Bax Number is Not Acceptabla)
7120 LAKE ELLENGR DR.
ORLANDO FL 32809 83
84| City FL 85| Zip Code

SIGNATLUIRE

il & Ut 1 g b

NOTE flagw:~|n;écl Agent s‘g;mh,r(—. rm\.x:wd ﬁ‘eﬁ‘;a?ﬁs—t:l-ng\

DATE

[ 711, Purseant 1 1ne pravisons of Sechions 6070500 ang BO7.1508. Flonda Statutas, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farntiar withy, ancl accept the oblgations of, Seclion 607 0505, Florida Statutes.

e ] feat b’
M2, T OFFGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FHTIIL; D o T "777”@77[}“{[? o 1 1TIE ' D Cr‘ﬁﬂge E Additan
s STRATES, PHYLLIS R 12 NAME
S| DRSS 7120 LAKE ELLENOR DA. 13 STREFT ADDRESS
ETT ORLANDO FL 32809 K scavesiae
R D - o ~ [JbuEE 2 1TME O Change ] Addition
hest STRATES, EJ 27 NANE
SHE: | AN 55 7120 LAKE ELLENOR DR. 273 SIRFET ADDRESS
Cry § -7 ORLANDO FL 32809 ZACTY-5F- 10
-TH-F T D e T D DELETE I1TIE D Cnﬂng& D Addition
Bt MAGID, SUSAN § 32 NEME
SIME AR 7120 LAKE ELLENOR DR. 33 STREET ALDRESS
RREE J ORLANDO FL 32809 o sonsie
WF [ DELE3E 4 1TINE [ Change [ Addition
abt 42 NAME
SIRIUT ADORESS 43 STREET ADDRESS
____f‘H F,l_?H‘ ) L ~ i 44 CITY-SI-2IP
Tht { ] DELETE 5 1 TINLE ) Change [ Addition
hAM: 52 RAME
St | DD s 53 STREFT ADDRESS
| Gy sz e Esatystear
FeLE [] OELETE £ 1TITE [ Change  [] Addilion
KAk £2 NAME
Slhtt - AZDRESS 63 STREFT ADDRESS

CI_\_V i

64 CNY-31-2P

Susaw S.Macws

€A OR [MRECTOR

I-i% =5

" pae

14, | do hereby corlify that he information supiphied with this fung is voluntarily furnshed and does not quaify for tho exemiption stated in Section 119.07(3)ki, Florida Statutes. | further
certfy tha! the in‘armation indicated on this anoual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
oatn; thal | arm an oficer or drectar of the corporation or the receiver or frustee empowarad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1 changed, or on an atlachment with an adogess

SIGNATURE: 4 g 7 vl A7

D‘a)‘!\n:c?'hn:;né L]

CR2E(34 (12/95)




