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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R T

e

PROFIT FLORIDA DEPARTMENT OF STATE _T 3 O 99 8 8 . O O
CORPORATION Sandra 8. Mortan Apr 1 Uvam
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 LG DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMER P94000056504 (1
HARVEST PRODUCE, INC.
16454 SEGOVIA CIRCLE SOUTH P.0. BOX 823286
PEMBROKE PINES FL 33331 SOUTH fL 33082:3286
us s DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/01/1994
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applieg For
21 26| 65-0560513 Nal Applicable
Sufte. Apt. #. etc _ Suite Al #, cte 6. Certificate of Status Desired ] $3'75 Adaitional
2 - 21| Fes Required
City & State | City&Stale 8. Election Campaign Firancing $5.00 May Be
;;] o 28] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Inlangible
;4-! m e 2_9| N 30 Personal Properly Tax due June 30. ves [ No
9. Name and Adgreu of Curfgnl Ragistered Agent 10, Name and Address of New Reglstered Agent
(BINARRIAGA, JOSE 81} Name
18‘5‘ SEGOVIA CIRCLE SOUTH 821 Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33331

83

84| City FL

85 l Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appsiniment as regislersd
agent. | am familiar with, and accepl the ohlhgalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e i e e .
Sigaalure, lypod on bl e o aggent and Wleal appeizabie {NOTL- Aegisterad Age signa‘ure required whe reinstating} DATE
12 OGLEICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [¥] [T pecETe TATLE " Jthange [ Addition
HAME BINARRIAGA, JOSE 1.2 NAME
STREET ADDRESS 16454 SEGOVIA CIRCLE SOUTH 13 STREET ADDRESS
OITY-51- 2P PEMBROKE PINES FL. 14CITY-S1-7P
TME [ DLLETE 21 TILE [ Change |1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1-21P ] = 2 4 CITY-§1- 2P
THLE L] peLETe 31 TILE [T change  T_T Addition
NAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CAY-5T-7IP
TILE [ eete 41101LE T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P o 44 CITY-ST- 2P
TITLE [1 petere 51T0ILE J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-8T-2P R 54 CITY-ST-2IP
TLE [} otieTe 611LE [T change L Addition
NAME £ NAME
STREET ADDRESS 6.3 STREET AUDRLSS
CITY-8T-2IP Jfi4 CITY-S1-2IP

emplian stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an
: this report as required by Chapter 607, Florida Statutes; and that my name appears in

not qualify for the

14, | hereny cenify thal the information stpplig
ue and accurate a

indicated on this annaal reporn o sup
officer or directar ol tha corporalicn,
Block 12 or Block 13 if changed, gf on an altg

A I FP GYS30 75T

CIfaMATIIDE.

CR2E034 (10/97)



