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

PROFIT .
CORPORATION FLOR[E:\..E;E:A:.T ﬁ:ﬂiﬂm A‘[)I' 2 8 1 9 9 8 8 . O O am
ANNUAL REPORT Secretary of Stale

1998 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # P94000060038 (4)
SCENIC CITRUS HARVESTERS, INC.

A

ey

el

% E. BTH 8T. 30 E. BTH 8T,
ROSTPROOF FL 33843 FROSTPROOF FL 33843
i ROSTPROOF FL DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S 08/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1ol 01D N, Laks Loedy | soaoersis Not Applcatie
Sulte, Apt. #, at Suite, Apl. 4, ele. i
. r—l i © - wie. A 5. Cerlificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State Cllw-d: State 6. Election Campaign Financing $5.00 Ms
s Y y Be
;3-1 ;] &05 Ya o';:, F / Trust Fund Contribution O Added lo Fees
: Zip Country ip ., 4 Country 8. This corporation owes or hag paid the current year Intangible
m 2—5l o ;El 55 g 43 E u-SA Personal Property Tax due June 30.  [dves [Iwo
9. Nems end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HIGAINBOTTOM, DAVID 8 81| Name
101 E. WALL ST. 82| Sireat Address (P.0. Box Number is Not Acceptabla)
FROSTPROOF FL 33843 5
B4( City F L 85| Zip Code

Ve

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Floride Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, inthe State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations ol, Seclion 607.0505, Florida Statutes

e, e st Ty

CR2E034 (10/97)

e dem s el e

SIGNATURE e e
Signature_ typed or printed nanwe of tegsterod aanw and Lile il apphcahie (NOTE- Regislarnd Agant signature requited when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P TJ DELETE 5.1 TITLE [T change T Addition
HAME RESPRESS, ERNEST L 1.2 HAME
smeevaporess | 30 E. 8TH ST, 1.3 STREET ADDRESS
CITY-5T- 2 FROSTPROOF FL ' 14.CITY-57-2P
TE W 7 DELETE 21TILE [Tchange [T aadition
NAME RESPRESS, ERNEST P 22 NAME
steeeTappaess | 30 E. 8TH ST, 23 STREEY ADDRESS
oY ST- 2 FROSTPROOF FL 2 4CITY-ST-2IP
TILE 8T [ peeete 31TILE “[Jchange [ Addition
NAME RESPRESS, MARY L 3.2 NAME
stheer anbress | 30 E. 8TH ST. 33 STREET ADDRESS
oITY - ST-2P FROSTPROOF FL L 34, CITY-§T-2IP
TITLE DELETE 41TI7LE LT change [T Agaition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CIY-ST-2p 44CITY-51-21p
me 7 DELETE 5.1 TME L) Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- 5T-21P 54 CITY-ST- 7P
TITLE [ DeLEtE 61 1ML TJchange [T Addition
NAME 6.2 NAME
| sTReeT aDoRESS £.3 STREET ADDRESS
1 CiTY-57-2P 6.4 GITy-8T-2P

e

14, | hereby certify that the information supplied with this filing doss not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenrlily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of tho corporalion or the receiver ar trustee cmpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if cw an atlachmw an address.
o R a2 3 . J:nbr) E2 08 4 ma B s




