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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B. Mortham
Secretary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT #  P94000083913 (1)

1. Corporation Name

QUALITY CITRUS HARVESTING, INC.

A A

Principal Place of Businoss ) M-awhng Address
2503 SHERATON BLVD. 2803 SHERATON BLYD.
FT. PIERCE FL 34346 FT. PIERCE FI. 34946
3. Date Incarporated or Qualified | 3a. Date of Last Report
- - 01/01/1995 —
|_2. Principal Place of Business Mailing Adldress 4, FEI Number Appliad Far
2] 2] _A b5- 0553 3] ot Applcabi
Suite, Apt. #, etc. oo DUt APLH, 6o 5. Cortificate of Status Desired M $8.75 Adc!itional
E—EI 21} . Fee Required
City & State | City & State 6. Elaction Campaign Financmg 0 $5_00 May Be
2;| 213—[ Trust Fung Contribution Added lo Fees
Zip L Country - T Country 8. This corporation has liabilty for intanglble tax under s 199.032,
2—41 251 2!;J N 30] Florica Statutes O ves [(INo
9. Name and Address of Current Reglstered Agont ' 10. Name and Address of New Registered Agent
B1| MNanme
PALMER- WILLIE 82 Strest Address (P.C. Box Number is Nol Acceptable)
2603 SHERATON BLVD.
FT. PIERCE FL 34946 83
84| City FL asl Zip Code

11, Pursuant 15 the provisions of Seclions 607 0502 and 537.1508, Flonda Stalutes, The above namod cormoraton SUbmits 1his statement Tor 1he purpose oF Ghangmd ILs registarad ofios
or registered agent, or both, n the Stale of Morida. Such change was autharized by the corporation’s board of directors. | hereby accepl the apprintment as registered agent, | am
familiar with, and accepl the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE ___ S R I e e e I e e
Sigy & (kg o of f il agent a tlk Fapohabe OTL Fegictered Agonit s gnature reqired wher reirstating) DATE

12. OF 1 IGERIS AND DIRECTORS 13. ADDITIONS/CHANGES T8 OFFIGERS AND DIREGTORS IN 12

THTLE D N I3t R - O Change L Addtion

NAME PALMER, WILLIE 12 HAME

sweeerancress | 2903 SHERATON BLVD. 13 STREET ADIRESS

CITY-51-2P FT.PIERCEFL 34948 14CITY-ST-ZF

TITLE (] DELETE 2 1TME [ Change [ Addition

KAME 22 NAME

STREET ADDRESS 23STALET ADDRESS

CHY-5T-2F - - 240HTY-ST-2P

TIMLE [ DELETE 31TIME [ Change ] Addition

NAME 32 NAME

STREET ADDAESS 3.3 SIRFET ADDRESS

Civ-$1-22 24 CITY-5T-2p ]

TILE [ DELETE 43 TILE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRFSS

CITY-SI-2P o 44 CITY-5T-71P

TILE [ DELETE 5 1TITLF [[] Change ] Add-ion

NAME 52 NAME

STREET ADDRESS 59 STHEEY ADDAESS

CITY-5T-21P e 54CIT¥-51-7P |

TITLE [ DELETE 6 1TITLE [ Chenge [} Addition

NAME 6.2 NaME

STREET ADDRESS 6.3 STREET ADDRESS

or-st-ap _f 64 CTY-ST-2p

14. | do hereby certify that the information supplied with this fillng is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cerlily that the information ingicated on this annual report or supplementa! annual report is true and acearate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustes empowered to exscute this repor as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changas, or on an allash y with an address.

SIGNATURE: . /0% bifle Fipe  S500/% 07y

W - . o T N .
SIGNATURE Al TY%D {:R PRIN KAME OF 8IGNING OFFICER DR DIRECTOR Dayt e Phone #

CR2E034 (12/95)




