FILE NOW: FILING FEE AFTER MAY 11S $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P94000094291 (9)

1. Corporation Name

B & T HARVESTERS, INC.

& : Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

906 ANGLE RD.
FT. PIERCE FL 34947

Principal Place ol Busingss

906 ANGLE RD.
FT. PIERCE FL 34847

2. Principal Place of Busincss jra.ﬂMaihng Addrss
o1} . sl e ]
Suite, Apt. #, etc. | Suite, Apt. #. elc.
22 . _ 1
City & Stale | Cily & State:
23 28] L
| Zp Country ) Zip Country
24] 5] 20] . !3?1_ N
g. Name and Address of Current Reglstered Agent
T T s e
LAMPKIN, WILLIE J 82
906 ANGLE RD. o
FT. PIERCE FL 34947 63
B4 Ciy

or registered agent, or both, in the State of Florida Such change was autharized by the coporabon’s board
familiar with, and accept the obligations of, Section 607.0506. Florida Statules.

4. 1 do hereby certify that tha infarmation supplied witti this fiing is voluntarily furmished and Goes not
cerlify that the information indicated on this annual reporl or 5upo[fzmon1a\ annJal reporl 16 true and

; for

an attachment with an address,
4

appears in Block 12 or Block 13

SIGNATURE: .

if changed, or o)

“Stret Addross IP.0. Box Numiber s Not Aconpiatie,

SIGNATURE _ e . . e
Styrabiee, typesd o prnted nemg of regisiarent pgenk aid e f1a Al INCTE B F i
12. OFFICERS ANG DIRECTORS - .
ML PO - eI PRI
NAME LAMPKIN, WILLIE J 12 NAMI
starer aooress | 906 ANGLE RD. 13SIREE] AUDRESS
GIY-S1- 7P FT. PIERCE FL __ ___jacuy-sp-2p o
TIME [] DELETE 2ATINE
NAME 27 hAME
STREET ADORESS 2 3 SIRTF| ADDR:SS
CITY-81-2If e Ei,c,’” -.Sl_-_z'_‘_P___ R
TIE ] DELETE 34 UTLE
NAWIE 37 NAML
STRELT ADDRESS 33 STHEE] ADDRESS
| cry-srzp B saguy-g1ae |
TIILE ] DELETE 4.10LE
NEML 42 N
STREET ADDRESS 43 STREET ADDRFSS
|_Cry-stT-2ip e praCmYoStaR
TITLE [} DELETE 5 1TILE
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADORESS
CITY-ST-29 o o BECITV-51- 2 i
TILE [} DELETE & 1TTLE
NAME &7 NAME
STREET ADDRESS £3 STRCET ADDAESS
| oimy-st-ap | 64cmv-si-ap

0/ i .
¢ %% }V{//_l(/ 7 /—mFL,,U X5
lc) URE AND TYPED OR P ITED NA| OF SIGNING OFFICER OR DIRECTOR

FILED
Mar 25, 1996 08:00 AM

Secretary of State
1l

VB

| 3. Date: IrvcEirpdale:i o Quatfies | 3a. Dale of Last Report

12/30/1994 ] 1 _03/27/1995

4. FE Nwber T

650542351

Appled For
Not Applicable

o Trust Coi " Added to Fees
8. This cosporalon has hability for ntangitle 1ax under s 199.032,
Flondn Statutes b ves [nNo

10, Name ond Address of New Reglsiered Agent _

Trust Fund Contribution

5, Cerl fisals of Status Desired 0 38‘75 AdQ|tionaI
Fee Required
6. Llection Gampaign Financing O $5.00 may Be

85| Zip Code

FL

71 Pursant o e provisions of Soctons 607 0502 and 607 1608, T lorida Statutes, e above nared Gorperation st s stalement for the porpose of changing its registared office

of drectors. | heveby accept the appointment as registered agent. | am

1
CR2E034 (12/95)

s S R
[] Crangs  [] Addition
RS [] Change L] Addition
. -~ e e [] Ghangz L] Addtion
S ——m T O Chage ) Adatin
e - - _lj Charge  [] Addilion
- (] Coange [ Addton |

'ﬁi;{:xénr‘r[t_\aﬁ stated in Section i'fé_‘éﬁi)(_k)._fnlorida Statutes. | further

Sourate and that ny signature shall have the same legal effect as if made under
cath; that | am an officer or direclar of the corporaton or the receiver or rostee empowered to execole Tis repon as regaired by Chapter 607, Florida Statates, and that my name

19 fo

iyt Phone #

4o7- 457-6109




