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

PROAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000017808 (3)

GARY NUNEZ HARVESTING. INC.

Mailing Address
1701 W IMMOKALEE DRIVE

Frinclpal Place of Busingss
1701 W IMMOKALEE DRIVE

FILED
May 01 1998 8:00am
Secretary of State

A AR M O

IMMOKALEE FL 338M MMOKALEE FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2p. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Appliable
Suite. Apt #, elc. Suite, Apt. #, olc. - ‘ $8.75 Additional
= ;_;] §. Certificate of Status Desired ] Fes Required
Cily & State City & State 8. Election Gampaign Financing $5.00 May Be
23' ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2—9] ;I Personal Property Tax due Juna 30. D Yes E] No
9. Name and Address of Current Regisisred Agent 10, Name and Address of New Registered Agent
NUNEZ, GARY #1| Name
1701 W MMOKALEE DRIVE * 82 Street Address (P.0 Box Number is Not AcCepiable)
IMMOKALEE FL 33934
83
&4 City FL ,ssl Zip Code

office o registered age
agent. | am famitiar with, and accopt the obligations of, Secton 6070505, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and B607.1508, Florida S1atutes, the above-named corporation submits this statarnent for the purpose of changing its registered
nt, o bolh, in the State of Florida, Such change was authorizéd by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o prinled name o registersd agant mnd litle f applcabla (NOTE Repistared Agent gignaiure raquired whan reinsiating) DATE F:
12. OFFICERS AND DIREGTORS 13. ADIITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T ottete 11 TTLE [JChange [T Addition | 7=
NAME NUNEZ, GARY 12 NAME §
staeet ooress | 1701 W IMMOKALEE DRIVE 13 STREET ADDRESS 3
£ITY-S1-2P IMMOKALEE FL 33834 14CITY- ST- 2P &
TMLE [3]5] - T okLETe 217MLE [T change [T Addition |©
NAME NUNEZ, LUCINDA 2.2 NAME
stazer aooress | 1701 W IMMOKALEE DRIVE 2 STREET ADDRESS
cy-51-2¢ IMMOKALEE FL 33934 2 4CY-ST-2¢
TITLE [ 7 DELETE 31TMLE [ Tcnange LT Adaition
NAWE 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
COY-S1- 2P 34.CITY-§T-2PP
TILE T pecete 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-ST-2P 4ACITY-5T-2P
TAILE "1 DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST- 2P 54 CIY-51-2P
TITLE 1 pecete 6.1 TITLE CJchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P

indicated on t

Block 12 or Block 13  changed, or on en atlachment with an address

SIGNATURE: _ ([ Weandio O

14. | hereby caﬂilg thal the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. { further certify that the information
is annual report of supplamental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
ofiicer or director of the corparation or the recoiver or lrustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TURE AND TYPED OR PRINTED NAME OF BIONING OF FICER OR DIRECTOR



