SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
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ég"‘"‘“;’&‘“-« FLORIDA DEPARTMENT OF STATE
At ey Sandra B Mortham %
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Secretary of gate
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A

A
FECRETARY OF STAIE
[lWSIS!UN OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Principal Place of Business

2006 HENLEY PL
FT MYERS FL 33901

P95000056747 (5)

IMMOKALEE HARVESTING & TRUCKING, INC.

Mail.ng Address

2006 HEMLEY PL
FT MYERS FL 3390

2. Principal Place of Busingss
21]

T 2a Maing Address

2|

DTG WA R

3. Bale Incorporaled ar

07/20/1995

3a. Date of Last Heport

"4 FENumber Appied For

Not Apphean'e

Swte, Apl #. elc

22|
23]

City & State

“City 8 State

= 619%9

....... 0 $8.75 Additional

. Certif Sté :A13le i
5. Certificale of Status Dasred Feo Required

6. Elaction Campaign anancingﬁ - 7 WV$5.DO May Be.
Trust Fund Conlribution EJ Added lo Fees

Yes I::l Ng

B. This corporation has habiity for 4i|t(mgible tax under s 199 032,
9

10._Name and Address of New Registered Agent

Zp _ Country _4p T _ Counlry
24 26| 20| 30| Florida Statutes
9. Name and Address of Curreni Registered Agent |

81| Name

HERRERA, MELINDA

2038 HENLEY PL 82| Street Address (P.0. Box Number 1s Not Acceptablo)

FT MYERS FL 33901 5
B4| Cuy

o FL 1851 Zip Code

agent | am famuliar wath, and

H. Pursvant to the provisions of Sectans 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this Vé!iari‘(:fﬂeh'tik)rﬂ!'I|§zm[')ﬂ};'§6§é o‘"c:hgiéiém}gﬂ[srr-og@fér'éci' N
office ar registe-ed agent, or oty in he State of Florida Such change was authanzed by the corporahon's board of directors | hereby accept the appontment as reg stered

accept the ob:hgations ol, Secton 607 0505, Flonda Stalutes

DATE

NS/CHANGES TO OFFICERS AND DIRECTORS IN'1

}q Changs L]

T thange T addiion

[ ] I g R AT

SO0 e B #y
97 13796~ ({00901

RIS, D0 sk 375 00

CROE034 (3/96)

|:] Changs |:| Addition

N ‘MTUHE Lignat e byped or preve s e sl B e @t b Lagg abie CORIT Ry 1 Agert 5 gratre e Wb et gt
12 TICERS AND CCTORS ADDITE
e 5 HIVERS AND 7 l . i
AL HEMRA‘ MELINDA 12 NAME
P.0. BOX 118 1 3STHEET ADORESS i2.4f LEE =¥
IMMOKALEE FL 33934 14010y -§T- 20 ¢ mirnip Esrc € f:Ziz?’? 3
U] ot 21Tt
22 NAME
STREET ADDRESS 23 STREET AUDRESS
GITY- ST-2IF 2 4CTY-57-2P
TILE L] ofee 31TILE
NAME 32 NaME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S1-2P o Asacmograe
TITLE T peiere PRR
NAME 4 2NAMF
STREET ADDRESS 4 3SIHEET ADDRESS
CITY-SI-7iP 44 CHY-51-2p e e e e i
TIME [T oeere 51 THLE
NAME 52 NAME
STHEET ADDRESS 5 3SIHEFT ATORESS
Cily-5I-2% 54CIY-51-2IP o
TTLE [ ] oeLere B1TILE
NAME | 62 NAME
sTReFT An0Akss £ 3 STASET ADDRESS
CITy-S1-2I Gatiy-Si-w

T fhangs [ Addten

AL

14. 1 do heratyy ceslily that the information supphed with thes Blng is voluntanly furmished and does not guahty for the exemplion stated in Secbon 119.07(3)(k}, Florida Statutes |
further cerbly that lihe informaton indicated on this annual report or supplemental annual report)s true and accurate and that my signature sha'i have the same legal eftect asif
miade under oath thad L ar anofl cor or direclor of he corporabon ar the rcevern or truslee empowered to exocule this reparl as reguaired by Chaptar 617, Florida Statutes,
that my name appears in Block 12 or Block 13 f changed. o on art atlachment with an address

sionaTURE: Db de Moo
SIGNATURE AN PED OA PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

ard

elatfac @‘U) E5T4970




