FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 4 L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS

DQCUMENT # P95000056747 (5)
IMMOKALEE HARVESTING & TRUCKING, INC.

FILED
Apr 02 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
2096 HEMLEY PL 2038 HENLEY PL
FT MYERS FL 33901 FT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] - 650619869 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc. iti
Ao P 5. Cortificate of Status Desired (Il $6.75 Addiional
El ;;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;”81 Trust Fund Contribution Added to Fees

@m=lino~perporation owes or has paid the current year Intangible

Parsonat Properly Tax due June 30.

Yes E] No

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstored Agent

81

HERRERA, MELINDA Neme

2038 HENLEY PL 82| Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33901
83
84| City FL ssl Zip Code

15. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the chligations of, Section 607.0506, Florida Statutes.
SIGNATURE

Signaluro, typad or ponbrd nanw of regetered aynht and 1itlo o appheable (NOTE: Registered Agent signature required whan reinslating)

DATE

12. OFFICFRS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 0LE [T change [T Addition
NAME HERRERA, MELINDA 12 NAME
streeTaporess | 1211 LEE ST. 1.3 STREET ADDRESS
CITY-ST-7IP IMMOKALEE FL 33934 14 CY-ST-2P
TiTLE [T oecete 21 TITLE L change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-21P 2 4CITY-§T- 2P
e [T oeceTe 31TNLE TJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY - 5T- 2 34 CITY-ST-2IP
THLE [T DELCETE 4.1TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LiTY-5T-2IF ' 4.4 CITy - §7-2IP
TOLE L] pecere 51 TITLE I change T[] Addition
MAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 55- 2P 54 CITY-ST-ZIP
THLE 1 DELETE 6.1TITLE [T Changs dition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY - ST-2IP

Statules. | further certify it the information

14, | hereby certify that the inforimgfion suppliod with this fiing doos nol qualiy tor the exemﬁlion stated in Section 112.07(3)(i), Flori
at my signature shall have the same |
officer or director of ihe corgliration or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Fjrida Statutes; and that my

indicatad on this annual re. or supplemental annual reporl is true and accurate and 1

Block 12 or Block 13 if chafged, or on an atlachmpnt wilh an, adgress.
| SIGNATURE: V 1 WAALL [ﬁ R MQAMLW ‘

al effect as if made under

th; that I am an
me appears in

CR2E034 (10/97)



