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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ5000071358 (2)
JOSE A. RIVERA HARVESTING, INC.

ARGV

Principal Place of Business Mailing Address
610 GTTO POLK RD. 610 OTTO POLK RD.
FROSTPROOF FL 33843 FROSTPROOF FL 33843
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_00/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 25 593334882 Nat Applicable
ite, Apl. #, etc. ita, Apt. #, etc, i
Su pl.#. o Sulte. Ap el 5. Cartificate of Status Desirad il $8'75 Additional
22 2—7! Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
’El ZE] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 _2;] [26] r.:’a Personal Property Tax due June 30, [J¥es [ No
g. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
RIVERA, JOSE A 81| Name
810 OTTO POLK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843 -
84| ciy FL ]as Zip Code
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slaiutes.

SIGNATURE
Signalure, typed o printad name of Ingisterad agent and fitie it appheable {NOTE: Registered Agert signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE OpP (1 DELETE 11TTE [T change LY Addition
NAME RIVERA, JOSE 1.2 NAME
sweetavoress | 810 OTTO POLK RD. 1.3 STREET ADDRESS
CTY-ST- 2P FROSTPROOF FL 33843 14 CITY-5T- 2P
THLE $ T peLere 21THLE [T change ] Addition
NAME RIVERA, GLORIA 22 NAME
staeeTaporess | 81D OTTO POLK RD. 2.3 STREET ADDRESS
Ty~ S1-ZP FROSTPROOF FL 33843 2 4CTY-S1-2P
THLE [T DELETE 31TLE [V Change LI Addition
NAME 32 HAME
STREET ADDAESS 33 STREET ADDAESS
CITY-§1-21P 34.CTY-31-2P
TILE [ DeLETE 41TME [T Change L] Aduition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-51-71P
THLE T oEtETE 51TIME [T Crange LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P
TITLE TT DELETE 61 TITLE [ Change 11 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.4 STREET ADDRESS
CIY-ST- 2P 6.4 GITY-S1- 7P

14, | herehy ceﬂ:ifK that the inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effaci as if made under oath; that { am an
officer or director of the corporalion or the receiver or trustee smpowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changadl, of on an allachme an ogress,

SIAMATIIDE. o 0;/0 b ///’/n‘a/ (hn(:‘f) pl\/ﬁfn | ”/”OQ

CR2E034 (10/97)



