FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

M & E CITRUS HARVESTING, INC.

DOCUMENT # P95000076406 (4)

Principal Place of Business

3501 AVENUE W
FT PIERCE FL 34947

Mailing Address

3901 AVENUE M
FT PIERCE FL 34947

A

3. Date Incorporated or Cualified

3a. Date of Lasl Report

09/29/1995
Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
2—6] 6;"-/) 4’7377é Not Applicable

Suite, Apt. #, elc.

]

Suite, Apt. #, etc,

5. Gertificate of Status Desirad

0

$8.75 additional

Fee Required

]
)|

24 25 20

30]

1 Yes [JNo

Forida Statutes

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
_2;[ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. Tnis corporation has liabilty for intangible tax under s 199.032,

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Replstered Agent

MCKENZIE, EVELYN
3901 AVENUE M
FT PIERCE FL 34047

81| MName

82| Street

Address (P.O Box Number is Mot Acceptabile)

B3

84| City

FL

85

Zip Code

. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named ¢
or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orporalion submits this statemment for the purpose ¢f changing its registered office

board of directors. | hereby accepl ihe appointment as registered agent. | am

SIGNATURE e e e e [ P,
Signaturd, typed or printed name of reg:stered ageni and wtle if appicabls (NOTE: Rogistared Agarl signatura aduired when riing fatng DeTE

12. OFFICERS AND DIRECTORS 13. AD[)\TION?/CHANGES TO QFFICERS AND DIRECTORS IN 12

TALE D ) DELETE 11TmE [ Change [1 Addition

NAME MCKENZIE, EVELYN 1.2 NAME

stheersooness | 3901 AVENUE M 13 STREET ADDRESS

CITY-5T-2IP FT PIERCE FI. 3494? 14 CITY-ST-ZiP

TILE D ] DELETE 2L ] Change [ Addition

HAME MCKENZIE, MANUEL 2 NAME

et anpaess | 3901 AVENUE M 273 STREET ADDRESS

CITY-ST- 2P FT PIERCE FL 34947 24 CITY-ST- 7P

TITLE [ DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2IP 34CTY-51-7P

TITLE [ DELETE 4.1TILE [J Change ] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ATIDRESS

CATY-ST-21P 44 GITY-S§1-2IF

TITE ) DELETE 5 1TMLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-5T-2IP 5.4 5Y-5T-2P

TITLE [J DELETE & 1TIILE [ Change  [[] Addilion

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2F 6.4 CITY-51-2IP

SIGNATURE:

NG TYPED OR PRI

14. | do hereby certify that the information supplied with this fiing is voluniarily furnish
certify that the information indicated en this annual report or supplermental annual
opath: that | am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

ot Melinse 3[2be clugjsss-snes

od and does not gualify for the exemption statad in Section 119.07(3)(<}. Florida Statutes. | further

report is trug and acclrate and thal my signature shall have the same logal effect as i made under

required by Chapter 607, Floricla iStatutes; and that my name

CR2E034 (12/95}




