FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

’
o+ L2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P95000076406 (4)

M & E CITRUS HARVESTING, INC.

DA O

Mailing Address

3801 AVENUE M
FT PIERCE FL 34547

Principal Place of Business

3901 AVENUE M
FT PIERCE FL 347

DO NCT WRITE IN THIS SPACE

22] 2]

3. Date Incorporated or Qualhed
09/29/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 650618059 Not Applicabiz
Suite, Apt. #, elc. Suite, Apl. ¥, etc. iti
P " B. Cerlificate of Status Desired O $8.75 Addiional

Fee Required

City & Stale City & State 6. Eiaction Campaign Financing $5.00 May Be
-2_3] ;ﬂ Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a E 30 Persanal Property Tax due June 30, Yos  [INo
9., Mame and Address of Current Reglstered Agent 10. Name and Addrese of Now Registered Agent
MCKENZIE, EVELYN 81} Name
3901 AVENUE M 82 Streel Address (P.O. Box Number is Not Acceptable)
FY PIERCE FL 34947
83
B4| Cily FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070502 and 607.15608, Florida Stetutes, the abova-named corporation submits this statement for the purpose of changing ils registered

office or registered ageni, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and sccepl Iho obhigations of, Seclion 607.0605, Florida Statules.

SIGNATURE
Signatuie. ypad o7 prrted naMe of registarsd AgenT and itk 1| applicabls [NOTE: Reg-atered Agent signalure requred when ranstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o e 2] 7 DELETE LHITLE Tl change ] Addition
: NAME MGKENZIE. EVELYN 1.2 NAME
sreeTanoress | 9901 AVENUE M 1.3 STREET ADDRESS
CITY-S1-2P FT PIERCE FL 34847 1.4 CITY-ST-2P
TITLE ] T oELETE 24 TITLE CJ Change L] Addition
NAME MCKENZIE, MANUEL 22 NAME
sweer apoess | 9901 AVENUE M 23 STAEET ADDRESS
CITY-S1-2IP FT PIERCE FL 34947 2. 4CI1Y-51-2IP .
TINLE (7 OeLETE 31TME [Jcnange T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-57-2IP 34 CIY-5T-2IP
S e LT DELETE 41 TIILE [T change  [J Addition
T ] NAME I 4.2 NAME
o | sraeer apomess 43 STREET ADDRESS
T ov-st-ap &4 CITY-ST-2PP
TITLE [J ocLete 51TILE [l change T Addition
£ ] e 52 NAME
3 | smeE apoRess 53 STREE] ADDRESS
i1 omy-gT-zp 54 TITY-57- 7P
T TmE [T DECETE 6.1 TTLE [T change ] Acdition
e ) £.2 NAME
STREET ADDRESS B3 STAEET ADDRESS
OITY-57- 2P £.4 CITY-ST- 2P
14, | heraby carlify that the information supphed with this filing docs nol gualify for the exemption staled in Section 119.07(3)(i}, Flarida Slatutas. 1 further certify that 1he information

Block 12 or Block 13 if changed, of on an altachmenl with an address.

g Y] 4'... ‘-f‘ﬂ ,J//IMJI‘

IAAMATIIDE.

indicaled on this annual report or supplemontal annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporalion of 1ho receiver or frustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



