o T e e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CCORPORATION A Yler?
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary ol State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

L & L HARVESTING, INC.

MéﬁiI‘iIiQ Address

1145 SUNLIGHT CT.
ST, CLOUD FL 34771-8105

Princlpal Place of Business

1145 SUNLIGHT CT,
§7. CLOUD FL 3471

FILED
May 06 1997 8:00am
Secretary of State

DAV

3. Dale Incorporaled or Qualified 3a. Date of Lasl Report

- - 11/17/1995 05/01/1996 N
1 B Principal Place of Busingss L?g. Mailing Address 4. FEI Number Applicd For
|21 R O 59-3371359 Nol Applicable |
Sulte, Apt. #, elc. Suite, Apl. ¥, elc. it
e AP oy e APL R 5. Certificate of Status Dosired [} $8.75 addiional
El Eﬂ,,,,, 3 o Foe Required
City & Blate | .. City&Slate 6. Elaction Campaign Financing $5.00 May Be
|23 |28 B . Trust Fund Cenlribution ) Added to Fees
Zip Country | 2w Country B. This corporation has liabilily for intangible tax under s, 199,032,
E;l 25 29] m o Florida Statutes {1 ves El No |
9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Registored Agent N
FROM. LINDA | B1| Name
1145 SUNUGHT CT 82| “Sirect Address {F.0. Box Number is Not Acceptable)
ST, CLOUD FL 34771 o B
B3
84 Cﬂ;v FL 85] Zip Codo

agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

1. Pyrsuant o the provisions of Sooliona 6070602 aid 607. 1608, Forida Slalules, he above-naniod corporalion submis this statement for he purpose of changing its regislerod
office or registered agent, or bolh, in the State of Florida Such changc was aulhorired by the corporation's board of dircalars. | hergby accept the appoinlment as rogistered

attachmenl with pg address

appears in Block 12\0:&(* 13 it ¢hanged, or an
P IMJAf: MY -:/).i

' A

Y AR |

SIGNATURE _ . e e e e e e s em N
Slgnaturd typed of printed narmo ol regislored agonl and kel applicatlo e (NOTE Regslared Agent signalure required when_:eiﬂsla‘.l\gj DATE

12, Of FICERS AND DIRE CTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| g

WiE D O oiee 11T T Change [T Agotion | g5

HAME FROM, LINDA | 1.7 NAME 3

seeraporess | 1145 SUNLIGHT CT. 15 SILET ATDRESS g

CTY-ST-7IP ST. CLOUD FL 34771 14 CIY-§7- 7P %

TME D ] oeiete 21 1ILE [Jthage [ Additien |©

HAME FROM, LAMAR E 25 NV

sraeer aporess | 1145 SUNLIGHT CT. 2.3 SIHES1 ADDRESS

CITY-ST-2IP ST: CLOUD FL 34771 2 ACNY-51-2IP

TLE D [T oreete 31TLE T Change 1 Addilion

NAME FROM, SCOTT L 32 NAME

smaget sopaess | 545 ROSEDALE AVE. 3.3 STREET ADDRLSS

orv-stze | ST. CLOUD FL 34769 34 CIY-5T- 20

LE e e - " T TTChange [ Addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ANDAESS

CITY-5T-21P 44CITY-51- 2P

TIE IRPHIEE 51 1LE “[Tchange [ Additicn

NAME 52 NAME

STREEY ADDRESS 535IME ADDRESS

CiTY-ST- 2P BALT-S1-7F | |

me J oeeete 6110LE CFchange 1] Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-7P o o 4TSI 27

14. T do hereby certify that the infurmalion supplied with this filing doos not qualify for 1he oxemplion staled n Soction 119.07(3)0, | iovida Statutes. | further cerlily thal he

information indicalad on this annual reporl ar supplemental annual repart is frue and accurate and thal my signaturo shall have the same legal effect as if made under valh; hat
| am an oificar or director of the corporation or Tho recelver or rustee ermpowered to execde this report as required by Chapter 607, Florida Statwtes; and that my name

[l f/..’,-L ‘7“/:?3.“,\ L NP .O™ iinv . PO DGR




