TER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

L & L HARVESTING, INC.

P95000089037 (2)

Principal Place of Business

1145 SUNLIGHT CT.
8T, CLOUD FL 47N

Mailing Address

1145 SUNLIGHT CT.
ST. CLOUD FL 34711

A0 O

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified

11/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[z | NE 220d PBuels| 13851 NE 22nd Aue| 593371350 Not Applcable
Suito. Apt #. et Sulte, Apl ¢, efc. 5. Ceriificate of Status Desired O $8.75 aaditional
FE] b] ’ s Fae Required
Cily 8 Stato Cry & Stale 8. Election Campaign Financing $5.00 May B
23 20| ot em}. Obee N El Trust Fund Contribution Added to ::ase
Zip | Faly ICountry 8. This corporation owes of has paid the current year Intangible
24] 34’? 7 Z— 28] .3 q q 72 30 S' H— Parsonal Proporty Tax due June 30.  [Jves B Mo
9. Name and Addre:l of Currsnjﬁzegltlemd Agent 10. Name and Address of New Registered Agent
F , LIN| 81| Name ~
i ST e kinde T
: 1, oss (P.O. ef ji Not Acceptabla
ST. CLOUD FL 34771 ST ET YN A Ave
B4| City 85| fip Cgdu
Ofee cho bee FL [ 868%2

11, Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agont, or holh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familar with, and accepl the obhgations of, Section 607.0505, Florida

Hinalo) 0 Faom—

SIGNATURE _ . .. - ;

Signaturg typed o paated name af iegelorend sgeat and e d applicatile {NOTE - Rogisterad Agant sifjnature required wheffsinstaling) DATE fr:
12. OFFICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 3 pELETE 1.1 TILE *Q[:hange T Addition =
NAME FROM, LINDA | 1.2 NAME _
staeraooness | 1945 SUNLIGHT CT. 13smer annvess | JBES ] A & R2nd Roe %
CIrY-§1- 2P ST. CLOUD FL 34771 14CITY-§T- 2P DKCCCAO bee Fl 3‘{‘? 72 &
e )] [T peLeTe 2ATITLE Bl Crange [ Addgition | O
RAME FROM, LAMAR E 22 NAME
sweeraoonss | 1145 SUNLIGHT CT. 2asmeer ooness | A3/ NVE Z,ZRJ AU L2
oy si-2p ST. CLOUD FL 34771 oz | Okce Che bfe- FI 34‘?72.‘
TTLE D e DECETE JATIILE [Tchange L] Addition
NAME FROM, SCOTT L 3.2 NAME
swreersooress | 945 ROSEDALE AVE. 33 5TREET ADDRESS
eIty -ST- 2P ST. CLOUD FL 34789 34 CIIY-ST-21
e [ pevere 41 TILE [T change [T aadition
NAME 42 NAME
STREE] ADDRESS 42 STAEET ADDRESS
Ciry-ST-2p 44CITY-5T- 2P
TILE [J oeLere 51 TMMLE I Thange 3 Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
eIy ST-2P 540ITY-5T-2P
TILE [J pEcEre 61 7LE [ Change T Aadition
NAME £.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CITY-51-2IP 64 CITY-§T-ZIP

14. | hereby cerlify thal the information supphed with this liing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | arn an
officer or director of tha corporation of 1he: receiver ar trustee empowered Lo execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 # changod, or on an altachment with an address

SIGNATURE: Smola> . O Faprne

3-398 4l 462-5798




