PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
,,\} - [p—
po P

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

DOCUMENT #

1. Corporation Namo

HARVEST ALL, INC.

Principal Place of Businoss

_R;I_;;wlmg Address

FILED

Feb 25 1998 8:00am
Secretary of State

TN

15525 §.W. 209TH STREET P.O. BOX 284
HOMESTEAD FL 33033 CROSSVILLE TN 38557
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/20/1995
2. Principal Place o' Busingss B 28 Maving Address 4, FEI Number Applied For
211 136 Willianms Sa. 26] 650638669 Not Appie
i ' Suite, Apl #, elc.
Suite, .ﬂfl téc __ Suite, ApL 4, elc 5. Cortificate of Status Desired O $8.75 A"d(
2 A’p : 7] Fes Re
City & Stata __ Cuy & Sate 6. Election Campaign Financing $5 - /T
-2?] A ,QOQA 3 T/\/ o _gg]_ o Trust Fund Contribution I3 J
Zp 7 . | Country | w Country B. This corporation owes or has paid the curren {ﬂe
;ﬂ 39506 ;;] (1{‘5 A o _2@] i EI Personal Property Tax due June 30, O - Mo
9. Name and Addrass of Cusrent Reglsiered Agent 10. Name and Address of New Reglisiered Age i
TILSON, THOMAS A 8] Name
48 NE. 15TH STREET B2| Streel Address (P.0. Box Number is Not Acceptahble)
SECOND FLOOR
HOMESTEAD FL 33030 63
84| City FL |ss Zip Code

11, Pursuant to Ihe provisions ol Sections GO7 9602 and 607, 1508, Flonda Stalutes, the above named corporation submits this statement for the purpose of changing its registersd
office or registerad agonl, or buth. in tho Stite of Fonda Such chiange was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with. and accapt the abligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . o s
Sigruatife, tppedd oo Panbeeatee of fegedered dgent bt Bl A ep uhlt - {NOTE Regstered Agent signature raquired when reinslating) DATE
12 OFFICEFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M pps " 00 0 T ﬁmm 14 TIMLE N5Y, >7. IR e A Thange T Addition
NAE PUGH, JERRY L 1.2 NAME Pugh, Jerny L. £
sweeraoress | 19925 S.W. 209TH STREET 1.3 STREET ADDRESS | /3 6 wiiliams @ l]o/ ’
CHTY-5T-2P HOMESTEAD FL 33033 vaom-sie | Alasod, TN 32506
L T oeren 211ILE Jd T [T changs [ Addition
NAME 2 2 NAME
SIREET ADDRESS 2 1STREET ADDRESS
CATY-ST- 2P ) 2.4 CITY-ST-21P
TITLE [T DeLETE 207ILE ] Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 14 CITY-ST-2IP
HILE T T ottee 41711LE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-2IP
TITLE T [Toelene 59 TILE [Jchange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EATY - 5T-2IP o 5.4 CITY-5T-2IF
¢ [T oeLeTe §11ME [ Change L7 Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 2P o §4CNY-51-2P

laNATIRE. Marie L Fod  STevre L Fiah

2/ lag

14. | hareby cerlily thal the information supphed with his filng daces nat qualify for the exemption stated in Section 118.07{3Ki), Florida Statutes. 1 further certify that the information
indicated on this annua! report or supplemental annaal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporabon o the recever or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address

B2\ 537-2858



