FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

it ¥roo.,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000005399 (6)
B & J SHEFFIELD HARVESTING, INC.

Principal Place of Business

1340 CLYDESDALE DRIVE
LOXAHATCHEE FL 33470

Mailing Address

1340 CLYDESDALE DRIVE
LOXAHATCHEE FL 33470

FILED
May 13 1998 8:00am
Secretary of State

N R MDA

DO NOT WRITE IN THIS SPACE

FL

8. Date Incorporated or Qualified
01/16/1956
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21 28] 650480050 Nat Applicable
Suite, Apl ¥, etc. Suile, Apt. #, ota. iti
ne-p o wie. Ap ¢ 5. Certificate of Status Desired 3 $8.76 aqdivona
22 2_1[ Fee Required
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
2 N ,g‘ﬂ,, o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| ;] m Personal Property Tax due June 30. [ Yes [:l No
9. Namse and Address of Curreni Registered Agent 10. Name and Address of New Registsred Agent
81
SHEFFIELD, BILLY M J& Name
1340 CLYDESDALE DRIVE B2) Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470 -
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the a
office or registered agem, or both. in the State of Florida. Such change w.
agoni | am familiar with, and accem the abligations of, Section 607.0505, florida Statules.

bove-namad corporation submits this staternent for the purpese of changing its registared
as authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE __ . .

Slgnature typod o frinted pame of ragidens Agert a.n:j_l.!ln it applicatde (NOTE" Rogisiered Agent signature raquired when rainstatng) DATE p
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE 0 TT oeLETe 11TLE [T change [T Adaition | &2
NAME SHEFFIELD, BILLY M JR. 1.2 NAME §
streer anoress | 1340 CLYDESDALE DRIVE 1.3 STREET ADDRESS o
CIFY-51- 29 LOXAHATCHEE FL 33470 14CITY-51-21P g
e D [T DELETE 21TIME [Jchange [ Aadition | O
HAME SHEFFELD, JILL H 22 NAME
streeTaporess | 1340 CLYDESDALE DRIVE 23 STREFY ADDRESS
chy-§1-7Ip LOXAHATCHEE FL 33470 2 4CITV-51-2P
TLE [ oeLete 31TME [T Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.GITY-5T-7P
TITLE T DECETE 41 TLE { I Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- ST-2IP 44CITY-ST-7P
TEE T oELETE 51 TTLE [T range” L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 L 54 CITY-5T- 2P
THLE [J Deere 61TITLE [J Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-51-2P 64 CITY-ST-2IP

RIGENATIIDE:

14.~| hereby cerlify that the information supplied with this filng does not qualify for 1

L//Ag /9,(/ (51 .Y e P.OUL L,

18 exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatinn of Ihe teceiver ar lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changod. or on an altachmant with an address.

g RN L s s P




