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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | A r 27 1 999 8 . 00 am
CCRPORATION Katherine Harris ? S
ANNUAL REPORT Socretary o State ecretary of State
1999 DIVISION OF 'SORPORATIONS 04-27-1999 90007 033 ***150.00
DOCUMENT #
1. Corporat on Name P96000005399
B & J SHEFFIELD HARVESTING, INC.
A CR OB
1340 CLYDESDALE DRIVE 1340 CLYDESDALE DRVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FI. 33470
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
01/16/1996
2. Principal Place of Business 2a. Malling Address 4. FEF Number Applied For
?i ;' 65_0480950 Not Applicable
Suite, A{L #, etc. Suite, Apt. #, elc. . . $8.75 Acditional
—z—z—l ;l s, Certifce le of Status Desired a Fee Req ited
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe
23] 28] Trust F nd Contribution Added o Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | langibte
m Eﬂ m I;ﬂ Person sl Property Tax. O Yes [InNo
9, Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere i Agent
81| Name
SHEFFIELD, BILLY M JR. 82| Street Address (P.0. Box Number is Not Acceplabs
1340 CLYDESDALE DRIVE reel ress (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470 83
84| City 85| Zip Code
FL["]

11. Pursua it lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submils this statement for the purpose -f changing its registered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appiintment as regrstered

agent. | am familiar with, and acsept the obligations of, Section

SIGNATURZ

607.0505, Florida Stalutes.

Signaturs, typed or printed nar w of registered agent wnd tills If applicable.

(NOTI - Registered Agent signatura raqu red when reinsiatng)

DATE

12, JFFICERS ANC DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS ND DIRECTOF.S IN 12
TITLE D [J DELETE 14 TILE [ Change 7] Addition
NAME SHEFFIELD, BILLY M JR. 12 NAME

sreeetaooress| 1340 CLYDESDALE DRIVE 1.3 STREET ADDRESS

CITY-ST-ZP LOXAHATCHEE FI. 33470 14 CITY-5T-2P

TME D {1 DELETE 24 TIMLE [OcChange  [] Addition
NAME SHEFFIELD, JILL H 2.2 NAME

sweeraoores| 1340 CLYDESDALE DRIVE 2.3 STREET ADDRESS

CITY.ST-2ZP LOXAHATCHEE FL 33470 2. 4 CITY-ST-2IP

TITLE [ DELETE 31TITE [ Change ] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-ZIP 34.CITY-5T-2P

TIE [ DELETE 41TME [JcChange [ Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-ZP

TTE [J DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

THLE ] DELETE 81 7ILE [Ithange [ Addition
NAME 62 NAWE

STREET ADDRE 33 6.3 STREET ADDRESS

CITY-ST- 2IP 64 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does nat qualify fur the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation

indicate:d on this annual report or supplemental annual report is frue and acc Jrate and that my signature shall have th2 same leg

al effect as if made u: der oath; that | am an

officer or director of the corporation or the receis er or trustee empowered to execute this report as required by Chapte r 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attach ment with an

SIGNATURE: }\/

-

ATIIRE AND TYPED OR I’R|NTEP‘NAME OF SIG|

dress, with il other like empowered.

-

4/23/5 9

CR2E034 (11/98)

FFICE ? OR DIRECTOR

MHaa ©

Daytma Fhone #

|




