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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Feb 25 1998 &8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # ( )
. Corporation Namo P9600001 1 084 6
SOUTHERN HARVEST INC.
Principal Place of Busmoss Wi ing Adidress |||I|’m ”I llll"”"""’"m "l" Il"“’m "m "mmul’l”m
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MIAMI FL 3310 MIAMI FL 3313
DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
U e e 02/05/1996
2. Principal Place of Business 28 Muling Address 4. FEI Number | 1 Applied For
21 o | ARPEBBROR 65 0641999 | [Not Applicale
i K s Suile, Apst. #, cto i
2 Suile, Apt. #, ot S Z‘fl B jll-l.( : e §. Certificate of Status Desired O s“:;li::ﬂ:‘:‘nﬂl
City & Stater ~_ City & State 6. Election Campaign Financing $5.00 MayBe °
_2;| o ggJ B Trust Fund Contribution ] Added to Fees
Zip Cuuntry AL Country 8. This corporation owas or has paid the current year intangible
j 251 29] m Parsonal Property Tax due June 30. Oves [INo
e Name and Addrosn of Currenl Reglstered Agent B 10, Name and Address of New Reglstered Agent
FREEMAN STEPHEN A 81 Name
520 BRICKELL KEY DRIVE 82| Street Address (P.O. Box NMumber is Not Acceptable}
SUITE 0-305
MAM! FL 33131 83
84) Ciy FL Zip Code

11. Pursuant 12 the provisions of Soctions 607 G502 and 607 1508, T lorida Statutes, the above-named corporauon submils this staterent for the purpose of changing its registered
office or registered agent. or both e the: State of $lerida Such chars g was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registerad
agomt | am farmbar wath and accept the Obboations of, Seclaon 6070005, Floride Statutes,

SIGNATURE e
Slgeature: by I’T.‘i‘.‘,"‘.'!” evtws ob perg s lere g ot Bt e b gl by (NOTE Asgislered Agenl signature foquired when rainstating) DATE
12, OFHICE RS AND [JIH[ ( 1(}Rr 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TNE DS T oiee 1AL [T change [ Addition
NAME ROSS, ROBERT 1.2 NAME
staceranpress | 241 SEVILLA AVE., PH-1 + 3 STREET ADDRESS
CY-§T- 7P CORAL GABLES FL 33134 o 14CITY-5T-2P
TIE - ' o [ onwere 25 TILE [ change [ Adoition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDAESS
ev-stze | S o ? 4CNY-51-2P
TILE Coriene 31 TLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-7P 34 CITY-§1-2IP
e T ST Ooiee A1 [Jchange [ Addifion
NAME 4.7 NAME
STREET ADDRESS 43 SIREE) ADDRESS
owv-st-ap | o o 44CITY-SE-2F
TME [ pecere 51 TIILE [T crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CTY-51- 2P L B 54CIY-S- 2P
NLE o T 61 1TLE [T change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P B4 CITY-ST- 7P

14, | horeby cerlify that the information thus 1|1u|(| doess not qualiy for the exemption stated in Section 119,07(3)1), Florida Stalutes. 1 further certify that the information
indicated on this annual reporl or supiplemental annoal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tho corporaton Of e recevens of uslee empowerned o execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in
Block 12 or Hivck 13 if changned. o 1 altachme nt vath an address

SIGNATURE: L AR A-sr

CRZEQ34 (10/97)



