FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| covommon SRR UmTene Jan 20 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 DVISION OF CORFORATIONS Secretary of State
DOCUMENT # P96000023871 (2)

AR AT E R

BETTER HARVEST, INC.

Principal Place of Business Mailing Address u
11851 US HWY ONE 11891 US HWY ONE
SHITE 201 SUITE 201 -
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" 03/13/1996 .
2, Principal Place of Businass Za. Mailing Address . 4. FEI Number Applied For
(21] 26] 65-0678195 [ not Acpicasie
Suite, Apt. #, ete. Suite, Apt. #, etc. N [ it
? P - 5. Certificate of Status Desired O $8.75 Acitional
—"EL E 5 Fee Required
City & State City & State : 6. Election Campalgn Financing $5.00 May Be
23] 2a] B N Trust Fund Contribution ] Added to Feas
Zip Cauntry Zip Country #. This carporation owes or has paid the current year intangible
|24] l25] |29] |20] Personal Property Taxdug June 30.  [Jves [TInNo
g, Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
AYAN, JAMES D 81| Name
11891 US HWY ONE 827 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
NORTH PALM BEACH FL 33408 83
2] City 85| Zip Code
. FL ]
11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/07)

SIGNATURE .
Stgnature, typad o printed nane of registerad agent and title if applicable, {NOTE. Registared Agent signaturs raquired when reinstating) DATE, _ .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 12

TMLE F ] DELETE 1ATME T Change L] Addition

NAME RYAN, JAMES D 12 NAME

srreeTanoress | 11891 US HWY ONE, STE. 201 1.2 STREET ADDRESS

CITY-STZiP NORTH PALM BEACH FL 1.4 CITY- 5T-7iP . .

TITLE [T DELETE 21TME [T change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS . -

CITY- 5T-2IP 2.4 CITY-5T1-2P ] )

TIMNE ] DELETE 31 TITLE i Change [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

GITY-5T-2iP, . 34.CITY-ST-2P ]

TITLE [_J DELETE 41TME LI Change . [] Addilion

NAME 4, 2 NAME

STAEET ADDARESS 4 3STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2IP

TITLE {1 DELETE 5.1 TILE ~ [ lchange L1 Acdttion

NAME 5.2 NAME

STREET ADORESS 53 SYREET ADDRESS

CITY-ST-2IP 54 CITY -ST-2P

TITLE [_] DELETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIY-ST-21P 6.4 CITY-ST-ZiP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that | am an
officer or diractor of the corporation or the rpcifer or rustes empowerad to te this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a hmentyith an address. . .

SIGNATURE:

b

NAME OF SIGNING OFFIGER &R Dmé_c_jrfn J A Data Daytima Phaco # | OE13H04




