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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrete ry of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000023871

BETTER HARVEST, INC.

Mailing Address

1189 US HWY ONE
SUITE 201
NORTH PALM BEACH FL 33408

Principal Place of Business

11891 US HWY ONE
SUITE 201
NORTH PALM BEACH FL 33408

[FXTTE P

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 024 ***150.00

LR

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

03/12/1996
Principa Ptace of Business 2a. Mailing Address . FEI Number ropied For
el 26] _ | 650678195 o Ropicabis

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired ] Fee Rec uired

2.

21
22] 7]
23

City & Sate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
_! —2;1 Trust Fund Contribution Added tc Fees
Zip Country 2Zip Country 8. This cc rporation owes the current year ntangible
;l IEI gl m Persor al Property Tax. [Oves |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
RYAN, JAMES D .
11891 US HWY ONE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 201 83
NORTH PALM BEACH FL 33408 sl o
ity

| Zip Cade

FL ™

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Stali tes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as registered

Signature, typed or panted na na of registered agent and title if applicable. (NOT Z: Reqistered Agent sig required when DATE a—;-
12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &*
TITLE [ (] DELETE 11TITLE [QChange  [] Addition E
e RYAN, JAMES D 12NN o)
streeTADDRESS| 11891 US HWY ONE, STE. 201 13 STREET ADDRESS o
CITY-ST-2IP NORTH PALM BEACH FL 1.4 CITY-ST-2IP E
Tme [ DELETE 21 TTLE [OChange [} Addiion | O
NAME 22NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-ZP
TME [] DELETE 31TITLE [OcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2P
TME ] DELETE 41TMLE [Cchange [ Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CiTY-S7-ZIF 44 CITY-ST-2P
TTLE [] DELETE 5.1 TITLE [JChange  {_] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREETADDRESS
CITY-57-21P 54 CITY-ST-2IP
e [ DELETE 6ATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDR: 85 63 STREET ADDRESS
CINY-ST-2IP 64 CITY-ST-ZP

14. ) herelwy certify that the information supplied witn this filing does not qualify f3r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further erlify that the ir formation
indicatad on this annual report 3 supplemental annyal report is true and accurate and that my signature shall have the same legai effect as if made u1der oath; that | am an

officer or director of the corporation or the receivg;
Block {2 or Block 13 if changedd, or on an attac

f trustee empowered {0 execute this report as reqjuired by Chaptr 607, Florida Statutes; and tha my name appears in

Ly BZT Sel-&31-0ll Y

nt with an addregs- 1ll other like empowered.
. 4N
SIGNATURE: _‘@4 e
SIGNATURE AND TYPEM OR PRINTED NAME OF SIGNING FiC! { OR DIRECTOR

Date Craytime Phone #




