SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED ﬁ
AMOUNT DUE ON OR BEFORE 09/20128: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Jl,ll 29 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham Vo
ANNUAL REPORT ——r Secretary of State
1998 Vit o DIVISION OF CORPORATIONS
1. Gorporation Name P96000038587 (7)
MCKEITHAN HARVESTING, INC. L
Principal Place of Business Mailing Address
219 BENTBOUGH DRIVE 210 BENTBOUGH DRIVE
LEESBURG FL 34748 LEESBURG FI 34748
DG NOT WRITE 1N THIS SPACE
3. Date Ingorporatad or Qualified
2. Principal Piaod of Business '_E?n. Mailing Address 4. FEI Number Applied For
24 R £ - o 53-3375727 Not Applicabla
Sulte. Apt. #, etc. __ Suite, AL #, et 5. Corilficate of Stalus Desieg L] $0:79 Addillonal
_ e E’] . Fes Required
City & State __ City & State 8. Eloction Campalgn Financing $5.00 may Bo
- I | - Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paic tha cutrent year Infangible
24 25 B L Eﬂ__ 30 Personal Property Tax dua June 30. Yas No
9. Name and Address of Current Reglstered Agent 'g_ 10. Name and Address of New Reglstered Agent
MCKETHAN, RODERICK T 81) Name
219 BENTBOUGH DRIVE B2| Strest Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 34748
83
84| City lssTZip Code
A _ L FL
11, Pursuant to the provisions of sections 607.0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of raglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statues.
SIGNATURE . e
Signature, typed or prinlad name of ragls:l.slrefd ;'E'f"l and Eﬂ‘ﬁpﬂﬁm_e,g- {NOTE: Reglstered Agent signature required when ralingtating) BATE i
12, T OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PO [CJ bEete TIE [T change [ Agdiion | 2
NAME MCKEITHAN, RODERICK T 1.2 NAME §
seeranoress | 219 BENTBOUGH DRIVE 13 STREET ADDRESS ]
LITY-ST-ZIP LEESBURG FL 34748 |1».4c1nsr-z|p g
TiTLE N [ pecete 21Tme [ change [ Addition
NAME MCKEITHAN, TERRY 22NAME
streevaporess | 219 BENTBOUGH DRIVE 23 STREET ADDRESS
CITY:ST-2IP LEESBURG FL 34748 ) 2.4 GITV-ST-2IP
TmE [ Joecete 34 TIMLE [ crange [ Agsition
NAME 3.2 NAME
STREEY ADDRESS 33STREETADDRESS
CITY-8T.2iP 34 CITY-§1-2p
THLE [Jorwete 41Tme [ change L] Addition
NAME 42 AME
STHEET ADDRESS 43STREET ADDRESS
CY-57-2IP . 4.4 CITY-ST-ZIP *
e [ oecete 5ATITE [ change [ Aadiion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
orvsv2p | o 5.4 CHTY-5T-2)P
e I beere 61TILE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP . 6.4 CITYST-2ZIP
14. | hereby cerify that the information 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 en this annual reéport or suppﬂamental annual repott is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or the receiver or trustee empowered to gxecuta thie report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changad, or on an attachmenl with an addregg. * / /
SIGNATURE: Vﬁ v/ j 352 72 ﬁ_
B A r A el




