SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFGRE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

:

PROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

P96000038587

Name

MCKEITHAN HARVESTING, INC.

d

Principal Place

219 BENTBOUGH DRIVE

LEESBURG FL

of Business - Mailing Address

219 BENTBOUGH DRIVE

34748 LEESBURG FL 34748

FILED
Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90007 009 ***550.00

KRNV TRIARAR RA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3375727 Not Applicaie
m Suite, Apt. #, etc. ;‘ Suite, Apt. #, etc. 5. Certificate of Status Desired D 5?:;1%:‘3&1?3‘
. City & State ~ B City & State 6. Election Campaign Financing .- —-. $5.00-May Be
23] T 28 Trust Fund Contribution [J Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
El 25 ;l 30 Intangible Parsonal Property. Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCKEITHAN, RODERICK T - i
219 BENTBOUGH DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
LEESBURG FL 34748 R
84 City

FL

asl Zip Code

$1. Pursuant to the provisions of sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, section 637.0505, Florida Statutes.

SIGNATURE -
Sligrature, typed or printed name of registerec agent and title if applicabla. (NOTE: Registerad Apen! signature required whan rainstating} DATE
12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TFILE FD |:| DELETE 1.4 TITLE D Change D Adgition
VAME MCKETHAN, RODERICK T 1.2 NAME
staeeaporess | 219 BENTBOUGH DRIVE 13 STREET ADDRESS
mysTZP LEESBURG FL 34748 14 CITY-§TZIP
mE VD L] peLete 21 TIME [ Change [ Addiion
JAME MCKEITHAN, TERRY 2.2 NAME
wreetsonress | 219 BENTBOUGH DRIVE 23 STREET ADDRESS
ATY-ST-2IP LEESBURG FL 34748 24 CITY.ST.ZIP
TRE (oetere 3ITME ] change [_] Additon
IAME 32 NAME
JTREETADORESS | . . - . S, _ f2asmeETanoRess
TY.ST.ZP o scmverzp T T o T o
mE [ ToeLere 4ITITE [ crange [ ] addtion
AME 42 NANE
TREET ACORESS 4.3 STREET ADDRESS
ITY-ST-ZIP 4AGITY-ST-ZP ,
k3 [l oeLeTE 51FME [T change [_] Addition
aME 5.2 NAME
TREET ADDRESS 53 STREET ADDRESS
TY-5T-ZIF 54 CITY-87-2IP
RE Ul oELete 8.ATITLE [ change L] Addiion
WE 6.2 NAME
"REEY ADDRESS $.3 STREET ADDRESS
TYST-2IP 6.4 CITY-ST-ZIP
4. :nr:ielcrglggdcgglm that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

ith an address.

in Block 12 or Block 13 if n an ttachmem
5IGNATURE: /:i’)z“” Jﬁyﬁ‘ﬂ ST,

BIGNATURE AND TYPED oR rn’men NAME OF SIGNING OFFICER OR DIRECTOR

is annual report or supplemental annuat report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

SIIAny 99 35 728575

Date Daytme Phone #

0108525

CR2E034 (5/99)



