SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 18987.
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

S

PROFIT i
CORPORATION e %
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

Aug 11 1997 8:00am
Secretary of State

DOCUMENT # P9B000077943 (4)

1. Corporation Name

CBI HARVESTING, INC.

Mailing Address

629 FT. MEQDE ROAD
FROSTPROOF FL 33343

Princlpal Place of Business

629 FT. MEODE ROAD
FROSTPROOF FL 33643

WO RRRA IR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Reporl

2. Principa! Piace of Business 2a. Malling Address 4, FE! Number Applied For
’2_1l E] SO\ - 3 ?)D«{o 58 - Not Applicable
Sulte, Apt. #. etc. Suite, Apl. 4, elc, 5. Certificate of Sialus Desired 0 $8.75 Additional
;l ;I Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;] E| Trust Fund Contribution Addaed to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year [ntangible

—2:] ;5] ?9] 7 Eﬂ Perscnal Properly Tax due June 30, Yes [INo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81
AMERILAWYER CHARTERED “Wevonrake ¢ ruwlaly
343 ALMERIA AVENUE 82| Street Adgress (P.O_Box Number is Not Acceda“?‘g)
CORAL GABLES FL 33134 _ SISV N, (3o,
a4 Y Zip Cod
T eottprost FL ] £580>

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flor

sonvature . DeVoralh  Ceuwmbol

Signature. 1yped o« praled nama o rogalated agaerl and litig) ‘rﬂéﬁ;l'.cm‘-lcr o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office of registered agent. or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Dretr Cand

a Statutes.

R -7\

DATE

12. OFFICERS AND DURECTORS 13, ADDITIONSTCHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TILE PD [T oeLete 11THLE [T Change T Addition g
NAME CRUMBLY, JEREL L 1.2 RAME §
staeer aporess | 628 FT, MEODE ROAD 1.3 6TREET ADDRESS o
cnv-st-ze | FROSYPROOF FL 33843 14CITY-5T-71P &
T VD [ nLETE 21111 [T change L Addition |©
NAME CRUMBLY, RICHARD L 22 NAME
steey avoness | 629 FT, MEODE ROAD 2.3 STREF) ADIIRESS
CITY-ST-19 FROSTPROOF FL 33843 2.4CIY-S1-21p
TIE §T (_J DELETE 31TTLE I Change T Addition
NAME CRUMBLY, DEBORAH L 32 NAME
street aooness | 620 FY. MEODE ROAD 33 STRELT ADDRESS
ClY-ST- 2% FROSTPROOF FL 33843 34.0TY-51- 2P
" yaLE [T peLETe 411 [ ¢hange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-81-2IP
ME [T OFLETE 511MLE [T change [T Agdition
RAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CIIY-S1-2P
TMLE [T oeLere BATILE [ change [ Addition
NAME 62 NAME
STAEET ADDRESS £3 STREET ADDRESS
CITY-ST-2iP 64 LIY-ST-ZIP

14, | do hereby ceriify thal tho information supplicd with Lhis filing doos nol gqualify

appears in Block 12 or.?s
LA

ck
ora
N s;m:‘m

r . 9 /7. S S P L .Ef 7 =

information indicated on this annual report or supplamental annual reporl is truo and aceurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or diroctor of the corporation or the receiver of trustce empowered 1o pxecute this reporl as required by Chapler 807, Florida Statutes; and that my name

3if changed, o¢‘n an al1aﬂznt with an address.
M o)
LA ot ST IR IO

or the exemnplion stated in Soction 119.07(3)(i), Florida Slatutes. | furlher certify that the

B 1Y CRY oS it rrd



