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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

CBI HARVESTING, INC.

PQCUMENT # PO6000077943 (4)

Principal Place of Business

629 FT. MEODE ROAD
FROSTPROOF FL 33643

Mailing Address

620 FT. MEODE ROAD
FROSTPROOF FL 33843

DO NOT WRITE IN THIS SPACE

Feb 03 1998 8:00am
Secretary of State

A

a. Date Incorporated or Qualified

09/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 _ F9-3328386 Not Applicablo
Suite, Apl. #, atc. Suite, Apl. #, etc. $8.75 Addttional

5. Certilicate of Status Desired O

Fee Required

22] 27]
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Coentribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreny year Intangible
§| ?sj m ;I Perscnal Proparty Tax due June 30. m}“:es O Ne

p. Name and Address of Currenl Registersd Agent

10. Name and Address of New Ragistered Agent

CRUMBLY, DEBORAH
2151 CR. 630 W
FROSTPROOF FL 33843

B1| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL 85| Zip Code

1%, Pursuant 1a the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Slalules.

T R N R — K\‘h -— . I

(LI PR

SIGNATURE e

Signatuts, lyped or prinled name of regisierad agenl and bte if applcuble {NDTE: Registorad Agent signature required when renstating) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE PD [T DELETE 11T [T change LT Agditon |
NAME CRUMBLY, JEREL L 12 RAME §
streeT apoRess | 620 FT. MEODE ROAD 1.3 SIREET ADDRESS 2
orr-st-ze__ | FROSTPROOF FL 33843 14C1Y-ST-2IP &
TiTE VD T oeiete 21 TITLE [J change ] Addition | <>
HAME CRUMBLY, RICHARD L 22 NAME
sweeranoress | 629 FT. MEQODE ROAD 2.3 STREET ADDRESS
EITY-S1-21p FROSTPROOF FL 33843 2.4CITY-§1-2P
TinLE ST T DELETE 3YTIE [Tchange [ Addition
NAME CRUMBLY, DEBORAH L 32 NAME
streer aporess | 629 FT. MEODE ROAD 33 STREET ADDRESS
CAY-ST-2IP FROSTPROOF FL 33843 34.CITY-ST-2iP
TNLE [T Detete 41717LE ] change [T Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CIY-51-2P
T LI oreere STIE [T change ] Adadtion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST- 21 54 GITY-S1-2iP
TMLE [T oeLere 61 TIE [T change T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY - 51-21P 6.4 CITY-ST- 2P
14, | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the corporation or the receiver or trustee empowered 1o axeculs this raport as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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