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

PROFIT 538 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000083171 (4)

1. Corporation Name

MADRIGAL HARVESTING, INC.

Principal Place of Business

1110 SW 5TH STREET
OKEECHOBEE FL 34974

Mailing Aodrass

1110 5W STH STREET
OKEECHOBEE FL 34974

FILED
Feb 19 1998 8:00am
Secretary of State

GGG

DO NOT WRITE IN THIS SPACE

3. Cata lncoirporated or Qualified

- 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2_s| 65‘07“]985 Not Applicable

Suite, Apl. #, eic. Suite, Apt. #, etc. it

P P 8. Coertificate of Status Desired ] $8'75 Additional

22 ;] Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
2—3] ;] Trust Fund Contribution Addead to Feos

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
H] ;ﬂ ~2;| _3;| Personal Property Tax due Juna 30. Clves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

Street Address (P.Q. Box Number is Not Acceplable)
»

MADRIGAL, LUPE B1] Name
1110 BW 5TH STREET -
OKEECHOBEE FL 34974

83

B4| City

Zip Code

* FL[®

agent. | am tamiliar wilh, and accep the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent. or bolh, 1n the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appaintment as ragistered

Signature, typed of prntod name of fagisered agent and tie # apphcable [NOTE- Registored Agant signature requirad when reinstatingh DATE =
12, OFFICERS AND DIRECTORS | K2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE D [ DELETe LATTLE [T change T Addition | &
HAME MADRIGAL, LUPE 1.2 NAME §
streeranoress | 1190 SW STH STREET 1.3 STREET ADDRESS &
CAIY-ST- 2P OKEECHOBEE FL 34974 14 CIIY-5T- 2P o
TME ] DeCETE 21 THTLE [Tchange ] Aadition 1O
NAME 2.2 NAME -
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP 2. 40T -§1-21P
TITLE [ GELETE 31 TNLE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-5T-2IP 34.CITY-5T-21P
TITLE [T peLeTe 41 TMLE [Jchange  [_J Addition
NAME ¢, 2 NAME
STREET ADDRESS &3 STREET AGDRESS
CATY -5T-21P 44 CITY-ST-2P
TILE [ DELETE 5.1 TILE T Change [ Addilion
NAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDAESS
CTY-§1-2P 5.4 CITY-ST-2IP
TLE T 0ELETE GTTMLE . SO0 DZ 4 3G B L] Addto
i s ~02/20/98—01046--030  QOF
STREET ADDRESS 6.3 STREET ADDRESS w150, 00 2 /9
CIIY-$1-2P 6.4 CHTY-ST-2P

indicatéd on this annual repert of supplemental annual reporl is frue and accurate and t

Block 12 or Biock 13 if changed, or on an altachment with an address.

A D el

NI MRl AT IR, B/ AN .

1&. | hereby cerily that the information supplicd with this filing does nol quality far the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
,}" at my signature shall have the same legal eflect as if made under oath; that | am an

officer o directer of the corporatian of the receiver or trustoe smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qul
e D 1 l-9F) 2638




