FILE NOW: FILING FE

FILED

E AFTER MAY 13T IS $550.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B, Mortham
ANNUAL REPORT :‘:f"‘f- Ay Secretary of State Secretary Of State
1998 it DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

8 & S HARVESTING INC.

P97000032038 (6)

R

Mailing Address
334 WEST F STREET

Principal Place of Business

34 WEST F STREET
FROSTPROOF FL 33543

FROSTPROOF FL 33843

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

_04/10/1997

2a. Mailing Address
26]

2, Principal Place of Business
[21]

4, FEl Number Applied For

Not Applicable

S$9-34Y1955

Suita, Apt. #, etc Suite, Apt. #, atc.

$8.75 additional

EJ a 5. Cenlificate of Status Desired O Fos Required
City & State T City & Stato 6. Flection Campaign Financing $5.00 May Be
;;] 28 Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country 8. Tnis corporalion owes or has paid the current year Intangible
24 rgi [;9—| 30 Paersonal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SCARBOROUGH, JAMES B 1 81 Name ‘
334 VEST F STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
FROSTPROOF FL 33843 5
84 City 85| Zip Code
FL || J
11, Pursuant to the provisions of Soctions 607.0602 and 607 1608, Fiorida Stalutes, the above-named corporation submits this sfatement for the purpose of changing ils registered
office or registerad agont, or both, in the Stato of £ lorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE __ e
Signditure typed of princed nae e ol regrstered agont and $4le [ appicablo (NOTE: Raglstored Agent signature roquirad whan reinstating) DATE
12, OFFICE_FLSJAN[) QE!_[-'_CTOHS —| 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T DFLETE 11TILE I Crange [T Adition
NAME SHIVER, RONALD R 12 NAME
seeTADoRess | 4225 HWY 98 E H 1.3 STREET ADDAESS
CITY-ST-7P FY MEADE FL. 33841 14 CITY-T- 7P
TITLE D [ JoeLETE 21 TILE [ change 1T Addition
NAME SCARBOROUGH, JAMES B Il 22 NAME
streer aooress | 394 WEST F STREET 2.3 STREET ADDRESS
CIY-ST-2P FROSTPROOF FL 33843 240iTY-ST-2P
TME [TDetete 317ME T.Jchange  [_J Aagttion
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
oy -S1-21P ~ 34.CAY-ST-2IP
TLE ] oiLETE 41 TLE [Tchenge L addition
NANE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2P 44 CITY-5T-2IP
HILE [T oeeete 5ATILE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY - 5T-2IF 54 CITY-ST-2IP
TITLE [T beceTe BITIRE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-ST-2IP b4 CITY-ST-2IP

14, | haraby certify that the inlormation supplied with this filing docs nat qual

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

1

e
OasINSAIATI IV, | 7/‘,

.

2

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual repert or supplemental annual report is truc and accurate and that my signaluré shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L//Z o Soo

May 01 1998 8:00am

CR2E034 (10/97)



