¢

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

i 7 FLORIDA DEPARTMENT OF STATE

2 e Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

.

DOCUMENT # P97000048209 (5)

1. Corparation Name

F. & M. AVELLANEDA HARVESTING, INC.

Principal Place of Business

1355 HIGHWAY 630 MONK ROAD
FROSTPROOF FL 33843

Mailing Address

POST OFFICE BOX 874
FROSTPROOF FL 33843

FILED

Mar 27 1998 8:00am

Secretary of

State

O RO

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualified

05/29/1997

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59« 3¢Y4E737 Nol Applcable
Suita, Apl. ¥, etc. Suile, Apl. #, elc.
—I I P P 6. Cartificate of Status Desired O 58'75 Adalitional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3] ;l Trust Fund Contribution . Added to Fess
Zip Counlry Zp Caountry 8. This corporation owes or has paid the current year Intangible
24 » EI 28 -3.0~| Petsonal Property Tax dus June 30. l:l Yes D No
¢. Name and Address of Current Reg/stered Agent 10. Name and Address of New Registered Agent
81
AVELLANEDA, FABIAN Heme
1355 HIGHWAY 630 MONK ROAD B2| Sirest Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843 5
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE
Signature_ lypod or printad name of regisiered agent and tillo § appiicabia. (NOTE: Registered Agent signature requirsd whan rainstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE D T peeEre LATITLE [TChange [ ] Addition
NAME AVELLANEDA, FABIAN 1.2 NAME
street aocwess | 1355 HIGHWAY 630 MONK ROAD 1.3 STREET ADDRESS
CITY-51-21F FROSTPROOF FL 33843 1.4 CITY-5T-2ZP
TITLE 8D ] DELETE 21 TLE T Change L) Additian
HAME AVELLANEDA, MARIA P 22 NAME
staeeTADoREss | 1355 HIGHWAY 630 MONK ROAD 23 STREEY ADDRESS
CiTY-S51-2IP FROSTPROOF FL 33843 2 4 CTY-81-2P
THLE 0 [ DELETE 31TITLE ClChange L] Addilion
NAME AVELLANEDA, FABIAN JR. 32 NAME
stReeTapoREss | 1355 HIGHWAY 630 MONK ROAD 3 3STREET ADDRESS
CITY-§7-21p FROSTPROOF FL 33843 34, CIFY-§T-2IP
TILE [ DECETE 41TNTE [Jchange  T] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
cITy-St-2p 44 CITY-5T-ZIP
TLE 1 pELETe SATILE [T Change ] Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CiTY- 51-2IP 5ACITY-5T- TP
TITLE [T oeLene 65 TIILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADLRESS &3 STAEET ADDRESS
CITY-$T-7IP 64 CITY-ST-ZIP
14, | hereby certify that the informalion supplied with this filing does net gualify for the exemption staled in Section 118.07(3)(i), Floridea Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or truslee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed. or on an attachment with an addrags.

CICNATIIRE: :—pl(kw (31 00 laiiada

25 - 9%

CR2E034 (10/97)



