FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE '
Katherine Harrls
- Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Pepi 0 oa L

DOCUMENT # P97000048209
F. & M. AVELLANEDA HARVESTING,

INC.

Principal Place ofBusmess R

1355 HIGHWAY. Bw MONK FIOAD
FROSTPROOF Fu 3334»3

Mailing Address

. POST: DFFICE BOX 974
FROSTPROOF FL 33843

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90014 025 **=+150.00

[T

DO NOT WRITE IN-THIS SPACE

3. DaIe tnoorporated or Qualifed

' _05/29/1997 L
2, Pnnclpal Place of Busmess 2a. Mailing Address 4. FEI Number - Applied For
21 2] 593448739 Not Applcatia

Su:te Apt #, et

I:I $8 75 ‘additional

. . Suite, Apt # efc.
—] e S i) - ‘ e 5. Certlfcate offt_alus Desired. . FeeReuured ..
City & 513t9 i . City & State 6. Election Campaign-Financing O ' $5.00 May Be
_I - L LA 28] ' Trust Fund Gontribution. - Added to Fees
. COU"'W~ ’ . ZIP Country 8. This corporation owes the current year Intangible
_l < e IEI - ;;I : IEI Personal Property Tax. Oves ENo
9. Name and Address of Current Re Istered Agent 19. 'Name and Address of Now.Registered Agent
A H I“ i’u iE 81| Name ' B
AVELLANEDA FABIAN ' —
1 355 I'IIGI"IW AY 630 MONK RO AD . |82 Street Address (P.O. Box Numt{g’r |’s Not Acceptable)
FROSTPROOF FL 33843 % B o ;
84| City B
_FL

11 Pursuant tc the provusuons of Secuons 607.0502 and 607 1508 “Flonida Slatules the above-named corporation submits this statement for the purpose of changing its registered
" office or registared agent,. or both, in the State of Florida; Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar. wnth and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ’ L. R
Signature, Iypec or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when rainstating} -, - DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [7] DELETE 14 TME G DChange DAddmon
AME AVELLANEDA, FABIAN 12NAME )
streetaooress| 1355 HIGHWAY 630 MONK ROAD 43 $TREET ADDRESS
CITY-ST-ZP FROSTPROOF FL 33843 14 CITY.ST-2IP
TME SD - [ DELETE 24 TME [Change [ Addition
NAME AVELLANEDA, MARIA P i 22 NAME
sreeT anoress| 1356 HIGHWAY 630 MONK FIOAD 23 STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 33843 el . 2. 4CITY-ST-21P -

: [ DELETE 31 TMLE [GChange [} Addition

32 NAME . :
R 1355 I'IIGI'IWAY 630 MONI( ROAD 33 §TREET ADDRESS . .

CITY-5T-2P FFIOSTPROOF FL 33843 34.CITY-ST-2P | s bothes o ok
TME _ {J DELETE 41TME ; '; --'EI ChaI'IQEI 3 E|Addmon
NME T o ' 4. 2NAME
oTY-ST-2P_ £4CTY-5T-ZP : : i
TME ] DELETE 51TME (IChange  [7] Addition |-
NAME 5.2 NAME Lo e !
STREET ADDRESS 5.3 STREET ADDRESS
ay-sT:zp ) 54CITY-SY-2P
TITLE [ DELETE B1TIME [OcChange . [ Addition
NAME P 6.2 NAME
STREET ADORESS e 63 STREI-_‘I'.I\DDRESS
OTY-ST-2P v, . 6.4 CTY-ST-ZP

14. | hereby cerhfyt

hat Ihe |nf0rmat|on supplied with thls fi I|n| does not qualify for the exemption stated in Section 119. 07{3)(1) Florida Staluies | further cer!:fy that the |nformatlon

indicated on:this annual réport 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 difector of the torporation orthe receiver or trustee empowered to execute this report as required by Chapter 607 Fionda Stalutes and that my name

Block 12 or: Block 13iif. changed Or on an attachmem with an address, with all other like empowered.

_./i/

qaﬁ;;elars in
7 £352316

99

* CR2E034 (11/98)

Date

Dana Phons #

s



