FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT i FLORIDA DEPARTMENT OF STATE |'/ A r 22, 1999 8:00 am
5 5 "?ﬁ

CORPORATION athorine Harrls |
ANNUAL REPORT P : ecretary of State

1999 DIVISION OF CORPORATIONS ‘ 04-22-1999 90002 022 ***150.00

DOCUMENT # P98000010744

1. Corporation Name

M & R HARVESTING, INC.

-

GO R

Principal Place of Business Mailing Address
12765 W. FOREST HILL BLVD. STE. 134 12765 W. FOREST HILL BLVD. STE. 1304
WELLINGTON FL 33414 WELUNGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/02/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] APPLE D FO I Not Applicabis
Suite, Apt. # elc. Suite, Apt. #, etc. ; -
L8, Api. #, ele uite. Apt. 1, €l 5. Certifcate of Status Desired [ $8.75 Addttional
22 ;l Fee Requirad
Cily & State _ . _ City&State_ . —. - . ~! 6. Efection Campaign Finanding ~ Dﬁ; ’ $5.00 Mayge
z] ) EI Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible b ¥
24| [25] 2] [3e} Personal Property Tax, CvYes  [INo o
9. Name and Address of Current Registered Agant 19. Name and Address of New Registered Agent ' 5F’f
- B1] Name l :
PORRO, HILDA M - 82| Street Address (P.C. Box Number is Not Acceplable) ‘ b
12769 W. FOREST HILL BLVD. STE. E reet Address (P-O. Box Number is Not Accepie .
WELLINGTON FL 33414 83 P
84| City ‘ FL 85| Zip Code |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slgnature, typed or prir;tsd namyg of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE E;E .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 Q,Z‘ ;E |
TTE D PTp 7 DELETE 1ATME CiChange  [JAddiion} < 5
NAME PERALES, JESUS 12NAME 3,
streeTancress| 12765 W. FOREST HILL BLVD. STE. 1304 1.3 STREET ADORESS g EE'
CITY-5T-2P WELLINGTON FL 33414 14CTY-ST-2P 2 EE:
TITLE VP . l@/ ] DELETE 21 TILE [JChange L] Addition UI '
NAME l’d E. t?e f} 2.2 NAME N R
STREET ADDRESS ,205), {79/0 £ﬁflﬂ w i / d 23 STREET ADDRESS
CITY-ST. 2P w7 /. 334/ 2 4CHTY-ST-2P TR

| me e i i o ey o[ L DEEETE— e = - - [JChange [ Addition
NAME W‘Ek}___ ﬂ W X. AZNAME
STREET ADDRESS / J_ié 2 4 D/‘ 33 STREETADDRESS ‘
CITY-ST-ZP ) 17.' P-x7744 X 34.CTY-$T-2P ‘ .
TME /7 ' CJ DELETE 41TTLE [iChange  []Additon|
NAME 4.2 NAME '
STREET ADORESS 43 5TREET ADDRESS
cv-sT.ze 44CITY-5T-7P
TME : ] DELETE 51 TILE . CChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TMLE [ DELETE BATHILE [lChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§T-2P ) /_ﬁ\L 64 CITY-ST-2P ‘

14. | hereby certify that the inforrflation supplld
indicated on this annual repoft or supple Y
ation or thy

ualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information |
ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am an
B to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IRED a;éx/;f (o) parspz> |

Ddytim3 Phone #




