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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretany of

State

DIVISION OF CORPORATIONS

DOCUMENT # pP98000059779

1. Corparaticn Name

GORDON HARVESTING, INC.

1507

Principal Plac e of Business

FT. PIERCE FL. 34947

Mailing Address

ANGLE FD. 1507 ANGLE RD.

FT. PIERCE FL 34347

—

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90208 020 ***158.75

AR A

DO NOT WRITE IN THIS. SPACE

. Date Incorporated or Qualifed

07106/ 1998

2, Principal Place of Business

2a. Mailing Address
26

4,

FEI Nuniber

©S- 08440l

Applind For
Not £ pplicabie

21]
El Sulte. Apl. #. ete. po= Sulte, At #. etc. 5. Certifcale of Stalus Desired  [W $8F'ETESR:(?::'::;“3‘
City & Stete City & State 6. Election Campaign Financing a $5.00 vy Be
;‘ —za Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This corporation owes the current year Ir tangible
24 25 ;;] ?ﬂ Personz | Property Tax. Ces B0
9. Name and Addr:ss of Current Registered Agent 1G6. Mame 2nd Address of New Registerec Agent
81| Name
GORDON, BRENT G .
1612 AVE. G 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950 83
84| City 85| Zip Ccde
FL_

11. Pursuart to the provisions of Seations 607.0502 and 607.1508, Florida Stat
office o1 registered agent, or botl, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

utas, the above-named col poration submits this statement for the purpose <f changing its re gistered
ra ion's board of d rectors, | hereby accept the appointment as registered

SIGNATURI I
Signatura, typed of priftéd narn e of ragistered agent : nd ¥tha i applicable. (NOTE Registered Agent signature requs d whena reinstaling) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TME b {Z] DELETE 11TME []Change  [] Addition

NAME GORDON, BRENT G 12 NAME

sreeTabpress| 1612 AVE. G. 1.3 STREET ADDRESS

CITY-5T-2IP FT. PIERCE FL 34950 1.4 GITY-ST- 2P

TILE [] DELETE 21 TITLE [JChange [ Addition

NAME 22 NAME

STREET ADDRE'S 2.3 STREET ADDRESS

CiTY-ST-ZP 2.4 CITY-ST- 7P

TME 3 DELETE 31TIMLE []Change  [_] Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CIy-ST-2IP 34.CITY-ST.2IP

TITLE [ DELETE 4.1 TILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2P

TME [J DELETE 51 THLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE S8 5.3 STREET ADDRESS

CITY-ST-ZIP 54 OTY-ST-ZP

TME [T DELETE 8.1 TITLE [OChange [ Addition

NAME 6.2 NAME

STREETADORE 55 6.3 STREETADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14. | heret y certify that the informaion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further venify that the ir formation
indicat3d on this annual report or suppkemental annual report is true and ac urale and that my signatJre shall have tr e same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the recei ser or trusies smpowered to execute this report as re juired by Chapter 607, Florida Stalutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with 1l other like empowered.

L £
SIGNATURE: MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! R OR DIRECTOR

4-a2-99  Sl-465-9331

CR2E034 (11/98)

Date Baytma Phone #
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