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

PROFIT
COFRPORATION
ANNUAL REPORT

1999
DOCUMENT # PO8000076175 —

1. Corporatio Name

HARVEST DELIGHTS, INC.

Ketherins Haris ecretary of State

Secretary of State 04-29-1999 90133 004 ***150.00
DIVISION OF CORPORATIONS

AR

Principal Plat e of Business Mailing Address
P.C. BOX 52334 P.Q. BOX 523334
MIAME FL 33152 MIAMI FL 33152
DG NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed j
09/01/1398

2. Principal Place of Bu 4. FE! Nurr ber Applied For

sine . 2a. Maili ddress o -
] 7970 A/é'j 28 ' | /O JGV\/J3 .}2 3:@_&' éﬁ 'Q&ég 22 07 Not # pplicable
Suite, Apl. #, etc. Suite, ApL. #, elc. 5. Cortfoats of Status Desired [ $8.75 Addltional
22 ,:3/ ' . —ZEI Fee Required

City & Stite — . - — City & State - /Z ) 6. Etection Campaign Financing $5.00 My Be
EJ //{//?‘/}7/ / (g ;l /‘/)1”?{(, Vad Trust Fund Contribution U Added to I'ees

dp . 4 Count y f# Zip, Count 8. This coracration owes the current year Ir tangible
241 3 :? /é’ IE‘ y 29 37 /I}:’ 10 f}; 5_;‘& Personz | Property Tax CYes  [ClNo

9. Name and Addriss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81| Name
SAUMAT, JOSE L
453 S.W. 19TH RD. 82| Street Aduress (P.O. Box Number i Not Acceptable)
MIiAMI FL 33129 83
84| City Fi ]:Elz—ip&de

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose of changing ils registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app »intment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Slgnature, typed or printed nal 1e of registered agent ind title if appiicable (NOTI:: Registered Agent signaiure raqu red when reinstating} DATE
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12
TITLE D 3 DELETE 1ATIMLE [OJChange [ Addition
NAME SAUMAT, JOSE L 1.2 NAME
sreetaooress| 459 S.W. 18TH ROAD 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33128 . 14 OITY-5T-2P
e D ?ﬁeme 21 TLE [JChange [ Addition
NAME ESPINOSA, RENE J 22 NAME
sresTapress] 15112 SW. 45TH LANE 23 STREET ADDRESS
GITY-5T-2P MIAMI FL 33185 2 4 CITY-§T-ZP
TTLE [ oELETE 11TME [Change  [[) Additian
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-ST-2IP s 44 CITY-5T-21P
TME [] oeteTE _{ WTLE ClChange L] Addition |
NAME 5.2 NAME
STREETAODFESS 53 STREET ADDRESS
CITY-ST-ZP _J LSA CITY-§7-2IP
TME {7 DELETE 51 THLE Clchange  [[] Addition
NAME 5.2 NAME
STREET ADDI £55 6.3 STREET ADDRESS
L CITY-ST-2P 6.4 CITY.ST-21P

14_ 1 henby certify that the information supgiied with this fjliffig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe: certify that the nformation
indic:ted on this annual repor. or suppidrbentz | annydl report is true and accurate and that my signature shall have he same legal effect as if made inder oath, that | am an
Gfficer or director of the corpa ation or tH¢ recoiverdr trusjes e wared to execute this report as riquired by Chay ter 607, Florida Statutes; and th it my name appears in
Bloch. 12 or Block 13 if changnd, of o i . witF all other like ampowerecl.

SIGNATURE: -

FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : 00 am

CR2E034 (11/98)




