SECOND NOWCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1969,

DUE ON OR EEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

' CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

8, Corporation Name

RIVASAVIR HARVESTING, INC.

Principal Piace of Business

452 DAWES ROAD
FROSTPROOF FL 33043

Maiting Address
452 DAWES ROAD
FROSTPROOF FL 33643

0O

D0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

09/23/1998

2. Principal Place of Business >__21. Mailing Address 4. FEl Number Applied For
21 26 - j? = ﬁffﬁé = } P Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, et
uite, Ap st uite. Ap st 5. Certificate of Siatus Desired IB/ 58'75 Adq;tlonal
22 27 Fee Required
City & State City & State €. Eiaction Campaign Financing $5.00 May Be
23 m . Trust Fund Contribution [; Addad o Fees
Zip Country |, 2P Country 8. This corparalion owes the currenl year
;-4_1 ;;] 29] ;‘ Intangible Parsona!l Property. vos [N
9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER - - -
M3 ALMENA AVENUE treet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
8| City F L g5{ Zip Code

1. Pursuant {o 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 ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —

Signature, typed o printad name of regrstered agenl and itle o applicable INQTE Registerad Agent signalura required when reinstahng DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TImE PTD { JoEtete 1ATITLE {1 cnange [ Adaton

NAME RIVAS, LECPOLDO A 12 NAME L

streevaporess | 452 DAWES ROAD 13 STREET ADDRESS LI l-".'.“::‘ o r'- l_!l:,l S 1

GITrSTZIP FROSTPROOF FL 33843 14CTYVST 2P -08/25/93--01081 005

TITLE D DELETE 2ATITLE h Wﬁm

ot - SOOOO2APO0SE——1

e s s o -003/25,/35--010A1 -0

TITLE D DELETE I1TITLE *H»4}}B '—Dhﬁ*czﬁge 4%%,1

NAME 3.7 KAME

STREET ADORESS 33 STREETADDRESS

cry-sY-2ip 14 CTY-81-2 o o

TmE [Joetere A1TME [ change (] Additon

NAME 4.2 NAME

SJREET ADDRESS 4.3STREET ADDRESS

drysrae 44 CITY.ST-2IP

Tme [ Toeiete S1TILE [ change L1 Addton

WAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP _

TITLE Ul peeTe 61TITLE ] Change D Addition

NAME 6.2 NAME

STREET ADDRESS 67 STREET ADDRESS

CiY-$1-np |s 4 CITY-ST-2IP

14. | heraby certi

address.

LWL DD S “,géi

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutas. 1 furlhar cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat efecl as if made under oath; that | am

an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607,
in Biock 12 or Block 13 if changed, or on an attachment with

SISMNATIIRE

lorida Statutes; and that my name appears

P2 es

0005321

CR2E034 (5/99)



