FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 802039

GLOVER CARETAKING & HARVESTING, INC.

(3)

Principal Place of Business

802 HIGHWAY 60 WEST
PLANT CITY FL 33567

Mailing Address
602 HIGHWAY 60 WEST

PLANT CITY FL 33567-8280

RSB

3a. Date of Last Report

02/06/1996

3. Date Incorporated or Qualified

09/25/1990

2. Principal Place of Business 2a. Mailing Address ed 4. FEl Number ‘ Applied For
[21] ] LID6 Sbtd"‘\ &‘W'df’ 59-3030353 Not Applicabls

Suile, Apt #, efc. Slite, Apt. #, etc.

0 8.75 Additional

B. Cerilicate of Status Desired

m 5] i E2567

2 ;ﬂ Fee Required
City & State ? }E. Smti__ C. F‘} 8. Election Campaign Financing $5.00 Moy Be

EI ;;[ Q ﬂ ‘ﬁ Trust Fund Contribution Added 10 Fees
Zip » Country 8. This corporation has liabifity for intangible tax under s, 199.032,

0] TVl sbonsg

Fiorida Statutes Oves [De

8. Name and Address of Current Reglstered Agent

10. Nams and Address of New Registerad Agent

GL.OVER, FOREST
802 HIGHWAY 60 WEST
PLANT CITY FL 33567

81| Name

82| Strest Address (P.O. Box Number s Not Acceptable)

83

84| City 85| Zip Code

FL

11, Pursvant ta the provisions of Sections BG7.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agonl. | am tnmmar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatire typeil of preted nane pl regislerod agent and title f appacable {NOTE: Registered Agent signature required whan raingtating) : DATE

12. OFFICERS AND DIRECYORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )
TILE PD 7 DELETE 11TLE [T Crange  [J Addition g
NAME GLOVER, FOREST 12 NAME
staee) anoress | BOR HIGHWAY 80 WEST 1.3 STREET ADDRESS é
CITY-51- 2 PLANT CITY FL 14 CITY - §T- 2P
T DS [ DELETE 1L [T thawge [T Addiven |C©
NAME CARTER, BARBARA 2.2 NAME
sweer anoress | 4108 SOUTH EDWARDS RD. 2.3 STREEY ADDRESS
CITY-5T-2IP PLANT CITY FL 2.4 CITY-ST- 2P
e DV [ DELETE 31 TITLE CJ'crange (] Addition
NAME GLOVER, VIVIAN 3.2 MAME
sireet aconess | G02 HIGHWAY 60 WEST 33 STREET ADORESS
City-§1-7 PLANT CITY FL 34.CTY-ST. 2
TALE [T pELETE 41 THLE [¥change T Addition |~
NAME 4% NAME
STHEET ADDRESS 43 STAEEY ADDRESS
CilY- ST- 2P 44 CITY-51-2P
TIHE [T DELETE S1T0E [Jchenge [ Asdition
NAVE 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITy - 8T- ZIP 54 CITY-5T-2IP
e [T OELETE £ TITLE [T Change [ Adoition
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDAESS
eIy 1 2p 64 CITY-S1-21P

\am an oificer or direc|
appeaars in Block 12 or Bloc

SIGNATURE: .

| or on an attachme. th an &

14,71 do hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further centify that the
informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as # made under oath, that
or the receiver or frustee empowersd o execute this repon as required by Chapter 607, Florida Statutes: and that my name

(Iress.

.S Q-9 813237

BIGNATURE AND TYPED OR PRINTED NAME OF BI

ING OFFICEA OR DIRECTOR

: Y3

Oate 4 Daytima Phone #



