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

[ PROAIT
i | Feb 27 1998 8:00am
Secretary of State

CORPO?:[\; |8§
ANNUAL REPORT
R [)!V)"%ION Of CORFORATIONS Secretary Of State
DOCUMENT # S02039 (3)

1998
. Corporation Name

GLOVER CARETAKING & HARVESTING, INC.

. | R TR ORI MO

Principat Place: of Business Maihng Address
602 HIGHWAY 80 WEST 4106 SOUTH EDWARDS RD.
PLANT CITY FL 33567 PLANT CITY £L 33567
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ L I 08/25/1990
2. Principa! Place of Business ?ﬂa Mailng Address 4. FEI Number Applied For
21 S | N 593030353 [ [NotAppicable
Suite, Apt W, elc Sute, Apl. #, elc. - ) $8.75 Additional
@____._____ S 2;] - 5. Certificate of Status Desired [l Fao Required
City & Statc City & State 6. Election Campaign Financing $5.00 May Be
Lfﬁ_. . o o 'z_aJ o Trust Fund Contribution Added to Fees
Zip ., Country . Country B. This corporation owes or has paid the current yoar Intangite
. . |es zg] Ma;l Parsonal Property Tax due June 30. [ Yes O No
o _Name and Addfeas of Currenl Reglslered Agenl ) 10. Name and Address of New Reglstered Agent
GLOVER, FOREST 811 Name
602 HIGHWAY 80 WEST B21 Sirael Address (P.O. Box Number is Not Acceptable}
PLANT CITY FL 33567
83

84| City FL ]a?‘ Zip Code

1%, fursuant b the provnsronq “of Sedtions BO7.0L07 und 607 1[.08 florida S1alulos, 1o sbave named corporallon submits this staterment for the purpose of changing its registered
office or regis agonl, o bath, in thegy State of umti' hange wa? aulhogzed by the corparation’s board of girectors. | hereby accept the appointment gs ragastared
07 0504, Florida Statutes E ;

armiar dith. and aceopy Uyt e

SIGNATUF -~ e ——

‘ (N Hegestered Agent signatute reqguired wher romnstating} DATE
12, Pl /N L ICi 15 AN 1 R g ronq' o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD “Tone 11 TITLE w R be Fa Caer [ Crange™ LAddition
NAME GLOVER, FOREST 12 NAME © (s Edwondls
seet aooness | 602 HIGHWAY 60 WEST 12 STREET ADDRESS 0l *
CITY-ST- 2P PLANT CITY FL 14CIIY- ST-21P @)Qn’f"(] L«'l] P( 3 354’ 7
THILE ps — [Homri 21 LE [ Crange” [ Addition
NAME CARTER, BARBARA 22 NAME
sweeet apoarss | 4106 SOUTH EDWARDS RD. 23 STREET ADDRESS
CHY-51-20 PLANT CITY FL 2 4GNY-§T-21P
e “pv T T o S1TILE T T Change ] Addiion
NAME GLOVER, VIVIAN 32 NAME
sheer andiess | 802 HIGHWAY 60 WEST 33 STHEET ADDRESS
CITY-ST-2P PLANTCITYFL N B 34.6My-51-2P
e [J oevete AHTNLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFY ADDRESS
CTY-51- 7P 44 LTY-ST-2IP .
HILE S BN i VN3 T: 51T0LE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-2IP 54 CITY-ST- 2P
TITLE T © 0 T oLt 61 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T. 2P

14. | hereby cortfy that tie infformation sugplicd vath s 10ing does not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcatod on this annual repor] ar suppleental gnnaal reporl is True and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of it v on the receiver on ruslee ergfivwered 10 execute this raporl as required by Chapter G607, Florida Statutes; and that my name appears in

Block 12 ar fiook 134 chayaed, & n n attgimont win an I(N Bl(}ﬂm (2{(’%{(9}9%{92 8[3757%3

SIGNATURE: <

CR2E034 (10/97)



