FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

(6)
LAWRENCE HARVESTING, ING.

— EITBEN AR I

FLORIDA DEPARTMENT OF STATE
Sandra B. Morharn
Secretary of State

P AR 14 !I F’lu R3] o' Hlmquv Mailng Address
2635 SE HWY 70 POST OFFICE BOX 151
ARCADIA FL 33821 ARCADIA F| 33821
us us .
3. DateIncorporaied or Qualiied | 3a. Dato of Last R
1670171660 04)38/ 1865
2. Frincpal Place of Business o 2a. Mailng Address 4. FE'Number ’ Appied For
2 I - i 850217342 Nl Appicabi
Sute, Apt. 1, ete. F— Sute. ApL ¥, etc B. Certificate of Status Desired 0 $875 Add,itiona]
22t 27 Fee Required
- ] . . . . e e e P Rl men n e e e ams ae e .
City & State . Cily & State §. Elaction Campaign Financing $5.00 May Be
231 Pz?_[ Trust Fund Contribution 0 Added 1o Fees
il RO Rmionl S,
g ~ Gountry L dp n Country B. This corporation has liabiity for intangitle tax under 5 199.032,
24| 25| 29 30] Fiorida Statutes Kxves Ono
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
BROWN, FLETCHER
d 82| Strest Address (P.O. Box Number is Nol Acceptable)
124 NORTH BREVARD AVENUE
ARCADIA FL 33821 83
84| City FL 85| Zip Code

i he provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above named corporalion submits this stateément for the purpose of changing its registered ofice
terecl agent, or Lath, in the State of Fiorida, Such ol )d”%b was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
farniar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SGNATURE B . e
o Sl -urnns_ii;wk.l o it bed @i F rewinborgd agpnnl and it gy hoatile HOTE Registersd Agent sigratire 1e poined when: reinstatiog) DaiE

12. OF HICERS AND DIRE CTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] PO [IDEtETE Tamine [ Crange ] Addtion
o LAWRENCE, VAN STEPHEN 2nsn
SR ADCRESS 5961 SE CR 763 13 STREET ADDRESS

| o s | ARCADEEL e 14 CITY-81-7IP )
e 17T ] DELETE 2 10LE X Change [ Addilion
- PEACOCK, W. 4., Il I~
S0+ 1 ADORL S5 5961 SE CR 763 zastreeT appress | 4505 SE CR 760
Clvest e A@@!AFL o e 24CITY-ST-2P
nr [] DELETE 31TILE [ Change 7] Addition
HeM 32 NAME .
SHEET ADDRCS 33 STREET ADDRESS
e e T, 3400y S1-2¢ .
WiF [} DELETE 4 $TITLE [ Change  [] Addition
HEMi 42 NAME
SR T AN 5S 4.3 STAEET ADDRESS
Olv-seae L 44 CITY-S1-2IP
MIE {7 DELETE 5 1ML ] Change  [] Addition
nne 5.2 NAME
SIRE L ADDRISS 53 STREET ADDRESS

| Clvesi-ar L B 55 CITY-ST- 2P
T.14F [JDELETE & 1 TIILE [ Change  [] Addition
HaM: £2 NAME
SIREFT ADDRESS 63 STREET ADDRESS
Ly 5 B4CHY-ST-21P

14 Tdal hcreh, oo Hify that the mformatuon supgplied with this fiing is valuntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerify that the information Wi gonual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or ok woration or the recet ver cr trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

W.J. PEACOCK, III o 01/15/96  941-494-5188

D TYPED on PRINTED NAME OF BIGNING OFFICER DR mnecton o Date Daytime Phone ¥

CR2E034 (12/95)




