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

PROFIT FLORIDA DEPARTMENT OF STATE .
AL DA DEPATTINT OF Jan 23 1997 8:00am
ANNUAL REPORT Secretary of State I'E 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
UMENT ( )
DQ[JCGF(IHHM\}EIE‘ # 803952 6
LAWRENCE HARVESTING, INC.
Principal Place of Businoss 7 Maiing Atidress “""Ill m "ul lml ||||| Iml ,Ill H'" lllu Ill" I‘m ImI ||||“|||
2885 SE HWY 70 POST OFFICE BOX 151
ARCADIA FL 338 ARCADIA FL 342650151
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
_ 10/01/1990 01/24/1996
2. Principal Place of Business ‘2a. Mailng Address 4. FEI Number Appliad For
r21] , I ,_J 26 850217342 Not Apphcable
Sulte, Apt. #, el Suile, Apt. 4, etc, - . $B_75 Additiona!
;;l LE?‘ 5. Certificate of Statug Desired O Fee Requirod
City & State [ City & Stato 8. Election Gampaign Financing $5.00 May Be
Z[ 281 Trust Fung Contribution O Added to Fees
| .., Couriry L 70 Country 8. This corporation has liability 10@:}«@@ tax under s. 199.032,
2;] 54‘2 % 25l 291 }-.'EI Florida Statutes Yes 1o
8. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
BROWN, FLETCHER 81| Name
124 NORTH BREVARD AVENUE 82| Steot Address (P.0O. Box Number is Not Accaprabis)
ARCADIA FL 33821 -
B4 City Zip Code

_____ FL [

11. Pursuant 1o the pn Wisions ol Sections 607 0402 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with. and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ I
Sagrtan t. gt D g g o 16 s e i appa it [NOTE Rngistergd Agaent 5 gralure required when rainstalingh DATE
12. OFFICE, FF ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VST (1 DELETE T1TITLE [Jchange [ Addition
MAME PEACOCK, W.J. | 12 NAME
steer aonkiss | 4505 SE CR 760 1 3 STREET ADDRESS
err-st-ze | ARGADIA FL ] 14GiTY-ST-2P
TILE VST U peLEte 21TIMLE [T Change [ Addtion
NAME PEACOCK, W. J., Ml 22 NANIE
staeet aotkess | 5969 SE CR 763 23 STREET ADDRESS
arv-st-ov + ARCADIA FL 2 4CITY-S1-21p
T [T peLete 3ITIE L] Change  [J Acdition
NAME : 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
Gl -ST-21p 34 CITY-§1- 2P
TLE [T DELETE 44 TILE [J Change L Aodition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ty §1- 21 ] 44 CITY-§T-2P
TLE [T DECETE SATILE [JChange T Addition
NAME 5.2 NAME
SEREET ADOHESS 5.3 STREET ADDRESS
CITY-§7- 21 54 CITY-S1-7iP
TITLE ML 6.1 TITLE [T change T Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 GITY- 5T-2ip
14. | do hereby certly thal e m*()'matnnn suppled wilh this filing does not gaalily for the exemption stated in Section 118.07(3)(7, Floride Gtatutes. § further certily that the
informalion incicaled o Yis g repgre or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclq wghlan or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 o gicgd. or on an altachment with an address.
— L R .
SIGNATURE: A7 Z2 W J. PRACOCK) ILT (1097 G41-494-5188
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

OAdARS 7?9

CR2EQ34 (9/96)




