Dy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

ez Mar 06 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S15562 - (9)

. Corporation Name

ATLANTIC HARVESTER CORPORATION

R GO RO

Principal Place of Businoss Mailing Address
% YL CORPORATE SERVICES INC. % XL CORPORATE SERVICES INC.
P.O. BOX 4213 P.O. BOX 4213
FORT PIERCE FL 34048 FORT FIERCE FL 34948 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) - 11/30/1990
2. Principal Place of Busincss 28, Mailing Address 4, FE! Number Applied For
o , 25) - 650254961 Not Applicable
Suite, Apt #, etc Suite:, Apt #, ete N ) $8.75 Additional
2 o i 271 - 6. Coerlificate of Status Desired O Fee Required
City & Stale City & Sialo 6. Flection Campaign Financing $5.00 may Be
23] __________ L o ?8{]7 ) o Trust Fund Contribution Added to Faes
Zip Counley 4w — Country 8. This corporation owes or has paid the current year Intangible
;;] 26| gsl S su] Personal Proparty Tax due June 30. OvYes o
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
JACOBS, WILLARD L. 81| Name
0900 OGEAN MVE #808 82| Street Address (P.O. Box Number is Not Acgeptable)
JENSEN BEACH FL 34957
83
84| City

l Zip Code

FL |[*

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing ils registored
office or registered agont, or both, in thu Stato of Florida Suc " chdngo was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agend. | am famitiar with, and (n((('pl thie: obhgatons o, Sechion 607 0500, Florida Statutes.

CR2E34 (10/97)

SIGNATURE e
S!gnalule lywd o '_WL'E 1_m:_-( @ tggintarnnsd dgent and tlle [Eapspln abil (NOTE Registered Agent signature reguired whan reinslating) DATE
12, e ﬁO”JCi ﬂ ANU Um[( 10138 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD "I b 19 TINLE [Jtharge ] Addition
NAME JACOBS, TIMOTHY 12 NAME
simeeraporess | 9900 S OCEAN DR., UNIT 808 13 SIREET AGDRESS
CiTY-S1-2P JENSENBEACHFL 1400Y-S1-2P
TLE 5T [J oruete 21TLE [JChange L] Addition
NAME JACOBS. WILUARD l. 2.2 RAME
STREET ADDRESS m wEAN m '808 2.3 STREET ADDRESS
CiTY-S1-2ip JFNSEN BEACH FI- ) - B ) ] 2 4CITY-ST-2P
THLE 71 OFEE 31TITLF [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
Ciy-51- 2 - ) - 34 CITY-5T-2ZIP
TLE [T oriese 41 THLE [JChange L] Aodition
NAME 4,7 NAME
STREET ADDRESS 43 $TREET ADDRESS
_D_TFY-SI-IIP e o o 4.4 CITY- 5T-2IP
TITLE O oecese 5.1 TITLE [T Change ] Addition
NAME 5 2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 20 L L o _ESscny-ST-2IP
L Oone 61 TILE [J change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREEY ADDRESS
CITY-5T-2P o o 64 CIV-ST-2IP
14, | hereby certily that tho indormation supphod with this Tilmg doos nol qually for tho exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion

indicated on this annual roporl or supplemental anoaal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1am an
ofbcer or diroctor of the corparation or the eftver o truslor empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my nanie appears in

Block 12 or Block 13 if changed, or yvatlachment it an address.
-
SIGNATURE: W > FELE 78




