PROFIT
CORPORATION
ANNUAL REPORT

1996

S -
E e VL

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

S25856
LELTON STATON HARVESTING INC.

(3)

&l

Principal Place of Business

RT. 2 BOX 159 DD
WAUCHULA £L 33873

2. Principal Piace of Busingss

Mailng Adchess
RT. 2 BOX 159 DD
WAUCHULA FL 33873

RS AT VM ERERHOA

3. Date Incorporated or Cualited

01/18/1991

3a. Date of Last Repon

05/16/1995

2a. Maiing Adiless

2]

S
el

Z
el

Elt-y & State ”
23

uite, Apt. #, etc. Site, Apt. kB, alc.

Gy &Ste

i IOT R
25|

9. Name and Address of Current Regis

STATON, LELTON
RT 2 BOX DD
WAUCHULA FL 33873

4. FEI Number Appliad For

.. 580042306

Not Applicabie

$8.75 Additional

Fee Required

5. Ceddicale of Slatus Desired

O

6. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

81

8. This corporation has liabiity for intangible tax under s 199.032,
Fiarida Statutes [] ves [INo

Hame and Address of New Reglstered Agent =~

Narme

82

Streat Address (P.0. Box Number is Not Acceptable}

B3

B4

City B5| Zip Code

FL

famdiar with, and ascept the ebligalions of, Seotion 607.0509, Flonda Statutes.

1. Pursuant to the provisions of Sections 667.0502 and 607.1508, Flonda SLAttes, the ahove namnod conxration submils this statenenl Tor the parposa of changng iis registered office
or registered agent, or botn, in the State of Florida Such change was authorized by the carparation’s board of directors 1 hereby accept the appointrment as registered agent. | am

SIGNATURE: _

SIGNATURE | . i o e
Slgra® i Leieed 0 p 0k fdes s OF foajiofans @5 0@l Dlie P 314w dter FidTh Flosgatared Ago {5 abins o pm ad vl et el g [ATE

12. OITIGERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D [ DELETE VATLE T [ Change [ Addition

NAME STATON, LELTON 13 NAME

STHEE? ADDRESS RT 2 BOX 159 DD 1 3 STREFT ADDRESS

CIry-§1- 2P WAUCHULA FL B 14010Y §1-212 .

THLE [] bELETE 2 1TITLE [[) Crange [} Additan

NAME 22 Namdt

STREET ADDRESS 73 STHELY ADDRESS

AREIRS T 24007 81 2p o

TIT.€ [ DELETE 31706 [ Change  [] Additien

NAME 32 NAME

STREET ADORESS 33 SIREET ADURESS

CITY-§F-2IP _ L i i o 34CIY-5T-2F

TITLE [ DELETE 41T [ Change  [J Addition

NAME 42 NAME

SFREET AUDRESS 43 SIREEE ADDRESS

Ty -51-2F o 44 COY-SI-20 e

TE [J DELETE 5 1ML [ Change  [T] Addtion

NAME 5.7 NANE

STREE] ADDRESS 43 5TRZE] ADORESS

CITY-ST- 2P _ - e e o BACITY ST 2 . e

TITLE [CJ DELETE 6 1TIILE [] Cnange  [] Addition

NAME £ 2 NAME

STREEL ADDHESS €3 STHEET ADIRESS

CITY-5T-2¢ S €4 0TY-S1-2F

14. | dao hereby certify that the information suppil =d with this filing is voiuntartly furnished and does not quably for the exemption statedh n Saction 113 07(3)ik). Fiorida Statutes. | further

certify thal the informatian indicaled o this annual rep it ar supplemental annual report is true and accuarate andt that my signature shall have the same legal effect as if made under
oath; that | am an officer or ciractor of the corporatian o e receiver o truslee empowered ta execute this repor as required by Chapter 637, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE AND TYPEC OR FRI

ED NAME OF SIGNING DFFICER OR DIRECTOR

Tt rne Prcr g o

CR2E034 (12/95)



