FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT 4 860750

FLATLAND HARVESTING. INC.

(4)

L T

Principal Place of Business Mailing Address

P.OBOX F POBOX F
INDIANTOWN FL 34956 INDIANTCWN FL 34956
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/01/1991 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650381575 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Centificate of Status Desired [ $8.75 Additional
22 E] Fea Required
City & State Oty & State 6. Election Campaign Financing $5.00 May Be
23 ;\ Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation has tability for intangible 1ax under s 199.032,
m El ?9] ;El Florida Statutas Gfves Oho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mus- F. SHELDS 82| Street Addrass (P.O. Box Number is Not Acceptable)
221 E, OSCEOLA STREET
STUART FL 34994 83
84| City 85( Zip Cade
FL []

11. Pursuant to the provisions of Seclions 807.0502 and 607 1508, Fiarida Statutes, the above-named corparaton submils this statsment for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE " o —
Slgnaturs, Typed o printed nare of registerad agen: and e it apokcable NOTE Flegestared Agent sigrat.we reuired when renstatng] CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PSTD [ DELETE 11 ILE 3 Change ] Addition
NAME FENNELL, HOWARD F. 1.2 NAME
STREET ADORESS 557 SW RIVERWAY BLVD 1 A STREET ADDRESS
CITY-ST-21F PALM CITY FL LACITY-ST- 21
TIME [ DELETE 2 1 TILE [ Change  [] Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-21P 2ACITY-8T-2IP
TITLE [ DeLETE 3 17ITLE [ Change  [] Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2IP
TITLE ] DELETE 4 1HIE [J Change  [] Acddiion
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T- 2P
TITLE [ DELETE 5.1 TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2P 54CITY-ST-20P
TILE [J DELETE 5.1TINLE [C] Change [ Addition
RAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T- 2P ﬂ 54 0ITY-51- 2P

14. 1 do heraby certify that the information suppifad

oath; that | am an officer or director of
appaars in Biock 12 or Block 13 if

SIGNATURE: X

raticn or the pece)
or on an 71%

ith an addrass.

ith this fling is valuntarily furnished and doas not quabfy for the exaempton stated in Saction 119.07{3)k), Florida Statutes. | further
ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
yEr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

EKINATURE AND TYPED OR PRINTED NAME OF SIGNIN@ OFFICER DR DIRECTOH

Dare

Dagtime Prone 4

CR2E034 (12/95)




