FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . 0 O
CORPORATION Sandra §. Mortham May vvam
: ANNUAL REPORT Secretary of State S f S
] 1998 DIVISION OF CORPCRATIONS GCI'etal S’ O tate
i 4
1| DQCUMENT # S91466 (0)
PARRISH'S HARVESTING, INC.
| I G
1§72 HEARD BRIDGE ROAD 1572 HEARD BRIDGE ROAD
HEARD BRIDGE RD. HEARD BRIDGE RD.
WAUCHULA FL 33673 WAUCHULA FL 33873 DO NOT WRITE IN THIS SPACE
b U8 us 3. Date Incarporated or Qualified
i 1 : 10/31/1891
i I Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
s 20 B85-0200038 Not Applicable
H Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. o ] . Lt
: EJ —z;l P 5. Certilicate of Stalus Dasired O s%;i:‘:&:‘;ﬂm
i City & Stat0 City & State 6. Election Campaign Financing $5.00 May Bs
4 E‘ Trust Fund Centribution ] Added to Fees
i Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
O Ml ;;' m 30 Porsonal Praperty Tax due June 30. Yes L[ JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglatered Ajjent
- MARTIN, E. SNOW JR 81 Name
] 000 LAKE MO‘RTON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
i LAKELAND FL 33801 5
GE 8| Ciy 95| Zip Code

== 4%, Pursuant to the provisions of Sactions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, ot both, In the Stale of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as regrstered
agent. | sm famiiar with, and accept the obhigations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE _
o Signature, typed o pritod nama of registersd agant and it it anphcable (NOTE Registered Agent signature required when rainatating) DATE

?‘ '_12‘. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 P | @ 11 TIE " [T Changs [T Addition
PARRISH, R. WAYNE 1.2 NAME ‘

RT 2 BX 22 HEARD BRIDGE 1.4 STREEY ADORESS
WAUCHULA FL 14 CITY-§T- 2P

[T oeLere 21 1MTLE [ Change L] Addition
2.2NAME
2.3 STREET ADDRESS
2.4 CHTY-5T-2p
LJ OELETE 34 TILE 3 change ] Adaition
32 NAME
33 STREET ADDRESS

34, CIFY-ST-2P
[T oetere 44 TITLE I Change L) Addition

4. 2HANE
4.3 STREET ADDRESS

. 44 CITY-ST-2iP
[ pEEre 5.1 TIMLE [ Change [ Addition

5.2 NAME
53 STREET ADORESS

5ACITY-S1- 7P
TToeLete 6.1 T(TE CJ change ] Addition

6.2 NAME
so-| BYMEET ADDRESS 6.3 STREET ADDRESS

i CITY-51- hf 64 CITY-51- 2
{r 14. | hereby cerify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
1 indicated on this annual reporl o supplemental annual repon is truo and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an

& oHicer of director of thowe e o frustee empowered 1o exacute this report as reguired by Chapter §07, Florida Statutes, and that my name appears in

Block 12 or Biock 13 I chang@ingr oafln sitgfhmdint with amaddross
S SJ!‘I;{ 0)%7"3-%53

CR2E034 (10/97)

G SO



