I PROFIT U FLORIDA DEPARTMENT OF STATE
CORPORATION £ oS Sandra B. Mortham
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of State

1996

L0 wE. DIVISION OF CORPORATIONS
DOCUMENT # S96797 (3)
1. Corporation Name

MANUEL CARL MCKENZIE & SON, FRUIT HARVESTERS, IN

: N TS

Principal Place of Business Malling Address

331 AVENUE M 3901 AVENUE M
FT PIERCE FL 34947 FT PERCE FL 34547

us us

. Date incorporated or CGualified

3a. Date of Last Reporl

11/26{1991 06/09/1995
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
2] - 650302081 Not Applicable
Suite, Apt. 4, etc. Suita, Apl. #, €16, 5. Certificate of Status Desired O $3'75 Adc!itiona!
.2.2~| ;ﬂ Fee Requirad
City & State City & State 6. Blection Gampaign Financing 0 $5.00 May Be
2—3\ m Trusl Fund Gontribution Added 1o Fees
Zip Country Zip Caountry B. This corporation has liability for intangible tax under s 199032,
2—] 2_5[ 29 30 Fiorida Statutes [dves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKENZIE, MANUEL CARL- SR- 82| Street Address (P.O. Bax Namber is Not Acceptabie)
3001 AVENUE M
FT PIERCE FL 34947 b3
Ba| Ciy FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointmeri as registered agent. | am
familiar with, and accept the obligations of, Section 07,0505, Horida Statutes.

SIGNATURE o o e __
Signature, typad or printed name of registeced agent and title il appl cable (NOTE: Registoreg Agent Sigratre requinea when red shatiag DATE

12, " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12

TIE D ] DELETE 11 TILE O Change [ Addilion

NAME MCKENZIE, MANUEL CARL SR 12 NAME

staceraooress | 3901 AVENUE M 13 STREET ADDRESS

LTY-ST-7P FT PiERCE FL 14CITY-ST-7

L 1] [7) CELETE 2 TE [C] Change [ Addition

HAME MCKENZIE, MANUEL CARL JR § 22HAME

sraeet aochess | 3901 AVENUE M 2.3 STREE) ADDRESS

CITY-§1-21P T PIERCE FL ZATITY-51- 2P

TITE D [ DELETE 3TILE [J Change [ Addilion

NAME MCKENZIE, EVELYN 32 HAME

sweeranoress | 3901 AVENUE M 33 SIREET ADDRESS

CiTY-51-2P FT PIERCE FL 34CITY-ST-2P

TALE ] DELETE FRENI: [ Change  [] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 C{TY-51-2IP

TITLE [] DELETE 5 1TITLE [J Changs ] Addition

NAME 52 NAME

STREET AUDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

MLE [C] DELETE 6 1TITLE [ Change  [C] Addition

NAME 52 HAME

STREET ADDRESS 5.2 STREE] ADDRESS

CY-ST-29 ‘ §4 CITY- ST-2IP

certify that the information indicated on this annual repont
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

9)1142/{

Wﬁdﬁ‘ T

V7 o

Mekepege

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07({3)(k), Florida Statutes. | further
or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under
~ort as required by Chapler 607, Florida Statutes; and that my name

&
A6 (yopgis-ang.

CR2E034 (12/95)




