FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ ey
oo @R "RIIETT | 1an 301998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
- | DOCUMENT # (3)
MANUEL CARL MCKENZIE & SON, FRUIT HARVESTERS, IN

- TG R AR

: Principal Place of Business Mailing Address
. 3901 AVENUE M . 3901 AVENLE M B
FT PIERCE FL 34847 FT PIERCE FL 34947 ’: . :
. us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 11/26/1991
- 2. Principal Place of Business . Mailing Address 4. FEI Nurpber Applied Far
. ;l—l 65‘0302081 Nat Applicable

Site, Apt. %, oto. 1 $8.75 Addiional

Fae Raquired

Suite, Apt. #, etc.
5. Certificate of Status Desired

_}

EINEIREIS

. 22

City & State City & State 6. Election Campaign Financing $5.00 May Be

X ?3] Trust Fund Contribution Added to Fees

: Zip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
;l Ef _2—9] 30 Personal Property Tax due June 30. Yes [ No

: 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: MCKENZIE, MANUEL CARL, SR. 81f Name

L 3901 AVENUE M 82| Street Address (P.O. Box Number is Nat Acceptable)

; FT PIERCE FL 34947

; 83

: 34| Cily FL 851 Zip Code

11. Pursuant 1o lhe provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statermnent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Sectlon §07.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that [ am zn
officer or director of the corporation ar the receiver or trustee empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Blogk 13 if changed, or on an attachment with an address,

. | SIGNATURE: __ Syodin Tl PEQUIRED

: SIGNATURE - _ .
H Sigratwe. typed o printed name of reglsiored agent and title If applizable, {NOTE. Registered Agent signature required when reinstating) DATE

: 22 - OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] TILE D ] DECETE 11 TTLE [T change ] Addition

NAME MCKENZIE, MANUEL CARL SR 1.2 NAME

sTReer aporess | 9901 AVENUE M 13 STREET ADDRESS

GITY-5T-2P FT PERCE FL 14 CITY-5T- 2P

i THLE D [T BELETE 2 TITLE [T change I Adcition

5 HAME MCKENZIE, EVELYN 22NAME

smeet aoness | 9901 AVENUE M 23 STREET AGDRESS

: CITY-ST-2(P FT PIERCE FL ) 2. 4LV~ $1-2IP . o
! T0LE L1 DELETE 31TMLE [Jchange [T Addition

i NAME 3.2 NAME

: STREET ADDRESS 3.3 STREET ADCRESS

; CITY-51-21P 34, GITY-ST-2IP . ) L

TE [] DELETE 41 TNLE [ change L Addfiion

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

: GiTY-ST-21P 44 DITY-5T- 1P e
: TILE £ DELETE 51 TITLE (I Change [_] Addition

NAME 52 AME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T-21P 84CITY-ST-2IP _ o

\ TITLE L1 DELETE 6.17ITLE LI Crange LI Addtion

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS -

CITY- SF- ZiP 64 CITY-$7-2F )

: 14. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

CR2E034 (10/97)




