FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # S97840 (0)
M AND F HARVESTING, INC.

“Pnncw")a\F'I:m(Eﬂ Husiness Mailing Address

17750 SW 272 §Y 17750 W 272 8T
HOMESTEAD FL 33031 HOMESTEAD FL 330312219

T
Rty oy

3. Date incorporated or Qualified 3a. Date of Last Report

12/02/1991 04/22/1996

"2, Principal Piace of Business ‘ 35.""ﬂhalhng Address 4. FEI Number Applied For

R 26| 650308128 Not Applicable
o AR e ;ﬂ Sute. Apt. #, etc. 5. Certificate of Status Desired (% $8F'9785R:$irt;%"al
| Ciy&Swme T _ City & Stale 8. Elsotion Campaign Financing $5.00 May Bs
;ﬂ za] Trust Fund Contribution 0 Added to Fees

dp | Conmtry | Zip | Country 8. This corporation has Tiability for intangible tax under s. 199.032,

24 e |28 2;| 30] Florida Statuts es [ Ne
_ __ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

PETERSON, WADE C. 81| Neme

500 ENGLISH AVE 82| Streat Address (P.0. Box Number is Not Acceptable)

HOMESTEAD FL 33030 -

84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Scclions 607.0507 and 607. 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agenl, or bath inthe State of Tiorida, Such change was authorlzed by the corporation’s board ¢f directors. | hereby accept the appointment as registered
agant, | am famihar with, and accept the obligations of, Seciion 807.0505, Florida Statutes.

SIGNATURE  _ . —
Sigrasan by oo ponted nange of fay-enec agent ard otle il apphoahile {NOTE Registared Aganl sigralure réquired when reinstaling) DATE
w2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] (7 beeere TTLE [T change [T Agdition
(L MARTINEZ, FEUPE 12 NAME '
sTREET ADOEESS | 1TTS0 SW 272 ST 13 STREET ADDRESS
Oty -§T- 219 HOMESTEAD FL 14 €Y -8T-2P
Tt ST 7 pELere 21 TITLE [ change [T Addition
NaME ISAGUIRRE, GUADELUPE M. 22 HAME
stherT aporess | {7760 SW 272ND ST. 2.3 STREET ADDRESS
CITY-§T- 2 HOMESTEAD o 7.4 CITY-5T-2IP
TIRF [J DRELETE 31TIME : [ Change  [J Addition
AN 3.2 HAME
STREET ADDRE5S 3.3 STREET ADDRESS
CTv-ST.2P ) 34.0iTY-5T-2IP
M (T bectTe I 41 TMLE [Jchange L] Addition
NAME 4.2 NAME
STREET ABOREAS 43 STREET ADDRESS
CITY- ST 7P N A4 CITY-5T-2IP
T [T DELETE 51TITLE [ Changa [T Addition
NAME 5.2 NAME
STREEY ADLFESS § 3 STREET ADDRESS
Oy ST-2ib 54CNY-ST-2P ‘
TLE [T oeLete 6.1 TITLE L) Crange” [T Addition
NANE 6 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -5)- 2 B4 CITY-ST-2IP
4. | do hereby cerbfy thal the informaton supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oflicer or director of the corporation or tha receiver or trustee empowered 10 executs this report as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 o fiock 13 H changed, or on an attachment with an address.

SIGNATURE: W"aﬁ‘ mw@_{a%@gﬂda@y N.Cé@mmz; -/,Af/¢7 H2)37

SIGNATURE AND INPED OR PRINTE Data T Oavlene Prece #

S FLORIDA DEPARTMENT OF STATE .
P‘. ¢ Q:“ Sln:ra ::rllortlzms Feb 04 1 997 8 . Ooam

CR2E034 (9/96)



