FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ' " santen . Motnare Feb 10 1998 8:00am
ANNUAL REPORT Secrelary of State

19908 ” 4 _, DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S97840  (0)

1. Corporation Name

M AND F HARVESTING, INC.

A RO

Principal Place of Business T Mailing Adadress
17750 8W 272 §T 17750 Sw 272 ST
HOMESTEAD FL 33031 HOMESTEAD FL 3309
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualitied
— 12/02/1991
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 — ;E! 65‘0309128 Not Applicable
Suite, Apt #, el Suite, Apt. ¥, gt R
D o P ole - " © §. Coertificate of Status Desired [E/ $8 75 Additional
22 27 Fee Fequired
City & Stale __ Ciy & State 8. Eloction Campaign Financing $5.00 may Be
(23] o o Trust Fund Contribution Added to Fees
2p Country p Country 8. This corporation owes or has paid the current year Intangible
24 )] fee] [30] Personal Properly Tax due June 30.  [M%es [l No
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
PETERSON, WADE C. 81] Name
500 ENGUSH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL asl Zip Coda

1. Pursuant 1o Ihe provisions of Section W2 and 607 1508, Florda Statutes, the above-namad corporation submits this statement for the purpase of changing its repisterad

CR2E034 (10/97)

office or registerod agent, or both, in the Stale of Farida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607 0505, Flerida Statutes.
SIGNATURE __ ___ . . S
Sligabure typnd i praded e of cegpstiris? acent and tle 1l aplieabhe {NOTE Reglstered Agent signature required whan reinsleting) DATE
12, OIFICERS AND DIRTF GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ' T T becke THTITLE [T Change ] Aadition
HAME MARTINEZ, FELIPE 12 NAME
sweeraooeess | 17750 SW 272 8T 1.3 STREET ADDRESS
&TY-ST- 7P HOMESTEAD FL 14 TITY- 5T 7IP
TLE 1) T_J oecete 21 TITLE TJ change L] acdition
NAME ISAGUIRRE, GUADELUPE M. 22 NAME
STREET ADDRESS 17760 SW 272ND ST. 23 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL o 2 4CiTY-§1-7P
TIRE [ pewene 31TILE [Tchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP a4 CITY-ST-2IP
TITLE [T Decete 41 TILE [ change” [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF B 44 CiTy-ST-2P
THLE [T orere 51TIMLE [ change T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 54 CITY-S1-2IP
THILE T becETe 6.1 TILE 1 J Change ] Addiion
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-57-21P

#4. | hereby cerlify that tho information supphed with this Hiling coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on tius annual roport or suppleimental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | em an
officer or chractor of tho corporation of the recewer of trustoe empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehangod. of on an atlachment with an address.

. (205
smnmuns:sz&M }n vaguiiv é; md@gmﬂ@w e Y9 jag 3%2’1687




