“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

Corparation Name

THE HARVEST PIE COMPANY

DOCUMENT # V10546

(@

AN

Principal Place of Business

Mailing Addrass

238 SILVERADO DRIVE

NAPLES FL 33599
us

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

Suite, Apt. #, etc.

27

Site, Apt. #, etc.

01/30/1992 05/01/1995
2. Principal Place o® Business | 2a. Mailing Address 4. FEI Number Applied For
EL 25] 65'031 1771 Not Applicable

5. Certificate of Status Desred [ $8.75 addtional

ré;l Fee Reguired
City & State | Gily & State 8. tlection Campaign F!nancing O $5_00 May Ba
El 28] Trust Fund Contribution Added to Fees
Zp | Country | dn Country 8. This corporation has kiability for imtangitie tax under s 199.032,
El 25-| 29] m Florida Statutes O ves gNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
ROGER DYKSTRA 82| Street Address (P.O. Box Number is Not Acceptable)
238 SILVERADO DRIVE
SUITE 400 &8
NAPLES FL 33999 B4| City Zip Coda

FL [®

familiar with, and accept the obligations of, Section B807.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorda Statutes, the above-namad car,
or registered agent, or bath, in the State of Florida. Such change was authorized b

poration submits this staternent for the purpose of changing its registered office

y the carporation's board of directors. | hereby accept the appaintrent as registered agent. | am

SIGNATURE __ . . R . ——— .
Syna'ue, hpos of pintad na-te of regstered agorl atd btk ©* agf icatie HOTE Registered Agont signature renured wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
THLE PD [CJ DELEIE 11 THLE V = 7 Change  [P-%daition
ek ROGER, DYKSTRA 12000 BRIGINE %w: SréA
smaraporess | 238 SILVERADO DR. 13STREET ADDRESS | 2RSS 20 2L /vF
v -st.r NAPLES FL Y-St NAALES o 33999
THLE [ DELETE 2 1T1LE [ Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CY-§1-2F 24 LITY-ST-2DP
e [ DELETE 31TINE [J Change [ Addion
NAME 32 NAME
STREET ADDARESS 3.3 SIREET ADDRESS
Cy-S1-2P 34CIY-S1-2IF
TITLE [J DELETE 4 1TI0LE [J Crange  [] Additien
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Cy-§1-2IF 44 CITY-ST-2iP
WLE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-710 54 CY-SI-7p
TIILE [C] DELETE € 1TIILE [ Chenge [ Addition
NAM: 6.2 NAME
STREEI ADDRESS £.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-51-2IP

14. | de hereby certify that the information supplied with
certify that the information indicated on this annual

oath; that | am an officer or director of the corpogtion o
appears in Black 12 or Block 13 # changed, ar

SIGNATURE: __

port g

5L

s filing 46 voluntarily furnished and does not gualdy Tor the exemplion stated in Section 119.07(3)(k), Florida Statutes. | futher
Cregfbrt is true and accurate and that my signature shail have the samae
owered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

L A 22/9L (Be)) 365739/

legal eftect as if made under

W0 Phone §




