PROFT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparation Name

V1272

H & S HARVESTING, INC.

(2)

Principal Place of Business

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

AR AR

ROUTE 2. BOX 175 ROUTE 2. BOX 175
CLEWISTON FL 33440 CLEWISTON FL 33440-9429
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/10/1992 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ?5] 65‘0310289 Mot Applicable
Suite. Apt. # etc Suite, Apt. 4, e1c. N ] $8.75 Additional
p” m 6. Certificate of Stalus Desired 1 Foe Raquired
Cily & State City & State ¢. Elaction Campaign Financing $5.00 may Be
'Tal z_aj Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for injangible lax under s. 199.032,
;:I |26 ;;l ;l Florida Statutes g:ens O o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERSCH, CRAIG R. 81) Name
1833 HENDRY STREET 82| Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33802

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections BA7.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing Its registerad

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

Stgeature, lypesd or prd 16 nane of egistersd agent and il | applicable {NOTE: Repistered Apenl sighature requirad when ra:nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DeLeTe 119ITLE L) Changs | Additior
HAME HILLIARD, JOE MARLIN 12 NAME
siree: aoveess | RT. 2, BOX 176 1.3 STREEY ADDRESS
LTy -ST-2P CLEWISTON FL 14 OITY-§7- 2P
THIE STD CJ DELETE 21 TINLE [T change T[T Addilion
NAME SPRY, JAMES P. 22 WAME
sireet anoess | RT. 2, BOX 175 2.3 STREET ADDRESS
Y- 51-2P CLEWISTON FL 2,4 CITY-ST-2P
TME | MGG 31 TALE T Change  [_J Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDREGS
CTY-$I- 2P 24 CITY-51-21P
e [Joeee 41 TME 3 Change — [L] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREFT ADDAESS
CITY - 51-2F L4 CHTY-ST-2P
TITE [T pecese 51 ITLE {] Crange  [_] Addition
HAME “ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-g1- 7 54CITY- 5T 2P
TALE [J DELETE 6.1 TITLE [J Change T[] Addition
NAME 6.2 NAME *
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-S1-2IP ,/) B4 CATY-ST-21P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

4. 1 do hereby cerlity that the: informgHor

informahon indicated on this an
1 am an officer or director of 1h¢

or supplemental

'ed with this fuIng does not qualify
annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that

ion ar the receaiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nged, or on an attachment with an

ING DFFICER OF DIRECTOR

- -
10:3

CR2E034 (9/96)



