FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT %

CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

POCUMENT # V12729

H & S HARVESTING, INC.

(2)

Mailing Address

ROUTE 2. BOX 175
CLEWISTON FL 33440

Principal Place of Business

ROUTE 2. BOX 175
CLEWISTON FL 33440

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busingss

1] .

Suite, Apt. #, etc

. 02/10/1892
2a. Mailing Adclress 4. FEI Number Appliod For
m 650310289 Mot Applicable
Suile, ApL. ¥, elc. $8.75 Additional

]

5. Cerlificale of Stalus Desired Foe Required

22
City & State __ Cuy & State 6. Election Campaign Financing $5.00 May Be
@;., o o 2?] ‘‘‘‘‘ b Trust Fund Contribution Addedto Fees
Zip Country | Zp Counlry 8. This corporalion owes or has paid the currgnt year Intangible
;l sy ____29—| o 30 Personal Property Tax due June 30. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent )
HERSCH, CRAIG R. 81| Name
1833 HENDRY STREET 82| Streot Address (P.O. Box Number is Nol Accoptable)
FT. MYERS FL 33902
83
84 City FL 85| Zip Code

11. Pursuant 1o the nfoﬁﬁw& of Sections G07.0502 and 607, 1508, Florida Stalules, the above named curporation submils this statement far the purpose of

changing its registered

office or registercd agaont, or both, in the State of Florida Such change was authanized by tho corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . - U . S
Signalure. lyped or printed name of regstoted sgent sad Dl i applicuble (ND1E - Registered Agent signature roguiced when teinslalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ’ T T veCeTE 1A TITLE [Tchange [ Addition
NAME HILLIARD, JOE MARLIN 1.2 NAM
streer aooniss | RY. 2, BOX 176 13 STRIET ADDRESS
oY-ST-21 CLEWISTON FL 140y-§7- 212
E st T T vkLETE e o [ change [ Addition
NAME SPRY, JAMES P. 2.2 NAME
smeeranpress | AT, 2, BOX 176 2.3 STREET ADDRESS
CTY-§1- I CLEWISTON FL 2.4 CTY-§1-2P
TITLE T e “”.—DTJEL[TE 31TNE D Change D Addition
NAME 32 NAME
STREET AODRESS 33 STHELT ADDRESS
CITY-51- 2P e 34.CITY-ST- 7P
TILE TJ veLeTe IR [ Change L] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-ST- 2P 44CiTY-81-2IP
TLE TIoeLee 51 TITLE [T change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CiTY -51-2IP 54 CITY-ST-7IF
TnLE T T becere 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 51-2IP

14, | hareby certify thal the informatior
indicated on this annual report
officer or director of the corppfation or |
Block 12 or Block 12 it chapGed, or ga’an atlachihent with an address, .

.. i

with this Wing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the information
fnlal annuat report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
Froceiver of trustee empowered 1o execulcﬂﬁ%gl as required by Chapter 807, Florida Statules; and thal my name appears in

- A 3 (D p Vo e

Apr 03 1998 8:00am

CR2E034 (10/97)



