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

FILED

;7N
{’&;’\“1

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V1673

1. Corporation Name:

C & L HARVESTING, INC.

(6)

Principal Place of Business

Mailing Address

[Ty

FL

20690 SUGARLOAF MOUNT ROAD PO. BOX 188
GLERMONT FL 34711 OCOEE FL 347610188
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1992 02/09/1996
2. Principa’ Place of Business _z_a Mailing Address 4. FE) Number Applied For
2] 8l 5710885830 Not Applicable
Suite, Apt. #, Blc, Suite, Apt. ¥, olc. i
Je, Al EL Bl uie, ApL 3, ele 5. Cerlificate of Status Dasired 0 $8.75 addional
a o _ 2;] Fee Required
City & State | City & Srata 6. Election Campaign Financing $5.00 May Be
EI 281 Trust Fund Contribution Added 1o Fees
ap | Gounlry 7 Country 8. This corporation has llabilty for intangibla tax under s. 199.032,
;l 251 m 3_0[ Florida Statutes Yos [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WATSON, W. NEAL 81 Name
885 JUNIATA 8T 82| Street Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 34711
83
84| City 85! Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Stalules, the above-named corperalion subrmits this statement for the purp
office ar registered agenl, or both, in the: Stale of Flarida. Such change was authorized by the corporation's board of dirsctors. | heréby accept the appoiniment as registered
agent, | arr familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

056 0f changing its registered

SIGNATURE _ .
3 A agent and e ¢ appl cakle (OTE: Reg stered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D e Y oFLeTE 14 TLE I Change L] Addition
NAM: WATSON, W. NEAL 1.2 NAME
streer aonress | 20680 SUGARLOAF MOUNT ROAD 13 STREET ADDRESS
Cily-§1- 7P CLERMONT FL 1A CITY-5T-2IP
T D [T OELETE 2 TILE I crange” [J Agdition
hAME WATSON, SUZANNE 22 NANE
sthee) aooress | 20690 SUGARLOAF MOUNT ROAD 2.3 STREET ADORESS
LI -§1- 2IP CLERMONT FL 2 &CITY-5T-2P 7 ’
Tne [T oeiere A1 mE [J Change ~ ] Aadition
KAME 12 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CITy-§1-21P 34 CITY-§T-2p
M [T oeLETE 41 TIMLE L) Change L] Addition
KM A4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-§1-21P 44 CITY-57- 2P
e [T oiere 5.1 TITLE T Change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY. 51 1 5.4 CITY-51- 2P
me [T orere 6.1 TITLE [T change [ Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51- 2 £.4 CITY-51-2P

SIGNATURE:

/=t ¥ 7

14. | do hereby certify that Ihe information supptied with this ting does not qualify for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | further cerlify that the
information Indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an ofliger or director of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutaes; and that my name
appears in Block 12 or Block 13 i ¢hangecl, or on an attachment with an address.

“o7- 5B 0¥,

Date

Daytrme Faore #

Jan 22 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



