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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
o O COMPOATIONS Secretary of State

DOCUMENT #

1. Corporation Nameo

C & L HARVESTING, INC.

1998
(6)

RO e

Principal Place of Business Maibng Address
20890 SUGARLOAF MOUNT ROAD P.D. BOX 188
CLERMONT FL 34711 OCOEE FL 34761
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business "1 2a. Maiing Address 4. FEI Number Applied For
21] I 57-0885830 Not Applicable
Suite, Apl. #, eic. _ Suilo, ApL 4, elc - $8B.75 Additional
?2'] 27] 6. Corlificate of Status Desired O Feo Required
City & Stalo __ City & State 8. Elaction Campaign Financing $5.00 May
23] 28] ‘ Trust Fund Contribution O Added to Fees
Zip Country | Cauntry 8. This corperation owes or has paid the current year Intangibls
24 ;l m l2e] ?o-l Personal Property Tax due June 30. Elves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WATSON, W. NEAL 81| Namo
965 JUNIATA ST 2] Strast Address {P.0. Box Number is Mot Acceptabia)
CLERMONT FL 34711 -

2Zip Code

84| City FL ]ss

11. Pursuanl to the provisions ol Sections GO7 0507 and 607, 1508, Florida Stattes, the above-named corporation submits this staterment for the purpose of changing its registered
ofice or registored agenlt, or both, in 1he State of Floridn Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accopt the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ _ . . e o :
Sigaalure. typed or pontedd nare o regintesed age bl and tite ol appheable (NOTE Repisiared Agent signature required when rainsiating) DATE
12. OFBCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ) [T peLeTe 11TMLE [J Change LT Addition
NAME WATSON, W. NEAL 12 NAME
sweeeTanbhess | 20690 SUGARLOAF MOUNT ROAD 1.3 STREET ADDRESS
Y- §1- 2P CLERMONT FL o 14 CIY-ST-21P
TITLE D [ Dewete ZUTIHE [T Crange LT Aadition
NAME WATSON, SUZANNE 22 NAME
stheer aponess | 20890 SUGARLOAF MOUNT ROAD 2.3 STREEY ADDRESS
CAY-S1- 7 CLERMONT FL o 2.4 CITY-ST-2P
TLE o |BEIGE 31TILE T Change . Addition
HAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-21P N o 34.CITY-57-2IP
e ‘ U pELETE 41TLE [Z] Change — L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -51-2P 44 CITY-51-2IP
TLE - [T DELCETE 51TITLE LT Change LJ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
GINY-$T- 2P L o 54CITY-ST-2P
TmE T oecere 61 TALE [dChange L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T. 7P . B4 CITY-ST-2P
14. | hareby corlily thal the information suppliod with this Tling doos not gualily for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | furlher cartity that the information

indicated on this annuat rapor or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oHicer ar director of the corparation or the receiver or trusloe empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an acgdress.

SIGNATURE: . /727

CR2ED34 (10/97)



