FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 &0 DIVISION OF CORPORATIONS
1. Corporation Nams ( )
HARVEST AMERICAN INC.
Principal Place of Businges Mailng Adcress “IIH I“lll"m I‘”I ”m"lll Ill"l"“lml Im"ll”m“ ||||
3781 SW 36 81 3781 SW 36 ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualified 3a. Datle of Last Report
03/27/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650323317 Not Applicable
Sutte, Apt, #, etc. Suite, Apl. #, etc. 8. Cerlificale of Status Desired O $8.75 Additional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibe tax under s 199.032,
’-‘2:] 25 ;9—‘ E] Florida Statutes O ves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAIS, ROY B. 821 Strot Address P.0. Box Number s Not Acceptabis)
3781 SW 36 ST
HOLLYWOOD FL 33023 83
Ba| City F.L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1ho above-named carporaticn submits 1hs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - o . N o .
Signaltura, typed or printed name of registered agent ard titie if appiicable {NOTE: Fegislerad Agent signatue renuirsd when reinslat ngi DAT =
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [] DeLETE 11TLE O change ] Addilion
NAME PAIS, ROY B 1.2 NaME
STREET ALDRESS 3781 SW 38ST 1.3 STREET ADORESS
CITY-81- 2 HOLLYWOOD FL 14 CITY-ST-2IP
TITLE [) DELETE 2 117LE {0 Change [ Addition
NAME _ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 24 CITY-ST-7IP
TITLE [] DELETE 3.1 TIILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 0ITY-ST-2IP
TITLE [} DELETE 4 171TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-7iP 4.4 CITY-ST-2P
TITLE [] DELETE 5 1 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TITLE [ DELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP /\ FanN 640ITY-ST-BF

14. | do hereby certify that the infarmation sypplied with this filing is Joluntyrily furnished and does nol qualify for the exarmption staled in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annyal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpbration or 1he reciver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, e on with fan agdress.
SIGNATURE: otoenT”  B3-96 05978975

OFFICER OR DIRECTOR Date Daytme Phone
o " ek a

SIGNATURE AND TYPED OR PRINTER N,

CR2E034 (12/95)



