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

TTEL RS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this slaterment for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the carporation's board of girectors. | hereby accept the appeintment as registered

o, e

agent. | am fgfhiliar with, and accgpt the obligalions of, Section 607.0505, Floridg Statutes,
SIGNATURE ST 4 \j// __N VHELEIELD q.?/ / 7/ 7
wiwre. typad or prinied hame ol regyficrgll agont and tlle | applicable (NOTE: Ragistered Agent signalure required when reinslatingi bate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D CJ OELEIE 11TMLE [T Change ™ 11 Addition
NAME SHEFFIELD, BILLY M., JR. 1.4 NAME
steeTaporess | 1340 CLYDESDALE DR. 1.3 STREET ATDRESS
Lonv-stze | LOXAHATCHEE FL 14CITY-5T-20P
TME D LI DCLETE 21T0LE [T Change [ Addition
NAME - SHEFFIELD, JILL H. 23 NAME
stmeeT aoress [ 1340 CLYDESDALE DR. 2.3 STREET ADDRESS
| cirv-srze LOXAHATCHEE FL 24 CTY-ST-7P
e . 7 DELETE 31TILE O Change ] Addition
NAME 32 NAME
‘STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34, BIFY-ST-2P
TE [T oeLete 4170LE [J Change [T Addition
NAME 4§ NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-St-21 44 CITY-$7- 2P
me - [T DELETE 51 1ILE [ Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 54 LITY-5T-2iP
me T DELETE 6.1 THLE [ change T Addition
NAME 6.2 NAME
1. | steer apoaess 6.3 STREE] ADDRESS
2] CiTY-5T-2P 6.4.CITy-51-2P

o8 R[] reby cg!'t'ﬂy that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Stalules. | furiher certify 1hat the
n

he
inlotination i icatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am &n officer or director of the corﬁoualion ar the receiver or trustes empowered 10 execute this repor as required by Chapler 807, Florida Stalutes; and that my name
anged, or on an attachment with an address.

_ appoars In Block 12 or Blmif [ .
| PP ..§‘.!ﬂ)ﬁ f\ﬂ)fl'."b Fot g A x’/_/,\_ L e i NAaArem el

. PROFIT v 3R FLORIDA DEPARTMENT OF STATE .
" CORPORATION&. IS Sandra B. Worihom May 1 6 1 997 8 . OOam
1997 ¥ DIVISION OF CORPORATIONS I ’
POGUMENT # V68658 (6)
" SHEFFIELD HARVESTING, INC.
N AR ARLAI
1340 QLYDESDALE DR, 1340 CLYDESDALE DR. :
LOXAHATGHEE FL 3470 : LOXAHATCHEE FL 334703910
: 3. Date Incorporated or Qualified | 3a. Date of Last Repor!
09/30/1992 03/11/1996
&. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
,3_1] . E] ) 65'03581m Not Applicable
Sulte, . ¥, elc. ite, Apt. #, alc, ' i
22 u_té Apl.#. ale ;[ Sulle, Apt. #, elc i 8. Cerlificale of Status Desired 1 $li;:i:;3:'t;%nal
City & State City & Stale ! 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country 2p Country B. This carporation has liability for intangible tax under s. 199.032,
[24] E] 20] El Florida Statutes [AYes o
9. Name and Address of Currenl Registered Agent - 10. Name and Address of New Reglstered Agent
HEFFERNAN, RICHARD L. . B1) Name
. 29" E. WN STREET 82| Strect Address [P.O. Box Number is Nat Acceptable)
PAHOKEE FL 33476 -
-
84| City 85| Zip Code
FL

CR2E034 (9/96)



