FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCUMENT # V68658 (6)
SHEFFIELD HARVESTING, INC.

TR

Principal Place of Businass Mailing Address
1340 CLYDESDALE DR, 1340 CLYDESDALE OA,
XAHATCHEE FL 334 LOXAHATCHEE FL 334
Lo " Che 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
m ;1 B5-0358100 _| Not Applicable
ile, Apt. #, eic. Suita, Apt. #, . i
——] Suite. Ap ee ¥ ule. Apt 4. eto B. Cortificate of Stafus Desired ] $8.76 Aadiional
22 2_11 Fee Required
City & State City & State 8. Slection Campaign Financing $5.00 May Be
23 _ |2q] Trust Fund Contribution O Added lo Fess
Zip Country 71y Country 8. This carporation owes or has paid the current year Intangible
::4] ;;] ;;l 30 Parsonal Property Tax due June 30. [ ves Owe
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| N
HEFFERNAN, RICHARD L. ame
2911 E. MAN STREET 82| Streset Address (P.O. Box Number is Not Acceplable)
PAHOKEE FL 33476 -
84| Ciy EL as] Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obigations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Signatuie typad o printed name af tagslersd et and L4 it apgheable (NQTE- Rogisiared Apent slgnarure roquired when reinslating) DATE
12, OFF ICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ J DELETE 10 YT [T Change [T Addilion
HAME SHEFFIELD, BILLY M., JR. 1.2 NAME
staeer appRess | 1340 CLYDESDALE DR. 1.3 STREET ADDRESS
CY-ST-7% LOXAHATCHEE FL 14 CHTY - ST.2IP
THLE D [T peLEse 21TIMLE [Jchange L] Additien
HAKE SHEFFIELD, JILL H. 22 NAME '
sweeTADoRESS | 1340 CLYDESDALE DR. 23 STREET ADDRESS
CITY-5T-2P LOXAHATCHEE FL o 2.4Cy-81-2P
TITLE ] DEGETE 31TIE [Jchangs L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 21P 34.CITY-ST-2
TIiLE [T OELETE £HTLE TTchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21p 44CITY-ST-7P
TILE 7 DELETE S1TITLE L] Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
b cmy-s1-2P 5.4 OITY- 5T- 2P
TTLE [T Deders 61TITLE [Jchange [T Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2 64 CITY-5T-ZIP

14. | hereby cormr thal tha inforrmaton supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annwal report or supplomiental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or dwecior of the corporation o the receiver or trustee empowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changod, of on an attachrment with an address /
aianatime. (Vi BN W Al e 4 M?f { 21 Taenaf/




