FILE NOW: FILING FEE AIFTER MAY 18T '3 $550.00

CORPORATION
ANHUAL REPORT

PROFIT

1999

FLORIDA DEP£RTMENT OF STATE

Katheiine Harris

Secret:ry of State

DIVISION OF CORPORATIONS

DOCUMENT # \/68658

1. Corporaiion Name

SHEFFIELD HARVESTING. INC.

Principal Place of Business

1340 CLYDE3DALE DR.
LOXAHATCHEE FL 33470

Mailing Address

1340 CLYDESDALE DR.
LOXAHATCHEE FL 33470

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 025 ***150.00

AR RIRIRIR I

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

09/30/1992
2. Principa Place of Busingss 2a, Mailing Address . FEI Number Applied For
m E| 6503568100 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . i
“ P P . Certifciste of Status Desired O 58 75 A:iqlttonal
22| 27] Fee Rec uired
City & Sate City & State . Electioy Campaign Financing O $5.00 MayBe
El a Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This o rporation owes the current year Intangible
m I};] El Persoral Property Tax. [d¥es [INo
9. Name and Add ess of Current Registered Agent . Name and Address of New Registered Agent
81} Name
HEFF , RICHARD | 82| Slreet Acdress (P.O. Box Number is Not Acceptabl
2911 E MAIN STREET reet Acdress (P.O Box Number is Not Acceptable)
PAHOKEE FL 33476 83
84| City 85| Zip Cnde

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named cc
office cr registered agent, or bo'h, in the State cf Florida, Such change was iwuthorized by the corpore
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

rporaticn submils this statement for the purpose f changing its r :gistered
tion's board of ¢ irectors. | hereby accept the apgointment as req stered

SIGNATURE
Signature, typed of printed na ne of registered agent and ifla if applicable. (NOT = Agent sig required when réi ) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
e D [J DELETE 1.1 TITLE [JChange  []Addition
NAME SHEFFIELD, BILLY M., JR. 1.2 NAME
sreeTaooress| 1340 CLYDESDALE DR. 1.3 STREET ADDRESS
CiTy-5T-2P LOXAHAYCHEE FL 14 CITY-ST-2ZP
TITLE D [ DELETE 24 TILE [JChange [ ] Addition
NAME SHEFFIELD, JILL H. 22 NAME
streeTaopRess| 1340 CLYDESDALE DR. 2.3 §TREET ADDRESS
CTY-§7-2P LOXAHATCHEE FL 2.4CITY-5T-2P
TITLE [C] DELETE 31TITLE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2IP
TME ] DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADORE i§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ DELETE 51TIE [JChange [ ) Addifion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-8T-ZIP
MLE [ DELETE 8.1 TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. 1 hereby certify that the informalion supplied with this filing does not qualify fcr the exemption stated iri Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicate:d on this annual report ¢r supplemental annual report is true and acc srate and that my signattire shall have th2 same legal effect as if made ur der oath; that | am an

officer or
Block 12

director of the corpora ien or the receiver or try
of Block 13 if changed, or on an attachment

-

SIGNATURE: 2ot N e

y IGNATURE AND TYPED OR 'R

ee empowered fo ixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

0357416

CR2E034 (11/98)

e B
ING OFFICE!t OR DIRECTOR

Date Daytwne Phone #




