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

PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SBG FARMS, INC.

683448 (5)

Mailing Address

111 PONCE DE LEON AVE
P.O. DRAWER 1207
CLEWISTON FL 33440

Principal Place of Business

111 PONCE DE LEON AVE
P.Q. DRAWER 1207
CLEWISTON FL 33440

FILED
Jan 28 1998 &8:00am
Secretary of State

[T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/08/198C ,
2. Principal Place of Business 2a. Mailing Addrass 4. FE Number Applied For
_zﬂ 26 59-2034706 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
—“l P I P 5. Certificate of Status Desired O $3775— Adn:?:ttonal
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ —2E| _Z;I E‘ Personal Property Tax due June30.  [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
COFFMAN, STEPHEN V. 81 Name
111 PONCE DE LEON AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
a3
84| City 85| Zip Code

_FL

agent, | am famitiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registeréd
office or registered ageni, or both, In the Stale of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typed or prntad nams of registerad agent and Iide if applicatle. (MNOTE. Registered Agent signature raqulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE YO 1 DELETE 1.1TMLE [T change L] Addition
NAME TERRILL, JAMES E 1.2 NAME
sreevaooress | 111 PONCE DE LEON AVE 1.35TREET ADORESS
GITY-ST-2IP CLEWISTON FL 14CIY-$T-2P o
TITLE CAST [ CELETE 21TILE [T cCtenge ] Addition
NAME WINE, ELLEN H 22 NAME
streeT soneess § 111 PONCE DE LEON AVE. 2 STREET ADDRESS
CITY-SI-2P CLEWISTON FL 2 4 CITY~ST- 2P
TITLE PD [T DELETE 31 TILE ] change [T addition
NAME FAIRBANKS, J. NELSON 3.2 KAME
sweerancress | £11 PONCE DE LEON AVE 3.3 STREET ADDRESS
CITY-5T-2F CLEWISTON FL 3.4.CITY-5T-2IP .
TITiE 8D T DeLETE 4.1 TITLE [T Change [ Addition
NAME BUKER, ROBERT H., JR. 4 2 NAME
streeTaoomess | 111 PONCE DE LECN AVE 43 STREET ADDRESS
CITY-ST- 2P CLEWISTON FL 44 CITY-ST-2IP .
TITLE vV [ DELETE 51TIMLE [Tchange [T Addition
NAME WADE, JR., MALCOLM 8. 52 NAME
staeer aonsess | 111 PONCE DE LEON AVE 53 STREET ADDRESS
CITY-57- 2P CLEWISTON FL 54 CITY -57-2P e
e TAS i [T DELETE 6.1TITLE [dCrange ] Addition
NAME COFFMAN, STEPHEN V 6.2 NAME
streeTapopess | 111 PONCE DE LEON AVE 6.3 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 6.4 CITY-ST-7P

indicated on this annual report of supplemental annual repert is true and decurate and 4

Block 12 or Block 13 if changed, or on an gtiachment with an address.
CICNATUIRE- %’V =iE REQUIRED

14. ! hereby ceriily that the information supptied with this filing does not qualify for the exemﬁtiton stated in Secrt]ice? '_;119.0?](3)(3). Flcl:rlda! Sit:falules. [ffurtl'g’er ceétify thaﬁ thha inlfdrhé{ion'
at my signature shall have the same legal effect as if made under cath; that | am an

officer or dicector of the corparation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

he=los fau\1e3- 9924

CR2E034 {10/97)



