7#  FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFI SR “""rg £LOFIDA DEPARTMENT OF STATE
CORPORATION & % Sandra B Mortham
ANNUAL REFPORT ® 5 Secretary of State

DIVISION OF GORPORATIONS

AR
S wy Y

DOCUMENT # F79319  (2)

1. Corporation Name

M.S.R. SUGARCANE FARM, INC.
Mol gy Addhiess

Prncipal Plase of Business

GARSON. DOANLD W. CARSON. DOANLD W.
316 ROYAL POINCIANA PLAZA, 316 ROYAL POINCIANA PLAZA,
PALM BEACH FL 33480 PALM BEACH FL 33430 [ 3. Date Incorporaled or Qualified 3a. Dats of Lasl Repart
o o o o 04/19/1982 04/10/1685
| 2. Principal Phze of Business 2a. Mailing Acdcress 4. FEI Number Apphed For
2] T ] 59-2201755 Nat Appicable
Sente, Apt. #, el  Sute, Apl.#, etc 5. Cerlifcate of Status Desired 0 $8.75 Aa§itional
o) . Fee Roquired
Crry & State Gty & State 6. Election Campaig!n F?nancing O $5_00 May Be
[231 28 Trust Fund Contribution Addad to Fees
A ~ Gountry ] 71 - Country 8. This corporation has liability for intangible tax under s 199.032,
[g4| 25} o 7 291" ‘ 30]_ 3 Florida Statutes Yes [InNo
o 7777 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARSON, DONALD W. B2| Strest Address (P.O. Box Numiber is Not Acceptabie)
316 ROYAL POINCIANA PLAZA,
PALM BEACH FL 33480 83
[84] Ciy FL 85| Zip Cods

147 Burs ol 1 th Trovisions of Soctions 6070602 and 607 1506, Fiorkda Stalutes, e above named corporalion submits this statement for the purpose of changing its registered cffice
o regislencri agent, ar both, in the State of Florzla Such change was gulharised by the carporation’s board of directors | haraby accept the appoirtment as registered agent. | am
il A with, and accent the obligations of | Section 637.0505, Florida Slalules.

CR2E034 (12/95)

SIGNATLIRE _ . N SN emam
S G J 0T g oo d B A i gt Lane s A G Regnstined] Agert signal e raduired when nnostating DaTE
12. DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Topst N R T [J Change [ Addition
rAY CARSON, DONALD W 12 KAME
st snnaiss | 316 ROYAL POINCIANA PLAZ 13STREET ADDRESS
crser | PALMBCH FLOOOOO B RETILET
1Lk [] DELERE 2 TIILE [0 Chaage  [7) Addition
HAME 7 2 NAME
SIRFE | ATORESS: 23 STHEE T ADDRESS
oy srae o e 24 CIY-S1- 2P
e ] DELETE KRRAIN [ Cnange [ Addition
Hk 32 NAME
SIREH) ARTRESS 33 STHIET ADDRESS
| o s - e Nyt
Tt [ DELEIE 4 TLE [ Change [ Asdition
KM 47 NSME
SHHELT ADDAIFSS A3 STHEET ADDRESS
I Y AU e _J 4adiy-S1-2p -
i ) DELETE 5 {TITLE ] Chaage [ Addition
HAME § 7 NAME
SURERT ADDRESS 5 3 STRTET ADDRESS
CnSEE | N S4CITY-S1-2F
Tk [7] DECETE 6 1 TILE [} Change ] Addtion
L €2 KAME
STAEEE ADUK 88 €3 STREET ADDRESS
| CTv-srop 64CITY-§T- 2P

14. Tda hereby certify that the informabon s.pplicd with s filng 1s valuntardly furnished and does nat qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity thal the information indhzated on this annuai repon or supplarmental annua’ reporl is true and accurate and that my signature shall have the same legal effect as if made under
cathy, that | am an officer o director of the corporation or the recaiver or trustee empowered 1o execute ths report as required by Chaptar 607, Florida Stalutes; and that my name
appears in Bock 12 or Blook 13 1 changed, or on an attachmient with an address

SIGNATURE: 7@/, 38 aor-sss-ssos
{GNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Osytini Prone #

L - m = . N o N T S T




