FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

_PgCUMENT#

poration Name

803879

(6)

UNITED STATES SUGAR CORPORATION

Principet Place of Business

F.0. BOX 1207
CLEWISTON FL 33440

#. Principal Place of Businoss

210 i 4 N. COREMAN]
"7 Sulte, Apt. #, elc.

|22l

28] ¢fv Fmeual ¥ CORFMAY

Mailing Address

P.0. BOX 1207
GLEWISTON FL 334401207

“2a Mailng Addross

i

FILED
Apr 30 1997 8:00am
Secretary of State

NI AR M

Suite, Apl #. clc
27]

3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
05/06/1931 05/01/1996
4. FE) Number Applied Far
59 0490750 Nol Applicable
§. Cerlificate of Status Desired O $8'75 Additional

Fee Reruired

City & State

Zip Country

City & State

T Countey
30|

. Elaction Carnpaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

. This corparatsan has liability for intangible 1ax under 5. 189.032,
Florida Stalules D Yes [:| No

19, Pursuam 10 he provisions of Sections 607 0507 and 6071508,

10. Name and Address of New Regislered Agent

Street Address (P.O. Box Number is Nol Acceplable)

ad] 25] 29] |
8. Nmsme and Address of Current Regislered Agent .
COFFMAN, STEPHEN V 8] Name
111 PONCE DE LEON AVENUE 82
CLEWISTON FL 33440 -
84 City

asJ Zip Code

FL

t ) : lorigia Stalules, the above-named corporation submils this statement for he prpose of
office or regislered agent, or bolh, in the State of Florida Such change was aulionized by the corporation’s board of dircclors. | hereby accept the appointment as regislered
agent.  am tamiliar with, and accepl the ebligalions ol, Seclion 607.0805, Florida Statutes.

changing its registered

SIGNATURE e o e e e e e e

Signature typed o prnicd name ol registerad agant and wile | applicable (MCHE : Registered Agnnt slgaatare requirad whon reinstatng)
12. OFFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TITLE PCE DO otiee 11T Dl Change T Addion | 55
NANE FAIRBANKS, J. NELSON 1.2 NAME %
sweeeraporess | 111 PONCE DE LEON AVE. 1.3 STREE] ANDRESS <
orv.st-ze | CLEWISTON FL ) 14TITY- 51-2F &
TILE TAS onae 210 T Change LT Addilion |©O
NAME COFFMAN, STEPHEN V 2.2 NAME
sweeraporess | 1$1 PONCE DE LEON AVE. 2.3 STRFT) ADDRESS
OITY- ST 2P CLEMSTONFL S 2.aCIY-51-2P o
TME V8 T oileie ATt - T T Change L] Additon
WAME BUKER, ROBERT H. JR. 32 NAME
smeeraooress | 111 PONCE DE LEON AVE. 33 STHEED ADDRESS
1Y -51-21P CLEWISTON FL - 34.CITY-ST- 21
TME EV [J oecere A1ImF T Crangs ] Addition
HAME TERRILL, JAMES E. 4. 2NAME
smeeraporess | 111 PONCE DE LEON AVE. 4.3 STRITT ADPRESS
GiTY-S1-2tP CLEWISTON FL 44C1Y-ST-2P
TTLE v T orvete 51 NLE [JChange  [] Additon
HAME GRACE, JERRY W 52 NAME
sweeraooress | 111 PONCE DE LEON AVE, 6.3 STRLET ADDRESS
erv.stze | OLEWISTON FL R 1oV
TILE CAST [Totisie 61TMLE [ Thenge [ Addition
HAME WINE, ELLEN H 6.2 NAME
sweeraooress | 111 PONGE DE LEON AVE. £3 STHEET ADDRESS
onv-stze | CLEWISTON FL EATTY-S1-2P

14. | do hereby cerlify thal the information supplicd with Lhis bling does nol qually for the exemption stated in Section 118 07{3){i}, Flotida Sialules. | furthar certify thal the
intormation indicated on this annual roport or supplomental annual reporl i true and accurale and that my signalure shall have the same legal eflect as it made under oath; thal
{ am an oflicer or direcior of ihe corporation or the receiver or rustec cmpowered 10 £xecute this reporl 85 required by Chapter 607, Flonda Statutes; and that my name
appears In Block 12 or Block 13 if changegaur on an atlachment with an address.,
- Stephen V. Coffman

P

e e e o o




