FILED

S ——

PROFIT
CORPORATION
ANNUAL REPORT

o

FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

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

Apr 30 1997 8:00am
Secretary of State

D
1

. Corparalon Name

SBG FARMS, INC.

(5)

Principal Place of Busingss

11 PONGL OE LEON AVE

Mailing Addrass
111 PONCE DE LEON AVE

(AR MM

P.O. DRAWER 1207 P.0. DRAWER 1207
CLEWISTON FL 33440 CLEWISTON FL 334401207
3. Date Incorporaled or Qualitied 3a. Date of Last Raport
I 09/08/1880 05/01/1996
2. Principal Place of Business 2a, Maiting Address 4, FEI Number Applied For
< .
J21] i 26] 59-2034706 Not Applicable
B Suie, ApL #, etc. - . $B.75 asditional
22 2—7] 5. Certificate of Status Dasired ] Foe Requirad
City & State 6. Elgction Carmpaign Financing $5.00 May Bo
23| . ?e] Trust Fund Contribution Added to Fees
Zp .., Gountry Zp Country 8. This corporation has liabifity for intangible tax under s. 189.032,
@....u I 25] 2;] m Florida Statutes Yes [ o
| .8 Nameand Address of Currenl Registered Agent 10. Nams and Address of New Registered Agent
COFFMAN, STEPHEN V. 81} Name
111 PONCE DE LEON AVE. 82| Swreet Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440
LK}
84] City 85| Zip Code

FL

SIGNATURE

11, Pursuant Lo the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the a 3 g
office o registercd agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this stalement for the purpase of changing its registered

h
i

SIGNATURE:

Bigniatre. tppied 0f prnded mame of fogisiored agant and il 1f Bppheatie (NOTE: Ragislored Agenl Bignalure required when renetsting) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD [T peLeTe 13 TILE L] change [ ] Addition
RAME TERRILL, JAMES E 1.2 NAME
swre sorress | 111 PONGE DE LEQN AVE 1.3 STREET ADDRESS
Gy -1 P CLEWISTON FL : 14 CITY-5T-2P
me | CAST T TDELETE 21 TI1LE [T Change ™ L] Addition
HAME WINE, ELLEN H 22 NAME
sueeranpmss | 119 PONCE DE LEON AVE. 23 STREET ADDRESS
by St 2 CLEWISTON FL 2. 4CIV-S1- 2P
v | PD U DeLeTE L1 TIE T Grange ] Addition
Nak: FAIRBANKS, J. NELSON 32 NAME
swetraooress | 111 PONGCE DE LEON AVE 13 TREET ADDRESS
Ciy-1- 76 CLEWISTON FL e 34, GiTY-§T- 2P
wi | 8D LT beckie 1TE [Tchange LT Addition
MaME BUKER, ROBERT H., JR. 4 ZNAME
smreeraoniiss | 111 PONCE DE LEON AVE , 43 STREET ADDRESS
LlY-ST-2P CLEWISTON FL a4 CAY-5T-2P
me | ¥ T DECETE - 51 THILE T Change [ Addition
HAME WADE, JR., MALCOLM §. 5.2 NAME
stweeranoress | 111 PONCE DE LEON AVE 53 STREEY ADDRESS
LY S1-21F CLEWISTON FL 54 LY. §1-2P
L TAS I oRETE 6.17TITLE Tl change ~ [] Aodition
NAME COFFMAN, STEPHEN V 62 NAME
swreraooress | 111 PONCE DE LEON AVE .3 STREET ADDRESS
cre-stze | CLEWISTON FL 64CITY.ST-2¢
14. | do hereby certify that the information supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
[ am an officer or directar of tha corporation or the receiver or trustee empowered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my name
appears in B'ock 12 or Black 13 if changod, or on an attachment with an address.

- HriTreasurer

Stephen V. Coffman

4/21/97 94 993 -8t

SIANATURE AND TYPED OR PRINTES NAME OF GIGNING DFFICER OR DRECTOR

Dare: Draytime Phone #

0MMI0

CR2E024 {9/96)



