FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o FLORIDA DEPARTMENT OF STATE
Sandrn 5. Morthum Feb 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 . DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000001605 (2)

1. Corporation Name

SUNSHINE AGRICULTURE INCORPORATED

ARG T

Principa! Place ol Business Mailing Addrass
1801 HERMITAGE BLVD.. SUITE 600 1801 HERMITAGE BLVD.. SUITE 600 3. Date Incorporated or Qualified
TALLAHASSEE Fi 32000 TALLAHASSEE FL 32306 03 12%996
N 4. FEl Numbar Appllad For
’ 59-3375053 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certifioate of Status Deslred O $8.75 Addtiona
2 2_e] Fee Required
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may 8o
;ﬂ ;] Trust Fund Contribution O Added to Fees
City & Stata City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves Bno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] [20] (a0 Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New ReJlstered Agent
81 Name
TODD, DAVID E 82| Stres! Address (P.O. Box Number Is Nol Acoeptable)
1801 HERMITAGE BLVD.
STE. 100 83
TALLAHASSEE FL 32308 34| City FL 5] Zip Code

11. Pursuant to the provisions of Soctions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE __-
Slgnature, typad of printed name of registored agant and fitle if applicable (NOTE: Raglsterad Agant signature requirad whan reingiating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [1] T DecETE 1.1 TME [ Change [ Addition

NAME BENNETT, DOUGLAS W 1.2 HAME

streeraoonrss | 9809 HERMITAGE BLVD., SUITE 600 1.3 STREET ADDRESS

CITY-51- 29 TALLAHASSEE FL 32308 14 CITY-5T-2P

TITLE D [T peLere 21 THLE [ Change  LJ Addition
2] e MILLER, TODD A 22NAME

steerappress | 180+ HERMITAGE BLVD., SUITE 800 23 STREET ADORESS

CTY-$T- 2 TALLAHASSEE FL 32308 2 4 CITY-5T-2IP

LE D T DELETE 31 TTLE [JChange  [J Addition

RAME HORTON, JAMES W 3.2 RAME

smeeTappeess | 1801 HERMITAGE BLVD., SUITE 600 1.3 STREET ADORESS

CITY-ST-2P TALLAHASSEE FL 32308 3.4.CITY-5T-2P

THLE P LT oELETE 41 TLE [JChange ] Addition

HAME MENEELY, JOHN H 4.2 NAME

smeeTaporess | 801 WARRENVILLE RD., STE. 600 4.3 STREET ADORESS

OITY - 5T-2P LSLE IL 44CINV-5T-7P

TILE v T OELETE 5.1 TITLE Tl change [ Addition

NAME GOULD, MELVIN L 5.2 NAME

staeeTaDoress | 801 WARRENVILLE RD., STE. 600 .3 STREET ADDRESS

CHTY-5T-2P LISLE 1L 5.4 CITY-5T- 2P

MLE |_J DELETE 8ATITLE L] Change [ _| Addition

NAME TARNOW, WILLIAM M 2 NAME

smeeraooress | 801 WARRENVILLE RD., STE. 600 #.3 STREET ADDRESS

CITY-S1-2P LISLE IL 6.4 CITY-51-2P

14. | heraby certlly that tha informaltion supplied with this filing does not gualify for the examﬁlion stated in Saction 118.07(3)i), Florida Statutes, | further certify that the informatian
indicated on this annual report or supplemental ennual report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 5 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an address.
T s 72T 4/ RE b RR=h D6 P

IR AT IS Dranolag W Ranrobs - Nl dapd mbd 7



