FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . —_
CORPORATION Kotherine Harris Jan 2 6’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999

01-26-1999 90019 036 *#=£70.00

DOCUMENT # 790825

1. Corporation Narme

SUGAR CANE GROWERS COOPERATIVE OF FLORIDA

Principal Place of Business Mailing Address

C/0 JOHN W GRAY C/O JOHN W GRAY ‘ ' ‘
BOX 886 . WEST SUGARHOUSE ROAD ROX 866 . WEST SUGARHOUSE ROAD
BELLE GLADE FL 338% BELLE GLADE FL 33430

. Principal Place of Businass Za. Mailing Address 3. Date lncorﬁorated or Qualifed

[21] , 26] 07/21/1960

Suite, Apl. #; ete. Suile, Apt. #, etc. 4. FE| Number Applied For
= S (271 : 590936222 Not Applicable

City & State City & State iti -
——I & o o 5. Certifcate of Status Desired [ $8.75 Additionaf
23 o ;l Fee Required

Zip o Country ZiP Country 6. Election Campaign Financing O $5.00 may Bs
;‘ IE;‘ : - m [;;l Trust Fund Contribution - " Addedto Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

81| Name

WARD; JEFFREY. J..
WEST SUGARHOUSE ROAD
BOX 666

BELLE GLADE FL 33430 . . 8] Ciy EL | > Code

?1 Pﬁ;s{xam.,t't;‘.tﬁé_progisiqns_of Sections 617.0502 and,61-7:’.1‘5b8, ‘Fl_orrida Statutes, the above-named carporation subrﬁits_mis'statéménl fof.tr.\er purposs @f;chgpgir)b it‘s.'fe'g.iéiargc;i

82| Street Address (P.O. Box Number is Not Acceptable)

83

tfice or registéred'agent;or both, in the State of Flarida, Such change was authorized by the corporation’s beard of directors..| hereby accept the:appointment'as; regi i
BELiagent:. I:am amiliar with, and accept the obligations of, Section.617.0503, Florida Statutes. R TR i R RHES
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: d Agent sign required whe. rei ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O CFFICERS AND DIRECTORS IN 12 Lo
VP . ’ [] DELETE 1ATMLE Tei o et [OChange [ Addition E
KRAMER, WILLIAM L. 1200 5
15485 ENSTROM ROAD 13 STREET ADDRESS R R i
WELLINGTON FL 14 CITY-ST- 2P S
STD o ] DELETE 21 TITLE . [ Change |_:|_Add‘nion - Q
KAUTZ, WALTER) 22N0E
4148 OTTAWA LANE 23 STREETADDRESS |~ ’ - oot
QRMOND BEACH FL 32174 | 24amv-s12e SR i
VD ST o [] DELETE 34TILE . [QChange [ Aadiion
AAPELGREN, ROBERTD .~ .*».m = . sane | L
'505' GREENWAY. DR ) o S 33 STREET ADDRESS
S5 | N PALM BEACH FL 34, CITY-ST2P . . Lo g
CIPD: £ 3aem - [m] DELETE 41TITLE [J Change QMiﬁon _

§WEDGWORTH, GEORGE H R - 4 2NAME ) b .

PALM BEACH-RD R 43 STREET ADORESS L 4

BELLE GLADE FL T, . 44 CITY-ST-ZIP CaoDve SwThg oo oRED I HEH

VD L] DELETE 5.1TMLE . Clchange  []Addition

STEIN, FRITZ, JR. . 52 NAME .

1800 NW AVE D 5.3 STREET ADDRESS

BELL ' 54 CITY-ST-ZP e UL . ‘

AST [ DELETE 81 TIMLE ] o o [CdChange  [JAddition |
sTeeTanoress| 13704 BARBERRY DR. 53 STREET ADDRESS ‘ ‘
arv.srze__ | WEST PALM BEACH FL . B4 CITY-ST-2P -

T4 | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an -
officer or difector of the corporation or the recsiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blodk:13 if changedigr on ap attachment withfin address, with all other like empowered.

1D ' . .
CREQLIRESL,, 01/04/99 561 996 4742

EIENING OFFICER OR DIRECTOR




