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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

T sandia 5. Mortham Feb 02 1998 8:00am

PR REPORT Secrefary o Stater L

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 256786 (5)

1. Corporation Name

WESTERN SUGAR GROWERS INC

IR AR

3
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'
1
i
t

Princlpal Place of Business Mailing Addrass
5575 § W 64TH AVE 5575 § W G4TH AVE . e
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
DO NOT WRITE IN THIS SPACE
3. D=ate Incorporated or Qualified
03/09/1962
2. Principal Plage of Busingss 2a. Mailing Address 4, FEl Number .- Applied For
21] 2s] 590960792 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, efe, ) R
A —| P 5. Certificate of Status Desired [ $8.75 Adc!ltiona!
o o7 Fee Required
) City & State _ 7 City_§ State . . | & Election Campaign Financing B $5 00 MayBe
23] N T o ] Trust Fund Contribution ~~ ~ ""C] =" AddadioFees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;I 2_5| i 29 E‘ Personal Property Tax due June 30. [ Yes e
49, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORTH, PATRICIA #1| Name
ar
5575 SW 64TH AVE 32| Steet Address (P.0. Box Number s Not Acentabie)
FORT LALUDERDALE FL 33314
83
84| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
cffice or regiszered agent or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee erggowered to exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in
n address.

Black 12 or Block 13 if changed, or on an attachment with )
SIGNATURQM A ) [R5 FEESEI7

agent. | am fami t the opligati ction 6040505, Flarida Statutes.
SIGNATURE 2 / 7 ? j\
‘ Slgnature, tvped or printed name of regTstered‘a'Eem and te i applicable. (NOTE: Registered Agent signature required when reinstating)
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: wiE D 7 DELETE 11 TME T Change L1 Addition
? HAME NORTH,PATRICIA 1.2 NAME
smeeT ADoRess | 9575 SW 64TH AVE 1.3 STREET ADDRESS
OITY-ST- 2P FORT | AUDERDALE ¥, L4CITY-ST-2P -
: TmE : (] DELETE 21TILE [T change  [_] Addition
. NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CITY-§7-2IP e 2.4 CITY-S7-2iP
e 0 S T T T T LIDELEFE LITITLE ’ : B T T T e ] Change ™~ L] Addition |~
NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
: CaTY-51-2P 3.4, CITY-5T-2P
! TIME T T DELETE 41TITLE [ change [T Addition
NAME 4.2 NAME
i STREET ADDRESS 4.2 STREET ADDRESS
G CITY-ST-2IP 44 CITY-ST-2IF
TLE L] DELETE 5.1 TITLE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -$T- 2P 5.4 CY-$T-2IP
TITLE [T peLere 6.1 TLE : [ Crange [ Aadition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF : 6.4 CITY-ST-ZIP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

y .



