FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SOUTH FLORIDA GRAIN & MILLING CO.

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

(1)

EAEAAA AR AV BTN

Principa! Place of Business Mailing Address
310 W LAKE 1315 BLVD POST OFFICE BOX 1057
AVON PARK FL 33825 AVON PARK FL 33625
us us
3. Date Incorporated or Qualfied | 3a. Date of Lag: Report
08027167 0210611505
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
|21] |26] 51718194 Nof Appiicable
[ Suite, Ant. #, etc. Suite, Apt, 4. ete. 5. Cerffficate of Status Desved [ $8.75 additiona
ﬂ ,2_7.] Fos Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23] |28] Trust Fund Contriodtion (. Added to Faos
s} | Country Zip Country B. This corporation has liability for intangible tax unde- s 199.032,
124) 25] 28] [30] Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WRIGHT, P. JOSEPH
82| Street Address (P.O. Box Number is Not Acceplable)
1519 LAKE LOTELA DRIVE
AVON PARK FL 33825 83

asl Zp Code

B4| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE . o o N
Signature, typeo or printed name of regatersa agant and itk i applicable NOTE: Fegisterad Agant signature réquired when Jainstating) DATE

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

e r (] DELETE 1 1TTLE [ Cranje [ Addilion

NAMZ WRIGHTI P JOSEPH 1.2 NAME

SIREET ADDRESS 1519 LAKE LOTELA DR 13 STREET ADDRESS

CiTY-S1-2IP AVON PARK FL VACTY-ST-2IP

TILE VU [] DELETE 2 1 TILE [ Change [ Addition

HAME DRESSEL, R. C. 22 NAME

SIAEE] ADDRESS BOMBING RANGE ROAD 23 STREET ALDRESS

CiTy-ST-2P AVON PARK FL 2ACTY-8T-2P

T LY [ DELETE 3 1INLE [ Change  [] Addition

NAME WILLIAMS, CHARLES R 32 NAME

STREET ADDRESS HIGHWAY 64 WEST 33 STREET ADDRESS

Tv-si-26 AVON PARK FL 34CI1Y-51-28

Tine ol [ DELETE 41 TITLE [] Change  [] Additicn

STREET ADDRESS LAKE LOTEIA m 4.3 STREET ADDRESS

Cly-87-7I9 AVON PARK FL 4ACiTy-ST-2IP

TIiLE [] DELETE 51 TIMLE [ Charge [ Addition

NAME 52 HAME

S1REE1 ADDRESS 5.3 STHEET ADDRESS

CiTy-SF-2IP 54 CIY-ST- 0P

TITLE [] DELETE 6 4 TITLE [ Charge [ Addition

NAKE 52 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-ST1-2IP §4CITY-5T-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block, 43 if changed, or on an attachment with an address.

) )il Chagks R Williams 4259 (Y1) f53:2999

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)



