]
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT o . ’
CORPORATION FLORIDA DEPARTMENT OF STATE . A r 1 5, 1 999 8 . 00 am

Katherine Harris
ANNUAL REPORT

Secraary of Sate | ecretary of State
1999

DIVISION OF CORPORATIONS : 04-15-1999 90046 037 ***150.00
DOCUMENT # FQ8000005514 |

1. Corporation Name

SAVANNAH MOLASSES & SPECIALTIES COMPANY
A LA ER TR

Principal Place of Business Mailing Address
2 EAST BRYAN ST. 2 EAST BRYAN ST,
SAVANNAH GA 3t402 SAVANNAH GA 31402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, ) . 10/02/1998
. Principal Piace of Business a. Mailing Address . FEI Number ) Applied For
;;l Z_BI 58'9‘2;(514‘57 Not Applicable !
= Suite, Apt. #, etc. -- - - Suite, Apt. #, etc. R oty T T it
P uite, Ap “5. Certifcate of Status Desired a-- $8'75 Add.mona' '
?{l ;| Fee Required
City & State ) City & Stata 6. Election Campaign Financing O $5.00 May Be
E;‘I m Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
2—4| IEI EI B‘ Personal Property Tax. Oves (Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name )
C T CORPORATION SYSTEM 82| Strest Address (P.O. Box Number s Not Acceptable) '
ree .0. um
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 83
84| City FL 851 Zip Code

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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of cegistanad agent and title if applicatle. (NOTE: Regi d Agont sige required when ing DATE 8
12. - QFFICERS AND DIRECTORS 3. ] ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME PD [} DELETE 111mE OChange  [JAdditon | +—
NAME SPRAGUE ll, W W 12 NAME 3
streevanoress| 2 EAST BRYAN ST 4.3 STREET ADDRESS o
crv-stze | SAVANNAH GA 14CITY-ST-2P &
e 0 [J DELETE 21 THLE ClChange [ Addition | ©

|

NAME SCHWER, WILLIAM F 22 NAME |
STREET ADORESS _80}6 I-IWY 90A ) _ 2.3 STREET ADDRESS !
arv-st-z¢ | SUGAR LAND TX 24 CITY-5T-2P ) -
TME TAS : L1 DELETE 31 TME {Change [ Addition
NAME STORY, J E IZHAME
sTreevaporess) 2 EAST BRYAN ST 335TREET ADDRESS
CITY-§T-2P SAVANNAH GA 34.CITY-ST-ZFF
YTLE AT [J DELETE 41TILE [JChange [ Addition
NaME MERCER, KAREN L 4.2 NAME
sTreeT ADORESS| 8016 HWY S0A 43 STREET ADDRESS
CITY-ST-2P SUGAR LAND TX 44 CITY-ST-2P
TITLE AS [ DELETE 5.1 TTTLE [CIChange ] Addition
NaME CORDES JR, ROY L SZNAME
sTReeTADDRESS| 8016 HWY S0A 5.3 STREET ADDRESS
crv-st-ze | SUGAR LAND TX 54 CITY-ST-2PP
TME D ] DELETE 6.4 TIMLE [OChange  [7] Addition
HAME ROCHE, DAVID H 52 NANE
sweeT A0DRESS| 2 EAST BRYAN ST 6.3 STREET ADDRESS
CITY-5T- B3P SAVANNAH GA 6.4 CITY-ST-ZiP

14,1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or sypplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of tha corporaiofl or the receiver or trustes empowersd to executs this report as required by Chapter 607, Florida Statutes; and that my name apgears in
Block 12 or Block 13 if changéd,Ar on grpattachment with an address, with all-ather like ampowered. 250 !

SIGNATURE: A% (4 FSPEEQUIRRY L. Cotdes, Iz ‘%/44 o 9527
SIGNAJ ;"' SIGNING OFFICER OR mnec:roml J_Q‘T—. Qoﬂt?ﬂ-hd t[tf‘iats Daytime Phone #




