FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # J23736 ()

1. Corpeorahion Mamge:

SUNSWEET GROVES, INC.

TRmop e o foaness T T i Addross l"I"“"“N""mmm"m"“m"mnlm.Immm|'"”||’

ROUTE 1 BOX 142 ROUTE { BOX 142
ESTILL §C 29918 ESTIEL SC 29918-9748
3. Date Incorporated or Qualified 3a. Date of Last Report
o e 07/14/1986 06/28/1996
2. Princapal Place of Business “2a. Mmlmg Address 4. FEl Number . Applied For
l21] 7 zs| NOT APPLICABLE Not Applicable
o il AL E Suile, AplL &, ete " ) $8.75 adsitional
221 7 271 7 §. Cerdificate of Status Desired O Fes Required
Gty & St City & Slato 6. Election Campaign Financing $5.00 May Be
231 o N L Trust Fund Contribution (] Added 1o Faes
w _ Country | Country B. This corporation has ability for inlangiblw 5. 199 032,
[241 . 2§.],,, _ 30} Fkarida Statutes C Yes 0
7 777 9. Name and Address of Current Registered | 10._Name and Address ol New Rogisierad Agant
PROPST, THOMAS F. 81| Name
RT 1 BOX 142 82| Stresl Address (P.O. Box Number is Nol Acceptable)
ESTILL SC 29918
83

. B3] City EL [as

4 67 1508 Florida Stalutes, the above-named corporation submits this stalement for he purpose of changing its registered
i auch chane wag authoruzed by the corporalion's board of directors. | hereby accept the appointment as regislered

TP BTy s o

ey of ¢ u.;n A (NOTE Registerad Agent BJnature requrad whan reinstat ngl DATE

2ip Code

or mlh f
agpenl. Lar faril Y, and ,

-
e i ;nl\t(:m

12. _ CTTTTTERVGES AN DIRLGIOFE, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
T DP . T pELETE 1ATTLE [ cnange [T Addtion
“at PROPST, THOMAS F. 1.2 NAME
st s | HIGHWAY 25-84 13 STREET ADDRESS
[ ESYILL 8C 14CUIY-$T-2IP
T T e e ' T oELEiE Z11ME [ Change L Addition
B 2.7 NAMEE ‘
SIREEL ADLEs 23 STREET ADDRESS
CLles A ) e 2 4 CITY-S1-F
Wit o B TToeLEE FIRLY: . Tl Change 1J Anmnoﬂ
S 32 NAME
Glc | ADR 33 STREET AIDRESS
(I L ,,',F", 4 . e ] ;H. CiTY-ST-2iP
T ek TETDELE]E 41TITLE ] Change [T asdition
hAN 47 NaME
SHEEL A 0 43 STREET AUDRESS
LIy 41 ok o 440V -51- 7P
AT T3 OiLer 51 TTLE Thonange [ acduion
Wl 52 NAME
IR AL S 53 STREFY ADDRESS
olsl i 54 CITY- ST 2P
T ’ T T ok ve 61 7IMLE ange  [) Addition

i 6.2 NAME EDDQD — 1350
e, S AORESS -D4/07/97-~01003--140
o *¥%165, 00

L cres e _ B4 GITY-S1-21P

CR2E034 {9/96)

wrm y cortity at the infarmation supplicd with tis fling does not qualify for the exemplion slated in Section 118.07(3)i), Florida Statutes | further cerlify th
an eaheatedd ot nnual repont o supiplemental annual rcpnr! is true and accurate and that my signature shall have the same legal effect as if made @ Vll Al

1an .m offisar o director e COTPOagmn or ing rucvwvr or truspey: empgwered 10 execute his report as required by Chapter 607, Florida Statules; and that m

Appcars i Biock 12 or E'-In:k 134 d o or s allachme h anfddress.
Pecfo- Tho / of 3 w3
SIGNATURE: . e AR e s Flrgth 35497 &

SIGNAFURE AND TYPED ORt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Draytirns Tione b

O4TE400




