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

CORPORATION FLORDA DEPATINENT O SIATE Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # K82561 (7)

SONNY'S GRADER SERVICE OF IMMOKALEE, INC.

RN TR AR

Principal Place of Business Mailing Address

C/0 NMARION HUBT C/O MARION HUSY
%”,ef%‘ﬁ I,;m,: ’gfgg‘m‘g DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_04/24/1989

2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurmnber Applied For
[21] 28] A5-0116885 Not Apphcable
Suite, Apt. #, stc. Suite, Apt. #, atc. it
P P 5. Certificale of Status Desired Ml $8.75 Aditional

27]

22 Fee Requlred
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Coundry 8. This corporation owes or has paid the cu{g}uﬂﬁ Intanglble
_z-q_l ;5] ;f ;(ﬂ Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registerad Agent 10. Name Bnd Address of New Registered Agent
81| N
HUST, MARION ame
HIGHWAY 29 82 Street Address (P.O. Box Number is Not Acceptable)
FELDA FL 33830
B3
84| City 85| Zip Code

FL

11, Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hersby accept the appintment as regisiored
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printéd Aame of reg slered agant and tile if applicabla. (NQTE: Ragistered Agent signature raquired when reinslating) DATE E
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 bedd
THLE ) CJ DEcETE 11TME [T coange [ Addition | 2
NAME HUST, MARION 1.2 NAME 3
stReeTADDRESS | HIGHWAY 29 1.3 STREET ADDAESS g
CITY-ST-2P FELDA FL 14 CITY-ST- 2P 2
T STD CJ DELETE 21TNLE [JChange [T agaiion |©
NAME HUST, JACQUELINE 22 NAME
stReeT aooaess | HIGHWAY 29 2.3 STREET ADDRESS
CITY-S7.20 FELDA FL 2 4CTY-51-7P
TMLE L] DELETE 31 THLE [fchange [T Adattion
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21 34, CITY-§T-7 p—
e T DELETE a1 TITLE [J Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-$T-2P 44 LiTY-51- 7P
TILE L] DELETE 51TMTLE [Jcnange T Agditien
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CY-51-2P 54 CITY- ST 21P
TITLE ] oELETE £.1 TITLE T[] Ghange 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-$1-21P 64 CITY-§1-2Ip

[ " 3" B -

o/

14. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3){i), Florida Stalules. | further cerlify thal ihe information
indicated on this annual report or supplemaontal annual report is frue and accurate and that my signature shall have tha same logat eflect as if made undear oath, that | am an
officer or director of the corporalion or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes: and that My Name appears in
Block 12 or Block 13 if changed, or on an allachment with an aci/

dress.
v

%/Inﬂ) Bt e AT



