FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0o wr

FLORIDA DEPARTMENT OF STATE

Katherine Harrls corrt o {, T
Sacretary of State

DIWVISION OF CORPORATIONS

DOCUMENT # N96000001605
1. Corporation Name

SUNSHINE AGRICULTURE INCORPORATED

eI}
PO B VI

12 [rne

Principal Place of Business

1801 HERMITAGE BLVD. SUITE 600
TALLAHASSEE FL 32308

Mailing Address

1801 HERMITAGE BLVD = SUITE 600
TALLAHASSEE FL 32308

AR IR AR

2. Principal Place of Business

2a. Mailing Address

3. Dale Incorporated or Qualifed

24] [2s] 20]

2 26| 03/22/19%6 i
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Appliad For
22 27] 593375053 Not Applicable
City & State City & Stat iti
ity — i ¢ 5. Cenifcate of Stalus Desired & SB'TS AdQ|t|onaI
-2;] 28' o Fee Required o
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

[3]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TODD, DAVID E

1801, HERMITAGE BLVD.
STE. 500
TALLAHASSEE FL 32308

81| Name

B2| Street Addrass (F;._O-' Box Number is Not Acceptable)

84| Cny

FL IBN.I Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 647.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida. $uch change was suthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signatire. typed or printed name of registéred aganl and tile If applicable INOTE Registered Agent aignalure reguired when reinslating) o DATE T
12 OFFICERS AND DIRECTCRS 13. T UTADDIONSICHANGE $ TO OF FICERS AND DIRECTORS IN 12|
TE D OJ DELETE 11 TIE D - [lChange K] Additon
NAME BENNETT, DOUGLAS W 12 NAME Jeffrey .. Smith
sweeraporess) 1801 HERMITAGE BLVD., SUITE 600 1asmeetaporess | 1801 Hermitage Blvd., Suite 600
crv-srze | TALLAHASSEE FL 32308 Jrecovsrze Tallahassee, FL 32308
TME D X1 DELETE 21 TLE [dChange [ Addition
NAME MILLER, TODD A 22 NAME
smeeTanoress| 1801 HERMITAGE BLVD., SUITE 600 29 STREETADDRESS
TY-ST-29 TALLAHASSEE FL 32308 240MV-ST-ZP
TME D {1 DELETE 34TME
NAVE HORTON, JAMES W I2RAME
smeeTaooress| 1801 HERMITAGE BLVD., SUITE 600 33 STREET ADDRESS
OTY-§T-2¢ TALLAHASSEE FL 32308 34.CITY-5T-21P
TME P C1DELETE A1TITLE
NAVE MENEELY, JOHN H 4 2NAME
street aporess| BOT WARRENWVILLE RD., STE. 600 43 STREET ADDRESS
orv.stze | LISLE IL 44CITY-ST-2P - 3
TME v [ ] DELETE $17TITLE [JChange  [7] Addtion
N GOULD, MELVIN L sz
street aooress| 801 WARRENVILLE RD., STE. 600 53 STREET ADDRESS
CITY-ST. 29 LISLE iL S4CITY.5T-2P
mE S 0 DELETE 61TITLE B [JChange [ Addition
e TARNOW, WILLIAM M s2NAvE
streevaooress| 801 WARRENVILLE RD., STE. 600 sssmsermss/@ _ Ll Tl ae Ci q M
CITY-ST. 2P LISLE L BACITY-ST-ZP ,L{ q 1
F4.7 | hereby certify thal the information supplied with this filing doas nol qualify for the exermption stated in Section 119.07(3)(1. Ficrida Stalules. | further certify that the information
ipplemental annual report is true and accurata and that my signalure shall have the same legal effect as if made under oath, that | am an

ndicated on this annyal reporter s
officer or director of the gorpo
Block 12 or Block 13 if dgangdf]

NUS
SIGNATURE: Dol <

———— -

Bennett, Director .

‘or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in
an attachment with an address, with all other kke empowered

850-488-4406

00DE259

CR2E037 (11/98)




