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

 PROFIT
CORPORATION
ANNUAL REPORT

- 1996 T
DOCUMENT # P92000006419 (5)

1. Carporation Name

SOUTHERN CROSS FARM, INC.

| 10 O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

v Secrelary of State

>;/ DIVISION OF CORPORATIONS

‘

l’;irlcipa? Place ;If Business Mailing Address
13202 SGTH STREET 13860 WELLINGTON
WELLINGTON FL 33414 TRACE #12. BOX 259
us WELLINGTON FL 3341
us NGTON FL 33414 3. Date Incorporated or Qualified 3a. Date of Last Report
| | _ 11/19/1992 04121/1995
k2 Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
1] - 7 [26] 650370130 Not Applicablo
| Suile, Apt. , ele. Suite, Apt. #, lc. 5. Gortficate of Stalus Desired 0 $8.75 Addiional
22[ [ I : E} _ Fee Required
| Gty & State _ City & State 6. Elaction Campaign Financing O $5.00 May Be
?3_]_ . _ 281 Trust Fund Contribution Added to Fees
LY Country 2 Country 8. This corporation has kability for intangible tax under s 199,032,
[_24] Z_ﬂ a ?(ﬂ Fiorida Statutes ﬂy ves [JNo
o 9. Name and Addregs of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Nare
HUSSELL. DOUG 82| Street Address (P.O. Box Number is Not Acceptable)
13860 WELLINGTON, TRACE #12
BOX 259 83
WELLINGTON FL 33414 | G L e

|11, Pursuant to the provisions of Sections 607.0502 and 67,1508, Flonda Statutes. the 2bove named corporalion submits this statemant for the purpose of changing 1ts registered office
or registerod agont. or both, in the State of Flarida. Such chan%e was authorized by tha corporation's board of directors, | hereby accept the appointment as ragistered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e a
o Slgnctate, tyyed or prinled nane of registerad agent and tits | apphcable (NOTE: Ragistered Agenl signaluee roquired when rainstating) DATE ﬁ
X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

TTLE P C] CELETE VATITLE O ghange [ Addition | ==

RAU- RUSSELL, DOUG 1.2 NAME 3

sireeaneess | 13880 WELLINGTON TRACE, #12, BOX 259 13 STREFY ADDRELS a

STy §1-20 WELLINGTON FL 14CITY-ST-21P &
R p ] DELETE 7 1TINE CJ Crange [] Agdilion |©

Hai SHARP, SOPHIE 22 NAME

siee-1aooness | 13860 WELLINGTON TRACE #12, BOX 259 23 SIAEET ADDRESS
| orvsize | WELLINGTON FL 240TY-S1-2¢

iLE [ DELETE 31TME [ Change [ Addition

hana: 32 NAME

SIREH | ADURESS 33 STREEY ADORESS

CHY-SI-7P ‘ ] 34 CITY-51-21F

Ttk [ ] DELETE 4 1TITLE [J Change  [J Addifion

HAME 47 NAME

STHEL | ADDIRESS 43 STAEET ADDRESS
| Civestae 44DTY-ST-2P

TLE [J CeLETE 5 1TME [} Change  [J Addition

AN 52 NAME

STHEN | ADDRESS 53 STREET ADORESS
Loy 54 CITY-ST-21p

TILF [ DELETE 5 1TITLE [] Change [ Addition

NaML 62 NAME

STHEE? AZDRESS 63 STREET ADDRES3

Gl =57 2w 640TY-5T-2

14. 1 do hereby cerlify that the information supplied with this fing is volunlarily furnishad and does not qualify for the axemption stated In Section 119.07(3KK), Florida Statutes, | further
certity that the: information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
vath. that | am an officer or director of the corporation or the receiver or trustee empowered 10 exec ute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an att ant with an address.

SlG NATURE: @.q‘}'&%nﬁfﬁof‘\mm“ NAME OF SIGNING %%{%ﬁ—e”'—"”*l “i[ageg‘co—"]@@wgm%%_

L




