FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEFARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # P92000006419 (5)

SOUTHERN CROSS FARM. INC.

Principal Place of Business Mailing Address

AN W

13202 50TH STREET 13860 WELLINGTON
WELLINGTON FL 33414 TRAGE #12. BOX 259
us WELLINGTON FL 33414 B0 NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
11/19/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 26) 650370130 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. - ] $8.75 Additions!
;;I ;ﬂ 6. Certificate of Status Desired ] Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Be
29 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁp(year Intangible
|;4_! _2;1 m ;6] Personal Property Tax due June 30. Yes [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
SHARP, SOPHIE 81 Name
13860 WELUNGTON' TRACE #12 82| Straet Address (P.O. Box Number is Not Acceptable)
BOX 259
WELLINGTON FL 33414 83
84; City FL 85| Zip Code

agent. | am familiar with, and accep! the obligalions of, Section 807.0506, Florida Statutes.

SIGNATURE

11, Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, 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

Block 12 or Block 13 if changed, or on tachment with an address.

e et E e & e e s [—‘ .‘Anc. W\ g Y PN P Qhﬂﬂ N

Signature. typad o printed nann of tegisiered agent and tille il ppplicable {NOTE: Regis'sred Agent signature rogquired when reinstating} DATE f:‘
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE W T8 DELETE 14 TITLE T Crange [T addition | £
HAME RUSSELL, DOUG 1.2 NAME oy
seer anokess | 13860 WELLINGTON TRACE, #12, BOX 259 1,3 STREET ADDRESS g
CITY-ST1-21P WELLINGTON FL 14 CITY-ST-2IP E
TILE | LT OELETE 21 TILE O crange L] Addilion | O
NAME SHARP, SOPHIE 22 NAME
sweeraporess | 13860 WELLINGTON TRACE #12, BOX 259 23 STREET ADDRESS
CIY- §T-21P WELLINGTON FL 2 4 CITY-ST- 7P
TITLE ] DELETE 31TILE [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CiTY- 5T- 2IF 34. GITY-8T- 7P
TILE 7 DELETE 41TE LI change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
Y- ST- 2P 44 CITY-ST-7P
e T[] DELETE 51 TNLE [J change ] Agaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54 CITY-ST- 7P
TIRE 1 DELETE 61 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GiTY-ST-21P 64 CITY-ST-ZiP
14. | hareby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repor of supplemental annual report is 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Flofida Statutes; and that my name appears in

gy I [~ ~ey Jél_-l\ﬂa’h_m:?



