frrim

* PROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

SCOTT BROS. FARMS, INC.

P93000000199 (8)

Principal Place of Husiness

4705 SLOEWOOD DR
MT DORA FL 32757

Mailing Address

4706 SLOEWODD DRt
MT DORA FL 327511226

i
|

FILED

3. Date Incorporated or Qualitied

3a. Date of Last Report

I , 12/26/1992 04/01/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
| 2] __ 593187021 Not Applicable
Suiles, AP, 4, elc Suile, Apt #, elc. o i $8.75 Additional
2| ;_;I B. Cartificale of Status Desired 3 Foe Required
City & Stale City & State 6. Etection Campaign Financing $5.00 way Be
S 2—8| Trust Fuhd Contribution Added to Fees
i 7p ~_ Country | Zwp Country 8. This eorporation has liability for intangible tax under €, 199.032,
| 25 20 30 Florida Statutes ves [ No
| + 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
KEMP, E. DAVID 81} Name
4705 SLOEWOOD DR 82| Stroet Address (PO, Box Number 18 Not Accaptable)
* MT DORA FL 32757
B3
64| City 85| Zip Code

FL

13 Fursanit 1o the prowisions of Seclions £07,0602 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement far the purpose of changing its registered
olfice or rogstered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent, | am lamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e
St Iyped of prndegt wane eheg stered aget and tile f apphcable (NOTE' Registerad Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [ DeLeTe 1.1 TME [ Crange L] Addition
hans SCOTY, FRANK D il 1.2 NAME
simien ancress | 28121 TAMMI DRIVE 1.3 STREET ADORESS
cre-srze | TAVARES FL 32776 1.4 DY -5T-2P )
[; ] L] ELETE 24 THLE [ALhange [ Addition
NaME SCOTT, HENSON MARK 22 NAME
sirebr anoress | BEVERLY DRIVE aasweeraooress | AL7 W o™ Are. .
v st-ar | ASTATULA FL aaomy-st-20 |- Dora, EL
me ST ] DELETE 31TNLE CJcrange [ Addition
KAME SCOTT, CYNTHA C 37 NAME
sineir aokiss | 28129 TAMMI DRIVE 33 STREET ADDRESS
LQ!I!_S&L{{"[ 1 TAVARES FL 34.CITY-§1- 2P
L T DELETE ATIME T[T Change ] Addition
hANMT 4.2 NAME
STREET ADRESS, 4.3 STREET ADDRESS
thvesiaw | 44LTY-ST-2P
Cwe [T DeLETE 59 TILE T Change  E_} Addition
HNAKE 5.2 NAME
STRIE | ANDRESS .3 STREET ADDRESS
CirY- 512 SACITY-ST-2P
WME TV DELETE £.1 TITLE T Change L] Addiion
HAME 62 NAME
SIREFT AURESS &3 STREET ADDRESS
Oy -51- 71 BACITY-5T-71P

14. | ¢o hereby

crify that the information supphiod with this fimng does not qualify 1or the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the
information indicated on this annuai report or supplemanltal annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that
1 am an officer or direclor of the corporabion oF the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 2 or Block 13 if changed, or on an atlachment with an address,

BIGNATURE AND TYPED OR PRI

SIGNATURE: 7{ /D Psgi i REQUIRED

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrre Pione ¥

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



