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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL EPORT Secrary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DO UMENT # ( )
JOCUMET P93000000199 (8
SCOTT BROS. FARMS, INC.
Piincipal Piace of Busoss Walling Address ’ ||I||n| |II ullll’lllllm IIm II’I’II'" Ilm "m'ml Iml ||H Im
4705 SLOEWOOD DR 4705 SLOEWOOD DR
MT DORA FL 32757 MT DORA FL 32757
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
12/28/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 50-3187021 Not Applicable
T Suite, Apt. #, etc. Suito. Apt. 4, eto. N ) $8.75 Additional
: E] -EI 6. Certificete of Status Desired O Fes Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 MayBs
;\ ;;] Trust Fund Caontributian ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Inlangible
;4-] El ;;l m Personal Property Tax due June 30. Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- KEMP, E. DAVID 81| Name
4705 SLOEWOOD DR 82| Street Address (P.O. Box Number Is Not Acceptable)
MT DORA FL 32757
. 83
. 84| Ciy FL 85] Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E(034 (10/97)

SIGNATURE
Signature. rpod of prnted nare ol regetred agurd and tilo 1 applicablo [NOTE: Registerad Agent sgnature required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L7 DELETE 1.1 TITLE [Jchange [ Addition
RAME SCOTT, FRANK D lll 1.2 NAME
stheer aporess | 28121 TAMM! DRIVE 1.3 STREET ADDRESS
CiY-ST-2IP TAVARES FL 32778 14 CITY-ST-Z1P
e vV ] DELETE 21TNLE [Jchange [ Addition
HAME SCOTT, HENSON MARK 22 NAME
strectaporess | @17 W BTH AVE 23 STREET ADDRESS
CTY-ST-2¢ MY DORA FL 2 4 CITY-ST-2IP
e BT [ DELETE 31 TALE [JChange ] Addiion
NAME SCOTT, CYNTHIA C 32 NAME
seevaponess | £8121 TAMMI DRIVE 33 STREET ADDRESS
CITY-ST- 2 TAVARES. FL 34 CITY-5T-21P
TILE I DELETE 41 TMLE [ Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY- 5T-2P LAC(TY-5T-2IP
THLE ] DELETE 5ATITLE ] Crange [ Aduition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADURESS
CITY -5T- 2P 5.4 CITY-5T-21P
TILE 7 DELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2IP - §4 CITY-ST-2P

14. 1 hareby certily that the informalion suppliad with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statules. | further certify That the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that I am an
officer or diractor of the corporation ar the receiver or trustee empowsred 1o execule this report as required by Chapter 607, Horida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on an atlachmant wVﬁ?address.

T .

P w S 7 - — [ P



