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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000000199

1. Corporat on Name

SCOTT BROS. FARMS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreia y of State
DIVISION QF SORPORATIONS

LT

Principal Plaice of Business Mailing Address
4705 SLOEWJOD DR 4705 SLOEWOOD DR
MT DORA FL 32757 MT DORA FL 32757
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
|21] 26] 59-3187021 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc, . iti
' " P 5. Cenrlifczte of Status Desired [ $8.75 A d_monal
EI . ;] Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 niay Be
2_3] El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
m [El 29 B‘ Personal Property Tax. Yes [INo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

81| Name

KEMP, E. DAVID

82] Street Address (P.Q. Box Number is Not Acceptable)

4705 SLOEWOOD DR

MT DORA FL 32757 83

84| City F L 85| Zip Cxde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :iuthorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statuies,

SIGNATURE
Slgnature, typad or printed na ne of registerad agent and itle f applicable. {NOT =: Registered Agent signature faq( ired whan remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TITLE ClcChange  [] Addition
NAME SCOTT, FRANK D Il 1.2 NAME
streerappress| 28121 TAMMI DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP TAVARES FL 32778 14 CITY-ST.21P
TITLE v [] DELETE 21 TILE ]change ] Addition
NAME SCOTT, HENSON MARK 22 NAME
streeTaporess| 217 W 6TH AVE 23 STREET ADDRESS
CITY-ST-ZP MT DORA FL 2 4CITY-5T-2P
TITLE ST [ DELETE 31 TILE [Change  [] Additien
NAME SCOTT, CYNTHIA C 32NAME
streeTaDore 5| 28121 TAMMI DRIVE 33 STREET ADDRESS
GITY-ST-2IP TAVARES FL 34 CITY-57-2P
TITLE 1 DELETE A1 TME [lchange [} Addition
NAME 4 ZNAME
STREET ADDRE 5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIE (] DELETE 51 TTE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE $S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZP
TITLE [ DELETE 6.1 TITLE Cichange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CTY-5T-2P 84 CITY-ST.2ZP

14. 1 hereby certify that the information supplied wit~ this filing does not qualify Tor the exemption stated in Section 119.0”(3)(1), Florida Statutes. | further sertify that the ir formation
indicaied on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or the recei ser of trustee,empowered to execute this report as rejuired by Chapt xr 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if cry}a?n an aﬂacl7 with g#f address, with 1ll other like empowered.
SIGNATURE: L & ; ﬁL:D f;/d%? S52-363 €500

SIGNﬂURE [+] INTED NAME OF SIGNING OFFICI R OR DIRECTOR 7 Date Daytime Phone #



