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

s
Loy w1 AE

1998 R | '[T'tS|osr{:C§rmgcg:gi:ﬂows Secretary Of State
DOCUMENT # P93000047465 (8)

1. Corpaoralion Name

S0D FARMS, INC.

Principal Place of Business Mailing Addross
P O BOX 700100 P O BOX 200109
ST. CLOUD FL M770:0108 ST. CLOUD FL 34770:0103
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified|
2. Principal Piace of Business 7T 2a) Mailing Address 4. FEI Numbar Appliad For
21 B [26] 650419062 Nat Applicable
Sulte, Apt #, atc Suite, Apl. #, elc. . i
6. Certificatle of Status Desired O $8 75 Additions!
E‘ ) ;l Fee Required
City & Stato .. Gy & Swate 8. Fiection Campaign Financing $5.00 may Bo
;;l — 23] - Trust Fund Contribution ] Added to Fees
Zip Counlry 2p | Country 8. This corporation owes or has paid the current year Intangible
m ?E] N E 30 Personal Property Tax due June 30.  [] Yes o
9, Nama and Address of Current Registered Agent 10. Name and Address of New Neglstered Agont
CARD, STEVE 81[ Name
27“ HOUDAY WOODS DR 82| Street Address {P.O. Box Numbaer is Not Acceplable)
KISSIMMEE FL 34744
83
84| Ciy FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 0602 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstared agent, or bolh, mthe State of Florida Such change was authorized by the corporalion’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Seclion 607 0505, Florida Stalutes.

SIGNATURE i I
Signature. typed o Phntnd nank- of aggenl aod Wile d appiicahio (NOTL Registorad Agoat signature reauired whan reinstatingy DATE
12, CFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 12
TITLE L) T DeLETE T1TME [ TChange ] Addition
NAME CARD, STEVE 1.2 NAME
smeeraporess | €711 HOLIDAY WOODS OR. 14 STREET ADDRESS
CITY- ST-21P KISSIMMEE FL 34744 ) 14 CiTy-5T-2IP
THLE D [T DELETE 21 TNLE [Tchange  J Addition
NAME HOLLEY, DANNIE 272 NAE
sweeraooress | 595 SKYWIND COURT 23 §TREET ADDRESS
CITY - §1- 2P $T. CLOUD FL 34771 o B 2 4 OitY-5T- 2P
THTLE o T oEETE 31 TILE [T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE! AUDRESS
CITY-51-2IP 14.CITY-ST- 2P
TILE [ 6eLeTe 417ME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2I 4.4 CITY - ST-2IP
TITLE [T DeceTe E1TITLE [T change (] Addition
NAME 52 NAME
SIREET ADORESS 53 STHEE T ADDRESS
QITY-§T-2P 5400y -5T-2P
TILE T beLere 61 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-§t-2p 54 CITY-51-2IP

14. | hereby corliy that the information supplicd with this 1ng doos not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or direclor of the corporation ar the receivor or trusiee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or yrllmchmﬂnl with an addrags /
- g ﬁ B
SIAM AT IDE. / “ far /s o/ S

oot May 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



