FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P93000074036 (3)

1. Corporahon Name ,»

SUGARBROOK FARMS, INC.

100

Principat Place of Business Mailing Addrass
12600 HYY 38 W 3219 HARBOR DRIVE
WILLISSTON FL 3269 ST, AUGUSTINE FL 32084
us 3. Date Incorperated or Qualified 3a. Date of Last Report
10/20/1993 08/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied Far
21| 28] 59-3214624 Not Applicable
| Suite, Apt. #, etc, Suite, Apt. #, etc. $. Cerlificale of Status Desired 0 38.75 Aintional
[El 27 Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
m E?l ?_»;l m Florida Statules [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
BERMAN, STEVEN 82| Sireet Address (P.O. Box Number 15 Not Acceplabis)
3219 HARBOR DRIVE
ST. AUGUSTINE FL 32084 &
84| City FL [as Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 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 appoiniment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e eim et e o e e 4 e P
“Siynatvre, lyped or printen name of regstered agent and tite | applcabie (NOTE- Ragistered Agant sigralure revpuired when ruiistating’ DATE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 11TMLE [} Change [ Addilion

KAME BERMAN, STEVEN 1.2 NAME

S$TREET ADDRESS 3219 HARBOR DRIVE 13 STREET ADDRESS

eiiy-§)-2p ST. AUGUSTINE FL 32084 1407V -S1-2P

THLE {7] DELETE 2 1TILE [J Change ] Acddilion

NANE 27 NAME

STHEE] ADORESS 23 STREET ADDRESS

CITy-ST- 2P 24CITY-S1-71P

TIE [ DELETE 3 TILE [ Change [ Addition

NAME 32 NAME

STREET AUDRESS 33 STREET ADDRESS

CHTY-51-2P 34C0Y-81-7P

TIILE ] DELETE 4 1TILE [] Change [} Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

CIY-ST- 210 44 CTY-ST-7P

T [ DELETE 5 1TITLE (3 Change  [7) Addition

KAME 52 NAME

SIREET ADDRESS 53 STREET ADORESS

Ty -S1-29 54 CTY- 577

MmLe (] DELETE 6 1TILE [ Change (] Addition

KM 62 NAME

STREE| ADDRESS 63 STREET ADORESS

Cy-SI. 2 P 64CTY-51-2P

14. | do hereby certify that the inforrmalion supp) ,J uth ihis fling iff voluntanily furmnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated an thigfinglual report or sdppif:mental annual report is true and ascurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th Shear or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock nt Yith an address

SIGNATURE:

"7 Paytene Phona ¥

SIGNATURE ANG TYPED DR PAINTED NAME DF SIGNIN FFICER 3 mnﬁom g

CR2E034 (12/95)




