- ,F“‘E NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFTT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

l - 1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000074036 (3)

1. Corporation Name

SUGARBROOK FARMS, INC.

Principe Phace of Bosingess Mailing Address

12600 HWY 318 W 3218 HARBOR DRIVE
WILLISSTON FL 326% ST. AUGUSTINE FL 32095-7704
us
3, Dale Incorporatad or Quialified J aa. Date of Last Report
—_2 'i‘;lrlf)ﬁail" Padce ¢ Basness ?a, Mailing Adoress 4, FE| Number Applied For
o el 593214624 Not Appicabie
Sunte:, AP #, ol Suite, Apl. #, elc. iti
e — I P 6, Certificate of Status Desired E.] $8.75 Addiional
.221 e e e ot e N zﬂ Fes Required
- Cit ity & Srate L City & State 6. Etaction Campaign Financing $5.00 May Be
LgaJ L 28[ Trust Fund Contribution O Added to Fees
e _ Coantry - p Courttry B. This carporation has liability for intangible tax under 5. 182.032,
] -
24| , 28| 20] 30] Florida Stalutes [(dves [Ino _“_4
) Name and Address of 0urrenl Registerad Agent 10._Name and Address of New Reglsterad Agent
1
* BERMAN, STEVEN 81| Name ]
3219 HARBOR DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 5
8
84 City EL Iesl Zip Code
RN ctions BO7 D501 and 607.1508, Flonda Statutes, the above-named corporation SUDMts this stalement Tor The purpGSe of changing ils registered

aflwst o re agont, or balh i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
age i lam Iurun- ar with, ancl accept Ihe abligations of, Section 8070505, Florda Statutes

SIGNATURE e e — e
RIFRRUNTY lvt ERUBRR LRI gl : i apphoate [MOTE Hepsterad Agent signature reduired when ranstating DATE
| 12. T TTORFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt D [T beneTE 1ATILE T Change [T Addiven
s BERMAN, STEVEN 12 NAME
siracons | 3219 HARBOR DRIVE 1.3 STREET ADDRESS
ovsioe ) ST AUGUSTINE FL 32084 14CITY-57- 21
T G 21TME Ll crange [ Addition
ML 22 NAME
SURERY ADU 58 23 §TREET ADDRESS
OISt e 2 4Gy 5] 2
bt [ DELETE 31TIE CT change T Aadition
Mt 32 NAME
SR T ADEReSS 3.3 STREET ADDRESS
LTrs o . 34 CITY-ST-2P
e - [T Derere 4TI [ onange [ aadition
[SARE 4 2 NAME
SIREE ] ADDEE S 4.3 STREET ADDRESS
oS | e 44 CITY-8T-2IP
e ) T | MRS 51TTLE Tl Change L Aadition
Nk . 52 NAME
G101 AT 53 STREE? ADDRESS
CIiY LA e 54C0MY-ST-2IP
T T B.1TITLE [T cange T Addition
N 6.2 WAME
SHEET ALINES, 63 STREET ADDRESS
AL e 64 CITY - 51-2IP

44,1 doherahy cortiy that the informatiol g does not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify tha! the
Atareiaton ndicated onthis annual ghpgpn or wnplm :ntafannual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
Lam an aflcer or drector of Ine coforftion or the receiyef or truslee empowered 10 execute this report7€qu\red by Chapter 807, Florida Statutes; and that my name

C f Jwioes

SGNATERE AND TYPED OR FENTED WAME OF SIGNWG OFFICER OR DIREC‘[OH © Draylmi Prioni »

0017990

Lhment with an address.

o

SIGNATURE:

CR2E034 (9/96)



