SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
MOUNT DUE ON OR BEFORE 08/30/96: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFI
CORPORATION
ANNUAL REPORT

1998 WY e o Secretary of State

Sandra B. Mortham

'DOCUMENT # P93000074036 (3)

e

SUGARBROOK FARMS, INC.

TriﬁJalFlra'cc: of B_L_I'-sinoss Mﬁiilng Address
12600 HWY 318 W 3219 HARBOR DRIVE
WILLISSTON FL 32696 $T. AUGUSTINE FL 32084
us DO NOT WRITE IN THIS BPACE
i -_?.:Foallgolyﬁgac.st'aféauor Qualified -
| 2. Principal Place of Business 2a. Mailing Address T T T AU FET NumBer | Applied For
0] o las| - 59-3214624 . | Not Applicable
2l Suite, ApL. #, elc. 2] Suile, Apt #, elc. 5. Centficate of Status Desired | $B}:';E&$ﬂ'r‘;%“a'
City & Slale City & State 8. Eleclion Campaign Financing $5.00 May Be
2_—3[_ o . 28] ) o Trust Fund Contribution D _.__ Added fo Fees.
| Zip Country Zip ~ Gountry 8. This corporation owes or has paid the current year Intangible
21 R £ ] _ _} o Personal Property Tax duo June 30. _ [ Jves X no
.. B Nameand Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
BERMAN._STEVEN 81| Namec
3219 HARBOR DRIVE -

82 m§irEérid_ﬁféé_s_{ﬁld:"éox Numbar is Not Acceplable)

ST. AUGUSTINE FL 32084

83|

84| ciy T 85| zip Code
FL [

1. Pursuant to ifﬁroviéidns of soclions 607 0502 and 'Gdf.‘iﬁo& Fiorida Statules, the above-named corporalion submits this statement for the purpot;e-;afmchangingwit?si fééisfé}éd
office or registered agent, or both, in tho State of Florida. Such chan(?e was autherized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am familiar with, and accopt the obligations of, section 607 0505, Florida Statules.

SIGNATURE __ ____ ) : e R R
Slgnature, typed o printed name of regrstared agent and 1o if applcatils {NOTL Regislerad Agenl signature rogured when reinslating} DATE

:E:D: _ OFFCERSANDDIRECTORS — — J13. """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1A TITLE

" BERMAN, STEVEN [ Joetete e T change [ ] Adgiten
STRELT ADDRESS 3219 HARBOR DRIVE 1.3 5IREET ADDRESS

Lvstae ST_@P GU.S“NE FL 32084 . e e e QlACTYSTZP e I
TiTE [ Joeiene 21TME change | | Additian
NANME 2.2 NAME

STREET ADDRESS 23 STHEET ADDRESS

emvstoe | i o RRAcCYSTIIE | I e

[ TLE [ ] DELETE 31TLE UCh;mge L] Addition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

| CiTY-ST-2P — . . . jracimvstae e —
e [ Tpetere 41TILF [ change [ ] Acdiion
NAME 4.2 NAME

STREETADDRESS A3 STREEY ADDRESS

| Civ-stzie o . I 1100 I e e
me [ Joecete B1TILE [T change [ [ Adgnon
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADORESS

| GTeST-2P — e BB
TITLE [] DELETE 61T1LE D-Change LJ Addilion
NAME 6.2 NAML

STREE T ADDRESS 6.3 STREET ADDRESS

cnystap BACITY-ETZIP

14, { hereby certfy that he information supplied with this filing does not quality for the exemption stated in seclion 119.07(3)(1), Florida Statutes. | further certify that the infarmaton
indicated on 1his annual report or sypplemental angual report is frue and accurale and Lhat niy signature shall have the same lega! effect as if made under oath; that | am
an officer or direclor of tho corpogligh or the rocgper or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my hame appears

in Block 12 or Block 13 if chang :Hment with an address. / / é
Y . R Gl oL

FLORIDA DEPARTMENT OF STATE Se‘p 23 1998 Sooam

CR2E034 (5/98)



