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

1l

s

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DOCUMENT # P95000000265 (5)

SUGARHILL FARMS, INC.

A G

Principat Place o Business

1069 '8* RD.
LOXAHATCHEE FL 33470

Mailing Address

1059 *8* RO
LOXAHATCHEE FL 33470

3. Date Incorporated or Qualifiedt

12/27/1994

3a, Dale of Last Report

05/01/1995

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

2. pPrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0541668 Not Applicable
i G. ite, &, elc. . ’ it

Suits, Apt. #, st — Sulte, Apt. #. el 5. Centificate ol Status Desired O $8'75 Add_'t'onal
a 2?.] Fee Required
City & State City & State: 6. Election Campaign Financing $5_00 May Be
23] |28 Trust Fund Contribution Added to Fees
2 Caountry | 2Zp Country B. This corporation has liability for intangible tax under s 199.032,
24| |25] 20| 30| Florida Statutos [ Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEERAMAN, SUNDAR B2 | Strest Address [P.0. Box Number is Not Accoptabio)
16244 E. AINTREE DR.
LOXAHATCHEE FL 33470 83
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607 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 1he appointment as registered agent. | am

Gt v, e o pitied came of rugeiined 3t svi T a7 (NOTE Fegetered Agent synalre réured wher et AR
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ) DELETE 11TILE SECRETHRY [ Change  [H~Addilion
HAME MARAJ, SONNY 1.2 NAME GUENDELIN MAKAS
stacer anoress | 1059 "B RD. 13STREETADDRESS | P~ © . BOX. € 78
CITY-51-2IP LOXAHATCHEE FL 33470 140512 oXAHATCHEE , FL. . 33470
TIE PT [] DELETE 2 4TNLE Vice - Pres . [@Trange [ Addition
NAKE HEERAMAN, SUNDAR 22 NAME LINDPA, HEERAM AN
steect aconess | 1059 *B® RD. 23STREETADDRESS | PO S "R ¥ £P .
cny-s1-2p LOXAHATCHEE FL 33470 24c01v-51-7¢ | LOXAHATCHEE | (L . 23470 -
TITLE Vs§ [ DELETE 3 1TILE [ Change [ Addition
KamE HEERAMAN, LINDA 32 NAME
sieer anokess | 1059 "B" RD. 3.3 STREET ADCRESS
CITY-S1-2P LOXAHATCHEE FL 33470 34.CITY - 5T- 2P
TITLE [[] DELETE 4 1TTLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 S1REEI ADDRESS
CIry-S1- 219 44 CTY-§T- 2P
TILE ] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREFT ACDRESS 53 STREEY ADDRESS
oITY-51-2P 54CIY-§T-2P
THLE [[] DELETE 6 1TILE [ Change [ Addition
NAME 52 NAME
STRIE| ADDRESS 53 STREET ADDRESS
CITY-S1- 2P £4.CITY-51-2P

appears in Blosk 12 or Block 13 if changed, or on an altachment with an address.

A e e e e w3 Rams P

SIGNATURE: _ W M “Seeclan
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICE (ﬁb!HECTOR d

14. { do hereby certify that the information supplied with this filing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gerlify thal the information indicated on this annua! reporl or supplemental annual report is true and accurats and that my signature shall have the same legal eflect as f made under
oath, that | am an officer or director of the corporation or the recalver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

_He7-792-)yo¥

i Oandire Phone ¥

o :5/__3_’_1_/ 7

Date

CR2EQ34 (12/95)




