FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SUGARHILL FARMS, INC.

Principa Place of Businoss

1059 '6* RD.
LOXAHATCHEE FL 33470

Ma:ling Address
1058 *8" RD.
LOXAHATCHEE FL 334704220

FILED

Apr 24 1997 8:00am

Secretary of State

R

8. Date Incorporatad or Quatified

12/27/1694

3a. Date ¢f Last Report

04/23/1096

[ 2 Frincipal Miace of Busiioss 2a. Mailing Adgress

21 26 P.O- Box 875

4. FEI Number Applied For

650541668

Mol Applicable

Suile, Apl. #, clc. - b Suite, Apt. ¥, etc.

22 27

] $B.75 additional

8. Certificate of Stetus Desired Foo Requived

Gty & State [ City & State §. Elaction Campaign Financing $5.00 May Bo
o3l 28| loxafalcden FL & Trust Fune Contribution Added to Foes
L . Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199,032,
P S l2e] 33470  [a] USH Florida Statutes O ves R w0
T ___® Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HEERAMAN, SUNDAR 81| Name
16244 E. AINTREE DR. 82| Strest Address (P.0. Box Number is Not Acceplabla)
LOXAHATCHEE FL 33470
83
84| City 2ip Coda

FL [*

agent. | am familiar with. and accept the abligations of. Section 607.0505, Florida Statutes.
SIGNATURE

[ 41, Pursuant 1o the prowvisions of Soctions 607 0502 and 6071508, Fiorida Stattes, the above-named corporation submits ihis statement for the purpose of changing fts ragistered
office or registered agent, or both, In tha State of Flonida Such change was autharized by the corporation's board of directors. | hereby accepi the appointment as regtstered

St tybedd or prinkid tame ol tege ngant and wie It applcatke (NOTE Registered Agent signature requred whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREECTORS N 12
me ....D...-.....--.-.._.____m._.ﬂ. T DeETE 1.1 TILE ] Changs CJ adaition
NAM: MARAJ, SONNY 12 HAME
simeer soorese | 1069 *B* RD. 13 STREET ADDAESS
cnv-si. e I.OXAHATCHEE FL 33470 - 14 CiTY-ST-21P
e |PT "I EETE 21 TILE Tl Change L] Addition
HAL HEERAMAN, SUNDAR 22 NAME
siwerrasoness | 1059 "B RD. 2.3 STREET ADDRESS
CY- 51 2w I.OXAHATCHEE FL 33470 o 24C0Y-$T-1P
Cee . | ¥ T3 DeLerE 31 TMLE J Change L] Adiition
p: HEERAMAN, LINDA 22 RAME
st aonrss | 1059 "B RD. 53 STREET ADDRESS
o osoe | LOXAHATCHEE FL 34.CTY-S1-2F
I [3 CT oeLete 41TLE [T emange L] Addition
HAME MARAS, GWENDELIN 42 NAME
sieeer ancness | PO BOX 875 43 STREET ADDRESS
oy g1 7w LOXAHATCHEE FL 44CITY-ST-7IP
Em o [ oeceie 51TILE [ Change [ Addition
WA 5.2 NAME
SHREFY ADURESS 53 STREFT ADDAESS
Y5126 S4CHTY-S1- 2P
wme [T OELETE &1 TTIE [J change ] Addilion
AR 5.2 NAME
SIRZET ADDRESS £:3 STREET ACDRESS
orv-sae 4 §4LITY-51-2P
14. 1 do harevy certity Inat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indw:ated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if macle under oath; that
 arn an officer or d reclar of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 127 or Blgek 13 1f changed, or on an altachment with an address.
SIGNATURE: M "Mdrif |iEOENBEA Y maRRS, See.,

w8447 56(-799-L38¢

" SHONATURE AND TYPED OR PRINTED NAME 0ff 5IGNING OFFICER OR DIRECTOR

Darg Daytima Prone 3
0332400

CR2E034 (9/96)



