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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SecrotdN; of Starl
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUGARHILL FARMS, INC.

P95000000265 (5)

Principal Place of Businoss

1059 8" RD.

LOXAHATCHEE FL 33470

Mading Address

P.O BOX 675
LOXAHATCHEE FL 33470
Us

DO NOT WRITE IN THIS SPACE

Apr 24 1998 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

- _ 12/27/1994
2. Principal Place of Business | 2. Mailing Address 4. FEt Nurnber Applied For
[21] 26] 650541658 Not Applicable
Suita, Apl. #, efc. Suite. Apt. #, elc. . iti
P . — 7 6. Certificate of Status Desited O ss 75 Agditional
22] - N 2‘;[ Fee Required
City & 515“9. __ Ciy & State 6. Eleclion Campaign Financing $5.00 way Be
' . g_a—[ Trust Fund Contribution Added to Fees
Zip T Counlry 4P Country 8. This corporation owes of has paid the current year Irlnzapgibla
24 ;5] 29-| 30 Personal Property Tax due June 30. O ves No
§._Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N
HEERAMAN, SUNDAR ame
16244 E. AINTREE DR. 82| “Streel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0607 and 607. 1508, Florida Statutes, ihe above-named corparalion subrmits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obligalions of, Seclicn 607.0605, Florida Statutes.

WP B w2t ST

PE—

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal efect as if made under path; 1hat | am an
officer or director of the carporation or the recaiver or frustee empowered to exetute this report as required by Chapter 807, Flarida Stalutes,; and thal my name appears in

Biock 12 or Block 13 if changed, or on an altachment wilh an address

p/h.d.‘,, N ——N .-r* T T

SIGNATURE __ . I .
Signature. typied o protedd suster of fegesdered agenl andd titk Fappleable INOTE - Rasierad Agent s1gnatre required when fainstating) DATE p
12, OFF [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___|©
TmE D [T DELETE 11 TILE [J Change [T Audition | =
NAVE MARAJ, SONNY 12 N 3
streer anphess | 1059 "B* RD. 1.3 STREET ADDRESS o
orv-st-ze | (OXAHATCHEE FL 33470 14 QITY- 51217 &
1 e PT L1 DELETE 257M1LE [T change [ Addition [
NAME HEERAMAN, SUNDAR 2 NAME
sTREETADORESS | 1058 "B" RD. 23 STREET ADDRESS
CiTY-51-2¢ LOXAHATCHEE FL 33470 o 2.400v-51-7P
e v [T DELETE 31 TTE L change [ Addition
HAME HEERAMAN, LINDA 27 NAME
- sTREET ADDRESS | 9059 "8" RD. 3.3 STREET ANDRESS
QiTY-ST-2P LOXAHATCHEEFL 33470 34.CITY-ST. 2P
TILE S T vetene 41 TLE ) [LFThange [ Addition
NAME MARAE, GWENDELIN Lo MARAT | GUWENDELIN
streeTAnDRESs | PO BOX 875 aasweeraooiiss | P ©- Box 975 (bawy RINTREE DR.
CTY-ST-2P LOXAHATCHEE FL asomy-s1-2F JLOXAHATCHEE  Fr . 33470
TITLE T orLEte 51 TILE [CTchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
emvgre2r | 54CNY-51-71P
TINE T DeLETE 6.1 TILE [T change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
iy ST-2IP n B4 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing docs nol qualify for the exemption slated in Section 119.07(3))), Florida Statules. | further certify thal the information
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