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

T bRon o SO ——
A%ﬂﬁi?gf&%% : .f'.‘ i : i omg:ndrn B.T::th:ham May 09 1 99 7 8 : O O am
- - TE 5 r
1997 W usonor comomatons Secretary of State

DOCUMENT # PG6000048598 (2)

. Corporation Name

SON ORGANICS INC.

[ Frinpel Place of Business Wni g Addross "II“I" "I II’IHII" II"III"I II“I ||||| m”'m I“ll ||||‘ |||| lm

ROUTE 3. BOX 472 HIGHWAY 27 ROUTE 3. BOX 472 HIGHWAY 27
MAYD FL 32056 MAYD FL 32056-p69
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2, Froacapal Place of Busingss “2a. Mailing Address 4. FEI Number Applied For
2.11 e 25| X | Not Applicable
Sule, Apt #, el - Suile, Apl.»#. etc. » . $8'75 Additional
[ ] 27] 5. Centificate of Status Desireg (I Fee Required
| Gy & Stave | City & State 6. Elgction Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
..., Country A Country 8. This corporation has liabifity for intangible tax under s, 199,032,
- 251 ) 29] 30] Florida Statutas [ves Klno
| oo .. ....8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Regisiered Agent
" ANNIN, ROBERT B CEO a1 Name
ROUTE 8, BOX 472 HIGHWAY 27 82( Street Addrees (P.O. Box Number is Not Acceptable)
MAYQ FL 32068
83
#4] Ciy FL 85| Zip Code
| 11, Pursuant to lhe provisions of Sections 607 0502 and 607.1508, Florida Statuies, he above-named corporalion submits This statement Jor e purpose of Changing 1 regietered

offrce ar registorcd agent, of both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent larn lamiliar vath, and accapt the ohiigations of, Section 607.0505, Flarida Statutes.

SIGNATUIRS

| . [ERTR ;”,‘:,,h’,i-‘; i'or ru b v ot r-ild}::ii;;é‘ci iig):wrlir;.ii{d ke o1 appricabie. (NDTE Registarad Agerd signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES T0Q OFFICERS AND DIRECTORS IN 12
T T [T DELETE 11 TILE [JGhange [T Addition g
napE ANNIN, JENNY P 12 NAME 3
swnrarmiss | ROUTE 8, BOX 472 HIGHWAY 27 £ STREET ADDAESS a
arv-se o | MAYO FL 32068 14 TTY-ST-2P &
T - | MR 21 TI1LE [T change L1 addbon |O
NEHL: ANNIN, ROBERT B 22 NANE
srace aconess | ROUTE 3, BOX 472 HIGHWAY 27 2.3 STREET ADDRESS
cinos e | MAYO FL 32086 2.4 CITY-ST- 2P
IR [ DECETE 31 TTLE [Tchange ] Acdition
B 3.2 NAME
SIHFED ADLRES 3.3 STREET ADDRESS
Clvs1ap 34, CTY-8T-27
e | T [T oeee 41TE [T cChange L] Addition
KM 4. 2 NAME
SiHi ) ADLESS 4.3 STRECT AUDRESS
Ly -5 2P ) 44 CTY-5T- 200 A {\’\
IETTE o [.J petete 5.1 TIILE N /"\‘ Ul change [ Addition
has 5.2 NAME % 0\
SUECTADDRESS 5.3 STREXT ADDRESS o
KRR o 5.4 CITY-§1-21P (/)
s ‘ T oEeete 1 TILE L] Crange’ [ Addtion
o g2 SO0D00S 1 BES3S
SILET AL S .3 STREET ADDRESS -05/21/97--01056--007
sl 64 CITY-ST-2F %165, 00

14, 1 du hereby cortéy hat the information suppled with this filng doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statwies. | further certify that the
irformation indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lepal effect as If made under oath: that
Lem an oificer or direclor of the corporation or 1he receiver or trustee empowered 10 execute this raporl as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Bock 12 or Black 13 if changed, ar on an attachment with an address.

S|GNATUREJ¢MHP&MM Q@J%rp 1y,

AL ANO TTPED OFf PR G OFFICER OR OIRECTOR

4;!,//://5] GFOY- AGP -3WA3F

l?{un T Dalirne Prone #



