'
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT SB%
CORPORATION £
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namo

SON ORGANICS INC.

Eiaaas o arr 0o, o

Mailing Address

ROUTE 3. BOX 472 HIGHWAY 27
MAYO FL 32066

Principal Place ol Business

ROUTE 3, BOX 472 HIGHWAY 27
MAYO FL 52006

FILED
Apr 24 1998 8:00am
Secretary of State

A OB

DO NOT WRITE IN THIS SPACE

VR G MR U N ) Rt 3

agent | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalules.
SIGNATURE

3. Date Incorporated or Qualified
9. Principal Place of Business _z’TMailing Addrass 4, FEI Numberﬁ_ 50 (‘93 Applied For
21 26_1 NOT AP c ? Not Applicable
Sulte, Apt. #, elc Suite, Apl. 4, elc. . i
? — P 5, Certificate of Status Desfrad 1 $a 75 additional
2ﬂ Fee Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
281 Trusi Fund Contribution Added to Fees
Zip Caunlry iy Cotntry 8. This corporation owes or has paid the current year Intangitle
EI zﬂ E] Parsonal Property Tax due June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10, Name mnnd Addrese of New Reglstered Agent
ANNIN, ROBERT B CEO 81| Name
ROUTE 3. Box 472 HIGHWAY 27 B2| Street Address {P.O. Box Number is Not Acceplable)
MAYO FL 32066
83
Ba| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporalior: submits this statement for the purpose of changing its vegistered

office or registared agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

deﬁnu_ﬁf_nf{;i;hmr‘uﬁ Gonrt ard wthe {1 appie alle [NOTE: Regiclored Agent signature required whan. reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
wILe P T betere 1110 [T crange L] Addilion |2,
HAME ANNIN, JENNY P 12 NAME §
smeetaporess | ROUTE 3, BOX 472 HIGHWAY 27 1.3 STREET ADDAESS <
CITY-ST-2P MAYO FL 32066 14 G- 57-7P o
M i J TJ DrLete 2.1 TITLE [J change 1] Addition |
NAME, ANNIN, ROBERT B 2.2 NAME
smeeranoress | ROUTE 3, BOX 472 HIGHWAY 27 2.3 STREFT ADDRESS
CiTY-§T-2P MAYO FL 32088 2 4CITY-57-2P
TITLE ] DELETE 31 TITLE [J change  T_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
or-st-2p 24 CITY-57-2P
TILE T DEcere 4.1 TITLE [Jchange ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5F- 2 44 CITY-ST- 2P
TITLE T DELETE 51 TILE [T change ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 011Y-51-2IP
Tme [T pecete 61THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADORESS
CiTY-S1-21P 6.4 CITY-S1-2IP

14. | hereby cerl

Biock 12 or Block 13 if changed. or on an altachment with an address.

e wil TY &N

that the information supplied wilh this Hling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual reporl or supplemental aniual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalian or the receiver or trustee empowoered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

oy

B Lt 1™ AD

e a4 am oame .o e 3 e



