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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 . O O am
H CORPORATION wWRY Sandra 8. Mortham .
g ANNUAL REPORT ¢ 3 Secretary of State S ecreta Of State
i 1997 b e DIVISION OF CORPORATIONS I y
e
5
+ | DOCUMENT # PQ6000066765 (4)
.| SUNNYRIDGE FARM. INC.
T Principal Place of Businoss Maiting Address
$510 HIGHWAY 548, EAST POST OFFICE BOX 3036
HAINES CITY FL 33644 WINTER HAVEN FL 33885-3036
3. Dale incorporated or Clualified 3a. Date of Last Report
o 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I |26 L 59 -3 0004 Not Applicabic
: Sulte, Apl. 4, alc. Suite, Apt. #, et iti
i P - wie. A ¢ 5. Cerlificate of Status Desirad 8 $8.75 Add‘monal
’;;] 2ﬂ L o Fea RaqL!Le_q_‘
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution [ Added to Fees
1 Zip Country __Dp Country 8. This corporation has liabilily for intangible tax under s. 198 032,
24 25 20 [30] _ Florida Statules [T¥es [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BERTRAND, ROBERT J 81| Name
ONE I-AKE MOHTON DRIVE 82| Street Address {P.O. Box Number is Nol Acceplable)
LAKELAND FL 33801 .
83
84| City FL 85| Zip Code
$1. Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, ihe above-named corporalion submils this staterment for the purpose of changing its registered

office or registered agnnl, or both, in the Stalc of FHorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations ol, Secton 667.0505, Florida Statutes.

Signaluro. lypad o prnled nama oF teqstared agent and itle * applcable (NOTE Frgistered Agonl signiturc regaited when e nstaling) OATE

T OIfICERS AND DIRECTORS " ['1a. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
b | vme D [T DELETE PLINLE O change L7 Addtion | &5
£ e MIXON, GERALD M SR. 19 NAME 3
? | swmeeraoress | 3810 HIGHWAY 548, EAST 11 STREFT ADDRE 55 g

crv-s-ze__| HAINES CITY FL 33844 14 GITY 577 o

e D [J ofLETE 21 TITF T change [ Addition [

NAME MIXON, GERALD M JR. 22 NAME

swaeer aporess | 3810 HIGHWAY 548, EAST 23 STREFT ADURT S5

erv-s1-ze__ | HAINES CITY FL 33844 2ACHY-§1-2P -

TLE D T outie 1ML Td Cange [J Additien

NAME MIXON, KEITH D 312 NAME

stheeT appress | 3510 HIGHWAY 546, EAST 33 STHEET ADDRESS

orv-st-ze | HAINES CITY FL 33844 | PRI

TMLE IR RRLI: “TChange [ Addition |

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiFY-ST-2IP 440Y-51-2F

TIRE [T cerite 51T0LE U TChange ] Acdition

NAME 52 NAM

STREET ADDAESS 53 STR{T ATIDRESS

CITY-ST-2IP SACTY-ST-70 o

LE [ oitete 61T [Jchange [ Addition

NAME 62 NAME

STREET ADORESS 53 SIHEL) ADRESS

CITY-5T-2F pacvestoe |

14. | do hereby cerlify that the information supplicd with this fiting does nol qualify for Ihe exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify that the
intormation indicatad on this annual report or supplemental annual repaor is true and accurate and thal my signatare shall have the same legal effoct as | made under oath; thal
| am an officer or girector of the corporatan or the receiver or trustee empewered 1o execule this report as required by Chaplier 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

)
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