FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S0288 (3)

. Corporalion Namg

SOUTHEAN GARDENS CITRUS PROCESSING CORPORATION

AR OR AR ERAR

Sandra B. Mortham

Sacretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

PO BOX 1207 PO BOX 1207
CLEWISTON FL 33440 CLEWISTON FL 334401207
Us us
3. Date Incorporated or Qualifies | 3a, Date of Last Report
- 09/268/1990 05/01/1696
__g. Principal Place of Bus ness 2a, Mailing Address 4. FEI Numbwer Apptied For
n] L 26 650316459 Nt Applicable
Suite, Apt. #, otc Suite, Apt. #, etc.
L., SO o vile. At &, ele : B. Cenificate of Status Desireg | $8.75 Aadiional
22| N ;ﬂ Fea Requlred
| Cry & Swie City & State 6. Election Campaign Financing $5.00 May Be
3 ;EL Trust Fund Contribution (] Added to Fges
I ___ Country 2ip Country 8. This corparation has liability for Intangible tax under 5. 199,032,
24] ~ 2;| ’—2;' ;l Florida Statutes ves Ono
9. Name and Addréss of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
COFFMAN, STEPHEN V 8% Name
1 PONCE E LEON AVENUE B2| Stree!l Address (P.O. Box Number is Not Accaptable)
CLEWISTON FL 33440
83
B4] City FL 85| Zip Code

1. Fursuant to the prowsions ol Sections 6070502 and 607. 1508, Florida Statutas, the above-named corporaticn sUbmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agenl 1 ari farmihas with, andi accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE Sigquatara, ypedd o prited nane ol regietered agoer and 116 § BpPRCERIE INOTE Registered Agent aignature requifed wian rainetating) DATE

2. OF+ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T oreete 11THTLE [Jcrange [T Adition
KA FAIRBANKS, J. NELSON _ 12 MAME

staeeraoviess | 1911 PONCE DE LEON AVE. 13 STREET ADDRESS

CITY-S1 -2 CLEWISTON FL TACITY-§T-2P

e | 8 [T DELETE 24 TTLE ‘ [ Change L] Additien
NAtL BUKER, JR., ROBERT H. BRI

stereranoaess | 111 PONCE DE LEON AVE. ‘ 23 STREET ADDAESS

ony st CLEWISTONFL 2.4 CHY-ST-2P

TITLE v 7 DELEYE I1TME [T change T addition:
NAME GRACE, JERRY W . 37 NAME !

simreraoess | 111 PONCE DE LEON AVE 33 STREET ADDRESS

Gy 5120 CLEMSTON FL ' aecmy-srae |

i Y L] DELETE 41TILE [Jthange [T addition
NAME WADE, JR M 4.2 NAME

steeerancress | 111 PONCE DE LEON AVE 4.3 STREET ADDRESS

Y- 51-2P CLEWISTON FL 44 CiY-51-2P

me | TAS T Decere 51 FITLE [T Change [T Addition
HAMI COFFMAN, STEPHEN V 52 NAME

seaoress | 111 PONCE DE LEQN AVE 5.3 STREET ADDRESS

CHY-ST1-21 CLEWISTON FL 54 CITY-ST-2P

e CAST [T oeer 61TIIE (] change ~ [T Addition
NAME WINE, ELLEN H 62 NAME

srarrsooness | 111 PONCE DE LEON AVE 6.3 STREET ADDRESS

Ly 17 CLEWISTON FL 5.4 CITY-§T-21P

14. | do herehy certify that the information supplied with this filing dogs nat qualily for the exemption stated in Section 118.07(3Xi}, Florida Statutes. ! further certify that the
intormation indcaled on this annual repart or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made undger oath; thal
I am an ofl:cer of director of the corporation of the recelver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 il changed or on an attachrnent with an addrass. Stephen V. Coffiman

SIGNATURE: __ Ji e Treanirex A721/97  qaq 983-pun
1 1

SIENATURE AND FrYPED OR PRINTED NA

PROFIT SR X FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . O O dam

CR2E034 (9/96)



