_ FILE NOW: FILING FEE AFTER MAY 1S §225.00

oG ittt ot ot
CORPORATION
ANNUAL REPORT

1986 s
DOCUMENT # S03694 (4)

1. Corporation Name

SOUTHERN GARDENS CITRUS HOLDING CORPORATION

0G0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Statc

DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address

111 PONGE DE LEON AVE. 111 PONCE DE LEON AVE.
CLEWISTON FL 33440 CLEWISTON FL 33440
| 3. Date incorporated or Quaiiied | 3a. Dale of Lasi Hoport
O |, 09/28/1990 05/01/1895
2. Principal Place of Business 2a. Maiing Adciress . ber Applied For
e _ .. 650316457 | Not Appiicabie
.., Sute, At #, et 6. Certificate of Status Desired [ $8.75 Additional
City & State 6. Eloction Campa‘rgn Fl‘nancing ] $5_00 May Be
@ S ) Trust Fund Cf:lrﬂtrlt)u'llOﬂ = Added to Fees
ip _ Gountry 8. This carporation has kalglity for intangible tax under 8 199.032,
251 Floricia Statutes i Yes [INo
o Name and Address of Curcent Registered Age ), 10 Name and Address of New Registered Agent " """
81| Namie
COFFMAN, STEPHEN V,
MCCALLUM, JOHN T. 82| Streel Address [P0, Box Number is Not Acceplable)
111 PONCE DE LEON AVE. 1. 111 PONCE DE LEON AVE,
CLEWISTON FL 33440 83
"84 v T 85| Zp Code
_ _CLEWISTON  _ FL | |33440

19, Pursuart 1o the provisons of Setions G07.0507 and 6071508, Fitrida Stalutes, the above nariodl comoration subrits this statorment for o purose of changing its ragstered office
or registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent, | am

famitiar with, and accept thgfubligations of, Section 6070505, Florida Statutes.
- i
SIGNATURE _ - .. e e
5 INDTE Rogiabnes i 2

14. 1 do hereby cortify that the information supplicd with this Tling is voluntarily farnisn
cedify that the iformation ind cated on this annual report o supplemanta’ annuat report is true and acourate and that my signature shall have the same logal effect as if made undar
oalh; thal | am an officer ar ¢reclar of the corporabaon or the receiver or Lusles empowered 10 exesute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chargped, or on an allachment with an address,

SIGNATURE: 7 : -%—*—‘—" Stephen V. Coffman = 4/29/96 941-983-8121
SIGNATURE AKD TYPED

PAINTED NAME OF SIGNING OF FICE R OR DIRECTOR Dt Diiien P #

Sy, typeid o prink w ol - Beent ad Ul 4 a5 ired whea rescistal rigi A
a2 T T GG RS AND DIFE G ORs o ADD|H1 IONS/CHANGES TO OFFICER DIRECTORS IN 12
e 7D T N T B EENT T T T T Change. . L) Additon
NANT FAIRBANKS, J. NELSON 12 NN
seeeraooress | 111 PONCE DE LEQN AVE. 1.3 STHEFT ADDRESS
CITY-§T-21P CLEWISTONFL 7 N o
TITLE [] [J DELETE ) {] Change ] Addilion
HAME BUKER, ROBERT H., JR. 2 2 NAMS
seersooness | 111 PONCE DE LEON AVENUE 73 STREF| ADDRESS
| cv-size | GLEWISTON FL R 2L
TIILE v [T DELETE 3110 L1 Change  [] Addilion
HAME GRACE, JERRY W 32 Naul
| smerracoress | 111 PONCE DE LEON AVE 33 SIREET ADDHESS
| orv-size | CLEWISTONFL S [ LL<10 2 O S
TITLE Vv CJDELFTE 4.1T0LE [[] Change  [) Addtion
HAME WADE, JR M &7 HAMIE
sweeraocaess | 11 PONCE DE LEON AVE LISTRER T AUDRESS
covsiae | CLEWISTONRL  Raevse | o
TILE TAS o 5 1THLE TAS ] Change X Addition
MAME MCCALLUM, JOHN T 52 Hakg COFFMAN STEPHEN V.
sireersncress | 111 PONCE DE LEON AVE sasmeranpaess | 111 PONCE DE LEON AVE.
|ervstae | CLEWISTONFL ~  ~  Mesewwsiee | CLEWISTON, FL
TLE CAST B0 DELEIE & 1 TITLE CAST [) Change [ Additon
NAME COFFMAN, STEPHEN v B2 HEME WINE, ELLEN H.
seeer eooress | 111 PONCE DE LEON AVE e3sTREETANDAESS | 111 PONCE DE LEON AVE,
any-stze | CLEWISTON FL dssemesion | CLEWISTON, FL_ o o

ot and does nol qualify for Lhe exemplion stated in Section 119.07@)0, Florida Statutes. | fuher |

CR2ED34 {12/95)




