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

"PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandea B, Mortham
ANNUAL REPORT Sacretary of Stale
1997 DIVISION OF CORPORATIONS

.
DOGUMENT # 503694 (4)

SOUTHERN GARDENS CITRUS HOLDING CORPORATION

Princ.p pdl Place of Busnoss

111 PONCE DE LEON AVE.

Maning Address
111 PONGE DE LEON AVE.

FILED
Apr 29 1997 8:00am
Secretary of State

AT AR

CLEWISTON FL 33440 CLEWISTON FL 33440-3032
3. Date Incorporated or Quatified | 38, Date of Last Repart
A 09/28/1990 05/01/1996
2. Principal Flace of Business 28, Mailing Address 4. FE! Number Applied For
2] 26] 650316457 Not Appiicable
Suite, Apt #, elc, Suite, Apt. #, elc o
I ' 6. Corlficats of Staws Destod ] $0:79 Addiional
EE!_"_.._(,__. o ;ﬂ Fee Raquired
City 8 Stale City & State 6. Elsclion Campalgn Financing $5.00 May Bo
s (28] Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_ o 25 E’a 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
COFFMAN, STEPHEN V B1| Name
111 PONCE DE LEON AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440
83
84| City

nsl Zip Code

FL

agent ! am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE

[ 1. Pursuanl 1o 1he provisions of Sections 607.0502 and 607, 1508, Horida Statutes, the above-named corporation submils this statement for the purposa of ¢
office ar registered agenl, or both, in 1ho State of Florida Such changu was authorized by the corporation’s board of direciors. | heraby accept the appointment &5 registered

hanging its registersc

S\U;;;;h'ﬂ("‘|;‘j:{"5";¥7i:ll-l-ﬂfﬁ(’ name ol regritered agant a il if apphcable

INQTE: Rogistevad Agant signature required when reingtaling)

BATE

KN GFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi PD T oeeere 1A TILE [Fchange ] Addition
NANE FAIRBANKS, J. NELSON 1.2 NAME
s aooness | 111 PONCE DE LEON AVE. 13 STREET ADDRESS
| orv-si-ze | CLEWISTON FL 140ITY-51-20
i 3 "L oeLeTe 21 THLE [T Change ] Addilion
NAME BUKER, ROBERT H., JR. 22 NASE
sweeranoriss | 111 PONCE DE LEON AVENUE 23 SIREET ADDRESS
CTv-§0 70 CLEWISTON FL ) 2 4QITY-SF-2F
e v 1 DeCETE 31 THLE OO Change™ [T Addition
NAME GRACE, JERRY W 32 NAME
seecraovress | 111 PONCE DE LEON AVE 33 STREET ADDRESS
CITY-ST-£P CLEWISTON FL 34 LY~ S1-2P
TITLE v {J DELETE 4LTILE [T Change™ L] Aadilicn
NAME WADE, JRM 4.2 NAME
sert anoress | 111 PONCE DE LEON AVE - 4.3 STREET ADORESS
City-ST. 2P CLEWISTON FL £4CAY-§1-29
T TAS [J oecere 517NLE LJ Change ™ L] Addition
NAME COFFMAN, STEPHEN V 5.2 NAME
sractt aponcss | 111 PONCE DE LEON AVE 54 STREET ADDAESS
avsioe | CLEWISTONFL 54 C7Y-ST-2P
WL CAST [J DELETE 61 TTLE [ Crange L Addition
NEME WINE, ELLEN H 52 HAME
sweviaoorss | 119 PONCE DE LEON AVE 6.3 STREET ADDAESS
| omvsize_ | CLEWISTON FL 64GITY-5T-2¢
14. 1 do heroby ceslily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o director ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 of Hlock 13 if changed, or pn an atlachment with an address. Stephen V. Coffman
SIGNATURE: S, Ve | freasurer 4/21/97 94y 9€3-gig
BIGNATURE ANG YYPED OR PRINTED iE OF BIGNING OFFICER OR DIRECTOR Date

BGaytime Phona ¥

CR2E034 (9/96)



