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

PROFT , > FLORIDA DEPARTMENT GF STATE

CORPORATION Sardra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S03694 (4)

1, Corporation Name

SOUTHERN GARDENS CITRUS HOLDING CORPORATION

IR AR RRERL A

Principal Place of Business Mailing Address
111 PONCE DE LEON AVE. 111 PONCE DE LEGN AVE.
CLEWISTON FL 23440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualified
09/28/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650316457 Not Applicabie
Suie, Apt #, el Suite, Apt. #, etc, iti
= P P 5. Certficate of Status Desred ] $8.75 Additional
22 ;} Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2:| E\ g‘ 5‘ Parsonal Property Tax due June 30. T ves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COFFMAN, STEPHEN V 81| name
111 PONCE DE LEON AVE. 83| Stree! Address (P.O. Box Number is Not Acoeptable)
CLEWISTON FL 33440 .
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 5070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing im'régistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's bioard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

QICNATIIRE- IV ATE REQUIRED =l fad)) %3 - @l

SIGNATURE Signatura, typed or prnted nama of regrsterad agent and titie if applicakla. (MNOTE, Reglstered Agent signature required when relnstating) DATE R

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD LT pEeete 11THLE I Crange [T Addition
NAME FAIRBANKS, J. NELSON 7.2 NAME

smeeTaporzss | 111 PONCE DE LEON AVE. 1.3 STREET ADDRESS

CITY - ST-2IP CLEWISTON FL 1.4 CITY-ST- 2P

TITLE [ Lt DELETE 21 TILE [] Changs ™~ L Acdition
HAME BUKER, ROBERT H., JR. 22 NAME

sreeTaooress | 111 PONCE DE LEON AVENUE 2.3 STREET ADDAESS

CITY-ST- 2P CLEWISTON FL 2.4 CITY-8T-2P

TITLE v {1 DELETE 31TNE [T Change [ Addition
NAME GRACE, JERRY W 3.2 NAMZ

sraeer anomess | T11 PONCE OE LEON AVE 3.3 STREET ADORESS

CITY-§7- 2P CLEWISTON FL 34, CITY-ST- 2P

TMLE v I CeLeTe 41TITLE [Tchange [ Addition
NAME WADE, JR M 42 NAME

sraeeT aooress | 111 PONCE DE LEON AVE 4.3 STREET ADDRESS

CITY-ST- 2P CLEWISTON FL 44 CITY-5T- ZIF

THTLE TAS [T OELETE 51TIME f_f Change [ Addition
NAME COFFMAN, STEPHEN V 52 NAME

sireer appeess | 117 PONCE DE LEON AVE 5.3 STREET ADDRESS

Ty -S1-2P CLEWISTON FL 54 CITY-ST- 7P

TITLE CAST [ pELETE 61THLE [J Change [T Addition
NAME WINE, ELLEN H 6.2 NAME

strzer aporess | 111 PONCE DE LEON AVE 6.3 STREET ADDRESS

BATY - 5T- TP CLEWISTON FL 6.4 OITY-51-21P

14. | hereby certify that the Information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ] further certify that the information

CR2E034 (10/97}



