FILE NOW: F|L|NG FEE AFTER MAY1 IS $550 00 FILED
PROFIT fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ’ Jan 1 5 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # S§18055 (1)

. Corporation Narme

S. C. G. FARMS, INC.

Principal Place of Business Mailing Address ”“lml u' HII' ’I"Ilml 'Im Iul |uu Imuuu I||l| ml“ml II“

5056 DELTONA BLVD 9% SHALETT & SHALETT
STE 104 & 105 505 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 327259069
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. _ 12/07/1980 05/01/1
2. Principal Fiace of Business 28, Mailing Address 4. FEI Number Applied For
21 2 593042113 Nol Applicati
Suite, Apt #, elc Sunte, Apt. #. ofc. " ) $8.75 Additionat
El 2—7-| 5. Certificate of Status Desired ] Fee Required
City & Stale L— City & State 6. Elsction Campaign Financing $5.00 May Bo
23] o o |=s l, Trust Fund Contribution n Added 10 Fees
Zip Courtry | dw Country 8, This carporation has lability for intangibIWer s, 199.032,
;;l 25 L 29] ) El Florida Statutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHALETT, CHARLES 8] Name
]
505 DELTONA 8LVD. 82| Sireet Address (P.0. Box Number is Not Acceptabie)
DELTONA FL 32725 -
84| City Zip Code

FL|®

11, Pursuanl (o the provisians of Seclians 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, i the: State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the ohhigahons of, Section 607.0505, Florida Statutes.

SIGNATURE » . i
7 Sigpeiine v gl fone PRI A b 4 ap g e (NOTE Hagislered Agent s gnalure req.ared when reinstaling} DAYE
12. OFFICENRS ﬁ'\ND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J DRLETE T10LE m ﬂ Change ] Addition
N GLENN, C. STEPHEN 1.2 NAME Gl RAHERY Q.
srerTacchess | B4 HWY. 17-82 1.3STREET ADDRESS | 20Dy \l‘ﬂ e
CITY-S7- 7P DEBARY FL o stze [SHQNY DENNGN-R 'ﬁﬁm 3”5‘(
T T T DeLeTE 21TMLE v [JChange [] Ardition
NAME 22 NAME
STREFT AUDRESS 23 STREET ABDAESS
ChY-St. 7P N 2 400Y-57-2P
mE ‘ ) [T uecere 31 ILE [T Change L] Addition
NAME 32 NAME
STREEY AUDHESS 33 STREET ADDRESS
CIry-S1- 70 - 34 CITY-51-2F
TITLE ] pELETE 41 TTLE [JChange [T Additian
HAME 4.2 NAME
STREET ATIDKI 55 43 STREFT ADURESS
QY5120 o L i} 44 CITY-5T-21P
LI 7 DELETE 5.1 TITLE [Tchange [T Addition
RAME 52 NAME
STHFET ADUALES 5.3 STREET ADDAESS
CiTY- S7-20 N 5.4 CITY-ST-ZiP
Tine ST o ’ IO 5.1 TILE [TChange L] Addition
NAME 6.2 NAME
SIREET ATIVESS £.3 STREET ADDRESS
OTY-§1-71F 64 CITY-ST-2P |

14, Tdo hereby cerlify that forrabion supphed with this ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annuat report is Irue and accurate and that my signature shall have the same legal effect as it made under path, that
I am an oflicer or director of Inc corporaticn or the recever or rustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 131 changed, or on an atlachment wih an address.
_1:9-91

&L..- . —~*. < >
SIGNATURE -J (.(’ — Dot Daptime Phone #

En’GNATUR ANDTrreD OF PANTED NAME OF SIGNING OFFIGER OR DIRECTOR
OOBRIED

CR2E034 (9/96)



