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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # s13og5

1. Corporation Nama

S. C. G. FARMS, INC.

(1)

Principal Place of Businass Mailing Address

TR MR RN G A

505 DELTONA BLVD % SHALETT & SHALETT
STE 104 & 105 505 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 22728 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifiad
12/07/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 59-3042113 " [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc,
vite. e we Ap 5. Certifioate of Stalus Desired L] $8.75 acdtional
E ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
29] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5! ;' 30 Parsonal Property Tax due June 30. Yes  [SINo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHALETT, CHARLES #1] Name
1]
505 DELTONA BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing is registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familar with, and accept the obligations of, Section 607.0505, Florica Statutes.

Signature typed o printod name of regslered ANt 2nd Mie § Appicabio

(NQTE: Reflslered Agent signature fequited when reinslating) DATE

Block 12 or Block 13 if crﬁd. or on an attachment with an address,

P Y. ISP LUl iy

\IH;A O [I\armm - C{r.nl.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PID L] DELETE 1ATITE PTD Bl Crange [T Addition
HAME GLENN, C. STEPHEN 12 NAME GLENN C.STEPHEW

streeraooness | 54 HWY. 1762 135TeeT ADDRess | DY W EL BOX 45

CIY-SI-7IP m FL 1.4 CITY-5T- 2P SER‘FORD N .DEL- s Iqq 7 3

TILE L] DELETE 21 TILE K [T change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-$T-2IP 2.4 CITY-5T-20

TITLE ] peLeTE 31TIME {Jcrange [ Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-S$T- 2P 34, CITY-51-21P

TALE L J DELETE 41TMLE “[J Change  [_] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-S1-21P 44CITY-ST-7

TITLE [T ceLETe 5110 [ change [ Agdlition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-S1-2IP

TITLE ] breeTe F 6.1 TITLE LI Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CITY-SI-2IP

14, | hereby certi

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemaenta! annua' report is lrue and accurate and {
officer or director of the corparation or tha receiver of lrustee empowered to execule this report as required by Chapter B07, Florida Statutes; and thal my name appears in

at my signature shall have the same lagal effect as if made under cath; that | am an

atin IG?

CR2E034 (10/97)




