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

0072338

FILED

&
ﬁew gmuﬂﬂ

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 279 1999 8'00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90062 030 ***150.00
DOCUMENT #
1. Corporation Name S1 8055
S. C. G. FARMS, INC. N
(R RHERELEOMCR LR
T50-DELFONABEYD W-SHALETT-4-SHRLETT
TS0 SOSDRLTONABLYD-
=BT ONAF02200- DEETONA-F-98795- DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
Stephen LBlenn 12/07/1990
2. Principal Place of Business \ 2a. Mailing Address 4. FEI Number Applied For
2l 123 1in CApR x| L0, BOX /211 | 593042113 Not Applicable
5] Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F;5R :;ziri%nai
City & State City & State 6. Election Campalgn Financing 0 $5.00 wayBe
23 A0 K B ), 8l SmYeN A Ack. FL Trust Fund Contribution Added to Fees
Zip /_ Country Fi ' Zip 20 Country 7/ 8. This corporation awes the current year |mal§ﬂe
24 ;3 2 Zé? Ia vy ' EI (Fud/ Bl s Personal Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHALETT, CHARLES 1 ﬁa’L"aﬁ)ha en [Llean
805 DELTONA BLVD. treet Address @.0. Box Numbay is ot ’Q &
DELTONA FL 32725 R L1 élip
84

2 Bese  FLI®|F5509

office ar registered agent, or bath, in the State of Florida, Such change was authorized b
agent. f am familiar with, and accept Ihe obligations of, Section 607.0505, Fiorida Sga

SIGNATURE

5

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co)

is statement for the purpose of changing its registered
ractors. | hereby accept the appointment as registered

/-XF-5F

DATE

ppration/submit

2 e Agént and ls |pplmhle. (NOTE. RegsToroemoes an 5
12. OFFICERS AND DIRECTORS 13, & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE PTD [] DELETE 1.1 TIMLE [JChange [ Addition E
NAME GLENN, C. STEPHEN 1.2 NAME 3
streeraporess| BOX 45F RD #2 1.3 STREET ADDRESS &
CTY-§T-2P SEAFORD DE 19973 14 CITY-5T-2P &
TTLE (O DELETE 21TOLE [JChange [ Addiion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. ST. 2IP 2.4 CITY-8T-2IP _ )
TME [J DELETE 3.1 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME [] DELETE 4.1 TITLE [JcChange [ Addition
NAME 4 2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. ) further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.”

oL

SIGNATURE: A RED

22/99

Date J Daytime Phone #



