SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

PROFIT A S
CORPORATION Py
ANNUAL REPORT

1997 =

DOCUMENT # \/{ 2057

1. Corporation Name

SUPERIOR TROPICAL FARMS, INC.

(1)

Principa! Place of Business

838 EDGEWOOD DR
LAKELAND FL 33802

Mailing Address

838 EDGEWOOD DR
LAKELAND FL 33002

FILED
Sep 17 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Repon

03/13/1996
2. Principal Place of Business 28. Mailing Address 4, FE Number Applied For
21 26] 59-3110280 Not Applicable
ite, Apl. #, Blc. Suite, Apt. #, . iti
Suite, Ap o — ulte. Ap el B. Cenrtificate of Status Desired [ $3'75 Additional
?El 2ﬂ Fee Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
;;| —— ;3_] Trust Fund Contribution Addod to Fees
Zip Courdry Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;I |28 E] El Personal Property Tax due June 30. Yes [ No
9. Name and Address_gl Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
SCHEINBERG, BRUCE J. ame
420 LINCOLN RD 82| Street Address (P.0. Box Numbar 1 Not Acceplable)
SUITE 512
MIAMI BEACH FL 33138 5
84| City FL 85| Zip Code

agent. F am familiar wilh, and accepl the ohligalions of, Soction 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fienda Slalutes, the above-named corporation submits this statement for the purpose of changing its regis.erad
office or registercd agent, or both, in the State of Florida Such change was autherized by the corporalion’s board of direclors. | hereby accapt the appointment as registered

Signature. ypod o nr‘mte-akrl'ﬁa!iolﬂ;g:si;uéd agent and lile ol applicable

(NOTE- Rogistared Agent signature required whan reinstating)

DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T DP TT ot TITIE [T ohenge L] Addion |
RAME WOLF, ROBERT P 12 NAME 3
street aporess | PO BOX 5652 1.3 STREET ADDRESS o
GITY-ST- 2P LAKELAND FL 14CIV-S1- 2P &
TMLE DS [ oeiete Z11ILE [J change [T Addition |
NAME DINER, LARRY 2.2 NAME

streeT aopress | 4518 TRAILS DR 2.4 STREET ADDRESS

erv-sr-2e  + SARASOTA FL 2.4 CITY-§7- 2

MLE T DELETE 31MILE [ Change 1] Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CiTY-ST-2F 34.017Y-§T-2P

e CJ becere A1TE Clchange L] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADBRESS

CiTY-5T-2IP 44 CITY-5T-7P

THLE [T oeCfiE 5.4 TITLE T cChange  LJ Addition
NAME 5.2 NAME

STREETADDRESS | 5.3 STREET ADDRESS

CITY-5T-21P ' 54 CITY-51-2F

TILE [ 1 otLexe 6.1 TALE [CJchange ] Addition
NAME £2 N&ME :

STREET ADDRESS 63 STREET ADDRESS

CiTY-$1-2P 64 iTY-51-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | furthar cortify that the

information indicated on this annual reporl or Suglplcmonlﬂi annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 .am an officer or director of the corporation or tha receiver of truslee cmpowered 1o execute this reporl as required by Chapter 607, Fleorida Statules; and that my name

appears in Block 12 or Block 13 d changed, (§ on arymm with an address,
P T Ty Milkt i[/*/imrﬂ LA DREw + 1 £ inrt OA: /ﬂ")

Dty LUCCTI™



