A

1\0
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corvomon  STBR, Mo Feb 12 1997 8:00am

ANNUAL REPORT

1997

OMISON OF CORPORATIONS Secretary of State
1.DCOorg'HoMJ§1L\IT #

(4)
SUGAR CANE PLANTING OF CLEWISTON, INC.

Principal Place of Business Mailing Address ”II“I”I“ Nlmm m" lm’lll’

Socretary of State

RN

ROUTE 2. BOX 175 ROUTE 2, BOX 175
FUAGHOLE ROAD FLAGHOLE ROAD
CLEWISTON FL 33440 CLEWISTON FL 33440-5420
3. Date Incorporated or Qualified | 38. Date of Last Report
05/11/1992 04/09/1996
2. Principal Place of Busingss 28, Mailing Address 4. FE[ Number Applied For
21 _2?5-' 65'034(!)29 ___Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, ete. 4 ) $8.75 additional
2 1;;] 6. Cortificate of Status Desired 1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Cantribution || Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for iptangible tax under s. 199,032,
24 E] m m Florida Stalutes ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdglstered Agent
PACYNA, PHYLLIS 81( Name
TRENAM, SIMMONS, KEMKER, SCHARF, ET AL 82| Street Address (P.C. Box Number is Not Acceplable)
101 E KENNEDY BLVD. BARNETT PLAZA STE 2800
TAMPA FL 33802 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this siatement for the purpose of changing its registered
office or registared agent, or bath, in the State of Floida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. Fam familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE
Signature. typed of prnlied name of registered agent and ble i apglicanke {NQTE- Registered Agent signarure requirad when rainslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PSTD [T oeLETE 11THLE [T cuange L] Addilion
NAME HILLIARD, JOE MARLIN 1.2 NAME
sireer amness | RT 2, BOX 175, FLAGHOLE ROAD 13 STREET ADDRESS
CTY-S1- 2P CLEWISTON FL 14 CTY-§T-21F
ik ] DELETE 21 TIE 1. Change T Addilion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
ClIY-§1-21P 2 4 CTY-5T-2)F
T [ Decee A1 VILE [ Change ™ T_J Addtion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-2P
e T DELETE AN TILE [..] Change” L] Addition
NAME 4, 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CItY-51-729 44 CITY-5T- P
TILE { T DELETE 51 THLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- ST-7ip 5.4 CITY - $7- 2P
TILE [T DELETE 6.1 TITLE L1 Changs T[] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY- S1- 2P P 6.4 CITY-81-2P
14. | do hereby cextily thal the inforgelionAupplied with this filing does not qualify for tha exemption stated i Section 118.07(3){i, Florida Statutes. | furiher certify that the

information indicaled on this afinual ALport or supplemental annual raport 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 drector\)lye cofporalicn or the receivat of frustee empowered 1o exacute this report & required by Chapter 607, Florida Statutes; and that my name
C

appears in Block 12 or 13 Otgd‘w‘anggchm nt with a 58,
4 " ompip PY-FETS0/

SIGNATURE: .}

CR2EQ34 (9/96)



