FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Name

V35174
SUGAR CANE PLANTING OF CLEWISTON, INC.

(4)

Frincipal Place of Busincss

ROUTE 2. BOX 175
FLAGHOLE ROAD
GLEWISTON FL 33440

B Mailing Address

ROUTE 2. BOX 175
FLAGHOLE ROAD
CLEWISTON FL 33440

FILED
Apr 03 1998 8:00am
Secretary of State

G AU AR R e

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified W
05/11/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 IS — 26] i 65-0340029 Not Applcabic
Suile. AplL. #, elc. Suile, Apl. 4, elc. it
P Y &, Cerlificate of Status Desired 0 $8'75 Add.'t'mal
22 P m Fee Heguired ]
City & State __ Ciy & Stale 6. Flection Campaign Financing $5.00 May Be
Eﬂ = o |28 Trus! Fund Conlribution a Added to Fees
Zip Country <l 7ip Counlry 8. This corporalion owes or has paid the currept year Intangible
m 25] _E-Q-l ) B m Personal Praperly Tax due June 30, g Yes O Ne B
9. Name and Address o_iic)urrem Reglstered Agent 10. Name and Address of New Registered Agent o
PACYNA, PHYLLIS 81| Name
TRENAM, SIMMONS, KEMKER, SCHARF, ET AL 82| Stect Address (P.O. Box Numbor 15 Nol Accaplanie) 7]
101 E KENNEDY BLVD. BARNETT PLAZA STE 2800
TAMPA FL 33602 83
84: Ciy 85| Zip Codc

FL

11. Pursuant o the provisions of Soctions 607.0502 and 607 1608, Florda Stalules, the above-named corporation submils this statement for the purpose of changing its regrsterad
office or registercd agent, or both, in Ihe State of Florida. Such change was aulhorized by the corporation’s board of gireclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

indicated on this annual rep
officer or director ol the cogporation
Block 17 or Block 13 if chyinged,

Y SYF I Ol "

br an altachment with an addross.

I S P N S

SIGNATURE S S SO
SHGnatore Ty o prntad A O 10 steredd agent sod bl f apymcabilc TNOTE Registored Agerl signature fequired when rainstatbig) DATL

12. OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFRHCERS AND DIRECTORS IN 12

e PSTD L] DELETE 10 [T change [ Addition

HAME HILLIARD, JOE MARLIN 12 NAME

steet appress | RT 2, BOX 175, FLAGHOLE ROAD 1.3 STHEET ADDRESS

CITY-5T-2IP CLEWISTON FL 1AGITY-§1-ZIP

“TLE - I B 21TILE Clcrange [ Addilion

NAME 22 NAmE

STAEET ADDRESS 23 STREET ADDAESS

CITY-5T-21P 2 4CIY-ST-21p

TTLE T ERENGH 31TME [JCrange ~ [_J Addition |

NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 3.4, GITY-5T-2IP |

TTE U oeere 41 L [T chiange T[] Addilion

NAME 4, 7 NAME

STAEET ADDRESS 43 STREET ADLRESS

GiTY - ST- 2P 44 CITY-51-71P |

TITLE [T oriere S1NILE (T change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 53 SIKEET ADDRESS

CiTY-S1-2IP 5.4 CITY-ST-21P ]

TITLE T oeikie 61 F [Jthange L Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

OITY-ST-2IP ~ B 6.4 CIIY-51-2IP ]

14. | hereby certdy that the informa] :cl with this Tiling does not qualify for the exemption staled in Section 118.07{3){i), Florida Statutes. | further certity thal the information

tfental annual repgrt is true and accurale and that my signature shall have tha same fegal effect as if made under oalh; that | am an
the receiver or trusteo empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

e N I

Qs T e T S



