SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED

“ AMOUNT DUE ON OR BEFORE 8/17/87: $560 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $750.) AH D
PROMIT oy FLORIDA DEPARTMENT OF STATE FILED
CORPORATION kg Sandra B. Mortham .
ANNUAL REPORT 7 AL Secretary ol State ‘997 OCT 2 3 P” ‘2' 36
- A DIVISION OF CORPORATICNS . . .
T Veoust AR
: TALLAHASSEE. ¢ -
POCUMENT # V50425 (0)
SUNCOAST FARMS, INC.
RO R AK A
POST OFFICE BOX 7209 POST OFFICE BOX 7200
SUN CITY FL 33586 SUN CITY FL 33586
DO NOT WRITE IN THIS SPACE
173, Dale Incorporated or Qualified 3a. Date of Last Report
_ _ e . | Q7131902 ] 10/07/1996
&. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] sl 503134467 Not Applicablo
Suite, Apt. #, etc. . Suito. Apt. 4, ole. 6. Certificate of Status Desired O $8.75 Additional
22 . ‘ 27l Fee Roquired
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
’;:;t o 281 - Trust Fund Contribution Added to Feos
Zip Couniry __Zp (__ Country 8. This corporation owes or has paid the current year Inlangible
24 E] J zﬂ 3()J_7_ ~ Personal Proparty Tax due June 30. [Oves [dNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

JOHN, ALLAN E o) Name -
5210 WOODLAWN CIRCLE EAST Tml’g{f)gi%

PALMETTO FL 33586 Fm._

N

83

a7 (T L[]

11, Pursuant 1o the provisions of Soclions 607 0507 and 6071508, Florida Slalules, tho above-named corporation submits this statement for tho purpose of changing Its registerad
office or registeied agent, or both, In the Siate-ekd lorida, Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered

agent_LarrtammiRg wWipsad acce (1.8 s of, Frction 607.0505, Florida Stalules. ; ;: ; E Apvw?

-

y T (RGTE Rogisterad Agent signature reauired whor reinstaling] DATE

. ’ OF 11CE ndAFID DIRL 101G 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTGRS IN 12 =
e PV T Oonae T o ] T ) T Change 1] Adation | .%,
NAME JOHN, ALLAN E 12 NAME §
steeet aooress | 5210 WOODLAWN CIRCLE EAST 1.3 STHLET ADDAESS e
OTY-ST-2P PALMETTO FL N o 14CITY-51- 2ip A o
HiLE T e 217MLE g ﬂmm O
NAME JOHNSON, JOHN R 22 NAME . V)ﬂl
smeet anohess | 3400 HARDING STREET N.E. 23 STHEE] ADDRESS REINSTATEME \
GITY-§T-21P MINNEAPOLIS MN _ ' L 720z PA————
TE VP [Tonse 31TNLE [JChange [ Addilion |
HAME JOHNSON, PEARL L | EI
seet aotkess | 3400 HARDING STREET N.E. 38 STREE| ADDRLSS NI U LR L e b = el M
CITY-ST-24 MINNEAPOLIS MN 34.CTY-51-2P R ¥y = b e A NN e N N
TILE [} . . Tk famu T TS TN TR U Whion
NAME JOHN, LYNN M 2 7KAME '
street anoress | 5210 WOODLAWN CIRCLE EAST 4.3 STREET ADDRESS
CITY-ST-2¢ PALMETTO FL 44CY-81- 2P . i
THILE mFEGA S1TILE o ' Tl thange [ acdition |
KAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oiTy-8T- 2P o 54CiY-51-0P
TILE ' o ~ OJoeLere E1IMLE ) [J Changs T Addition |
HAME 6.2 HAME
STREET ADDRESS ] 6.3 SIREET ADDRESS
ov-gr.ze 64 CITY-§1-2F

14, | do hereby ceify that 1ho information supplied with this filing doos nat qualify for tho exemplion stated in Section 118.07(2)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual repot or supplemental anrual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that

1 am an officer or direetor of the sorporation ar the recoiver o truslee ginpowered 1o oxecule this repoerl as required by Chaplter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13§ changed. or on an allgohmoen 1T amaddrpss.
e — T M' v il ﬂﬂﬁ; 'y L, ﬁ/’ ’777L/‘( o’ Aﬁ /W‘Z




