SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

t. Corporation Name

SUNCOAST FARMS, INC.

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

(0)

Pringipal Place of Business

POST OFFICE BOX 7209
SUN CITY FL 33586

2, Principal Place of Business
[21]

Svite, Apl. #, efc.
22]

23]

City & Stale

Zip Country

[25]

Mailing Address

POST OFFICE BOX 7209
SUN CITY FL 33586

FILED

Aug 05 1998 8:00am

Secretary of State

RNV RO

DO NOT WRITE IN THIS 8PACE

3. Date Inoorporated or Qualified

[30]

07/13/1892
| 2. Maiting Address 4, FEI Number Applied For
) 25.—|,, o 59-3134467 Not Applicable
Suite, Apl. #, elc. ™
2’7] . ¢ 5. Centificate of Status Desired D sliezsR :sj?;‘;na'
o _ Gy & State 6. Elaction Campaign Financing $5.00 May Bo
. 2!3]«_ — Trust Fund Contribution (] Addad to Faes
Zip Country 8. This corporation owes or has pald the cursant year Intangibla

Parsonat Property Tax due June 30, Yes No

10.

Name and Address of New Registored Agent

Street Addrass (P.O. Box Number is Not Acceptable)

24
9. Name and Address of _l?iiifpﬁ!iﬁéiéﬁlsﬁ!ﬂgd Agent
JOHN, LYNN M 81| ame
5210 WOODLAWN CIRCLE EAST 82
PALMETTO FL 3422t -
84 City

85| Zip Code

FL

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agen, or both, in the Stata of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appolntment as registered
agent. § am famlliar with, end accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE s ; e .
Skynaturs, typed or printed name of registered nuia.r!!" ‘am! .I\JIe il apmcnnla (NOTE: Registerod Apenl signature required whan reinsiating) DATE
12, _OFFICERS AND DIRECTORS | 1. ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORS IN 12
e P [ JoEere 1 TrLE [T crange [] Addtion
NAME JOHN, ALLAN E 12 NAME
smeetaooress | 5210 WOODLAWN CIRCLE EAST 1.3 5TREET ADDRESS
CITY-ST2P PALMETTO FL 14 CITY.ST.ZIP
TITLE T [ JoeeTe 21TmE L1 Change [ Addition
NAME JOHNSON, JOHN R 22 NAME
sreevaporess | 3400 HARDING STREET N.E. 2.3 STREET ADDRESS
ciTv.sT2e MINNEAPOLIS MN ) 24CITYSTZIP
TIMLE P (Joewere BATE L] change [ ] Aadiion
NAME JOHNSON, PEARL L 32NAME
streeraporess | 3400 HARDING STREET N.E. 3.3 STREET ADDRESS
CITY-ST-ZIP MINNEAPQLIS MN o ) 24 CITY-5T.2IP
e 3 [ ) oecere 41TNLE [T change [ Addtion
NAME JOMN, LYNN M 4.2 NAME
smeeraporess | 5210 WOODLAWN CIRCLE EAST 43 STREET ADDRESS
CITY.ST-21P PALMETTO FL e 44 CITYSTZP
TTE [ bELete SATITLE ] change [ Addiion
NANE 5.2 NAME
STREET ADDRESS §.5STREET ADORESS
CITYST2P S 5.4 CITYSTZIP
TILE [1oeieTe B4 TITLE () change [ ] Addiion
NAME £.2 NAME
STREETADDRESS 6.4 STREET ADDRESS
CTYST2P 6.4 CITY.ST-2IP

indicated on

i Block 12 or Block 43

™Il A -

an oficer or direttor of the corporation or the receiver or trustee

owered to exacute this repont as required by Chaplar BD7,

14. | hereby oeru‘fK that the information suppiiad with this fling doos not qualily for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
1his annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that { am

lorida Stalutes; a

ﬁ?t my name appears

72 SG T = e

CR2E034 (5/98)



