FILE NOW: FILING FEE IS $61.25

' NONPROFIT g ) FLORIDA DEPARTMENT OF STATE
' CORPORAT[ON h, Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIGNS
DOCUMENT # 79081 (1)
1. Corporation Name
FLORIDA CITRUS PACKERS
Principar Place of Busingss Maling Address ”m“ II||I |||H ||m "m |||”|III I‘IH |‘|lm"| M“ Iml I'III ‘Ill
302 §. MASSACHUSETTS AVENUE 302 §. MASSACHUSETTS AVENLE
PO. BOX 1113 P0. BOX 11413
LAKELAND FL. 33802 LAKELAND FL 33802 -
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1960 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FE) Number Appliad For
21 26| 590907251 Net Appicable
Suits, Apl. #, etc. L, Sulte.Apt.# elo. 5. Certificate of Status Desirec O $8.75 Additional
22 2?] Fee Required
City & State | City & State . Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Centributior tJ Added 1o Fess
Zip Counlry L_. 2w Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24] |25) 28 30 Florida Stalutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KlNNEY. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
302 S MASS AVE
LAKELAND FL 33802 B3
84| cCity FL 55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
ar registared agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . I ) ]
Sigrature, typad or prnfed nan e of registenad agent and 1tk ¥ apphizabie. NOTE' Registerad Agant sgnature required whor reinstaling) BaTE
1z. OFFICERS AND DIRECTORS 13. ADOTIONSICHANGE S TO OF FIGERS AND DIRECTORS IN 12
TILE PD [ADELETE 11TITLE [IChange  [_] Addition
NAME RANSON, CHARLES T 12 NAME
streeTaoress | 3500 MARSHA LANE 1.3 STREET AODRESS
LY -1-2P VERO BEACH FL 14CITY-ST-7IP
TITLE v [CIDELETE 21TITLE Clchange [ Addition
HAME KINNEY, RICHARD 2.2 NAME
streer aooress | 40455 OTIS ALLEN RD 2.3 STREET ADDRESS
oITY-$1-2p ZEPHYRHILLS FL 24Ty -ST-7P
TIiLE B [JDELETE 3110 [2l'®] fChange 1 Acdition
NAME ROE, QUENTIN J 3.2 NAME
sTaeet aporess | 2030 CRYSTAL BEACH ROAD 33 STREET ADDRESS
oITY- §1- 2P WINTER HAVEN FL 34 GITY-$T- 7P
TALE VD [JDELETE 41TNLE Clchange  [7] Addition
NAME GENKE, PAUL M 4.2 NAME
sireerAooress | 2096 MAGNOLIA LANE 4.3 STREET ADDRESS
CITY-5T-21P VERO BEACH FL 44 CiTY-51-2P
THLE 576 CIDELETE 5ATITLE vD [Change [ Addition
HAME RUIS, RICHARD 57 NAME
sTReer AoDRess | 902 AVENUE | SE 5.3 STREET ADDRESS
CHY-51-2P WINTER HAVEN FL 33880 54 CITY-51- 2P
e {JCRLETE 6.1 TTLE FTo [JChange LA Addition
HAME 6.2 NAME TJotM A SCOTD
STREET ADDRESS pastreet anoness | {0 34 FEAL HCT
CITY-ST-2IP 6.4 CITY-ST-21P FT Pffﬂc'e FL J4qso

14. 1 do hereby ceriify that the information suppliad with 1his fiing is voluntarily Turmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information jpd o on this annual reporl or supplementa! annual report is true and accurate and that my signature shall hava the same legal effect as f made unoer
oath; that | am an oHicgetr directgr of the ddrporation or the receiver or frustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or g chango qn 8 actlmenl with an address.
SIGNATURE: —_jﬁsﬁg‘z AND TYPBp OR PRI Q{'PA;‘E /{ /??L g ‘:{/‘pé{f? -aS ’

ITED NAME E_F?SP(NG OFFICER OR GIRECTOR
. ) a2 e o am o r. T 3




