FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL BEPORT Secretary of Stale 1"5 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 790817 (1)
1. Corporation Name
FLORIDA CITRUS PACKERS
AN AR IRAR RN
X2 §. MASSACHUSETTS AVENUE 302 §. MASSACHUSETTS AVENUE
P.0. BOX 1113 P.O. BOX #113
LAKELAND FL 33802 LAKELAND. FL 336021113 3. Date Incorporated or Qualitied 3a, Date ol Last Report
04/04/1960 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber ' Applied For
21 m 5 7 51 _‘Nol Applicable
2] Sue. Apt 4 ete pos Sulte, Apt. #, eto 5. Cortificate of Status Desied [ si‘isnsqdlﬁ‘;“"
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation hag fiability for intang/bla tax undler s. 189.032,
24 25 2_9] @ Fiorida Statutes Clves o
| §. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
B1] Name
KINNEY, RICHARD 82| Streat Address (P.O. Box Number is Not Acceplable)
302 S MASS AVE
LAKELAND FL 33802 %
84| City FL B5] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping its repisterad
oflice or registered agent, or both, in the Slate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the Bppointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.
i)

SIGNATURE Slgnature, typed or prnled name of regislared agent and tive If applicablo. (NQTE: Replatersd Agant signature reqdrod‘when relnetaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE =SB = [T oELese 1A TITLE VD b Change T Addition
NeME SCOTTQ, JOHN A 1.2 HAME
streer apoeess | 1034 BEACH CT 13 STREET ADDRESS
oy -§1- 2P FT. PIERCE FlL, 14 CITY-ST-2P
TILLE Y [J DecEre 2HIILE vD . [T Change L Addition
NAME KINNEY, RICHARD 2.2 NAME GALONE, NEIL
streeT ADORESS | 40455 OTIS ALLEN RD 2.3 STREET ADDRESS 1 01 2 CASTAWAY BLVD
City-SY-ZiP ZEPHYRHILLS FL . 2. 4 CITY-ST-P VEDRN W;
THLE ~Ph-- T DELETE S1TMLE v ¥ [JChange [T Addition
NAME ROE-QUENTIN-- 32 NAME
STREET a00RESS | -2BIO-ORYSTALDEAGH-ROAD- 33 STREET ADDAESS
CITY-S1-7iP WINTER-HAVEN-FL- 34, CITY-§T- 2P
TITLE = L) DECETE A1 TITLE PD bel Change [T Addition
N GENKE, PAUL M 2N
starer aoDRess | 2096 MAGNOLIA LANE 4.3 STREET ADDRESS
GiTY-ST- 2 VERO BEACH FL Y 44 CITY-ST-2IP %
e ¥ M DECETE 51T STD . L[Jchangs™ LX) Addtion
HAME RENS-RISHARD 52 NAME HUNT, FRANK M, III
STREEI ADDRESS | ~SO2-AVENUEH-SE— SISTRETADORESS (803 N LAKESHORE BLVD
CIY-S1-2IP WiNTER-HAVEN-FL 54 GITY-$1- 2P AKE -WALES FL 33853
T [T DELETE BATME I 5T T T Change LT Addition
NAME 6.2 NAME '
STREE) ADDRESS £.3 STREET ADDRESS
| cirv-gr-zw 64 CITY-5T- 2P

14. | do hereby certify inat the information suppliod with this filing does not ﬁualﬂy or the exemplion steted in Seclion 118.07(3)(), Florida Statutes. | further Gértify that the
information indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer or director of 1hg cerperebenor the receiver or trustae empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlgeR 13 if changed,

Cauhseter - gUIRED Haofte  Ga(-Liarois

of gn an attaghment with an address.
-

CR2EQ37 (3/96)

SIGNATUHE: """Er'éﬁi‘l E:‘b'i VEDDFIIMTEDNAME.DFS R} R OF DIRECTOR Daytme Frone 4 (0898773
) LCnARrD 5 HN EY o



