FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

e | Feb 051998 8:00am
ANNUAL REPORT Secretary of Stata
1998 DIVISION o1= CORPCRATIONS S C Cl'etal'y Of State
PREEMENT # G48005 (4)

ARCADIA GITRUS ENTERPRISES, INC.

Principal Place of Business

P. Q. BOX 1283
FT. MYERS FL 33002

Mailing Address

P. 0. BOX 1289
FT. MYERS FL 33902

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/08/1983
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
3] |25} i 5982324611 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. o - i
P P . 5. Certificate of Status Desired (] $8.75 Add_ttlonal
Py EI Fee Required

City & State City & Stale 6. Election Campaign Finanaing $500 May Be
E_] E] i Trust Find Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes ‘or has paid the current year Intangible
24 25 29 ~vil?l Personal Property Tax due June 30. Yes O e
gq. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARTHOLOMEW, BRIAN 81) Name
1560 MATTHEW DRIVE, SUITE H 82| Gtreot Address {P.0. Box Number is Not Acceptanie)
FT.MYERS FL 33907 —
= -
84l City '

"|as| Zip Code
FL [

11. Pursvant to the provislons of Sections 607.0502 and 807.1508, Flarida Statules, the above-named corporation submits this staterment for the pur;?\ose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was auithorized by the corporation’s board of directors. | hereby accept t

agent. 1 ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

SIGNATURE .
Signatwe 1ypad of printed name of registared sgeni and litte if applicakle. * {NOTE: Registered Agent signature raquired when reinstaling) . DATE
12 QFFICERS AND DIRECTORS ! 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST ~ [ DELETE 1A TITLE T ' L1 Change  [_] Addition
NAME BARTHOLOMEW, BRIAN 1.2 NAME
smeeranpacss | 1560 MATTHEW DRIVE SUITE H 1.3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 14CITY-§T-21P
TTLE T oELETE 2.1 BTLE [T chenge [T Addition
RAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY - 5T-2P 2.4 CITY-§7-2IP
TMLE T DELETE 31TME [JChange [ Additicn
NAME 32 NAME -
. STREET ADORESS 3.3 STREET ADDRESS
CITY=ST-2P 34. CITY-ST-2IP
TiLE [T DELETE 417ITLE ‘ T cChange [ Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITYST-2IP
TILE [_J DELETE S1TILE ) T Ctange [ Adtition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 5.4 CITY-ST-ZIP
TALE [J DELETE 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-5T-2IP 6.4 CITY-S1-2IF
14. | hereby caertily that the Information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information

CHZEG34 (10/87)

Indicaled gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 ar Block 13 if phanged, or an gwith an address,
[~ 29-98 (791)275~0050
Cale N Oaoylime Phone & Q40240

SIGNATURE- @22 ES MFES eeth ol

OF SIGNING OFFICER OR DIRECTOR

e




