FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomroy @0 “Tmallnl™ | Jan 23 1998 8:00am

ANNUAL REPORT Searetary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
POCYMENT # (3)

WHIGHAM'S CITRUS & VEGETABLE MACHINERY OF APOPKA

NG AT TRENB A

Principal Place of Business Mailing Address
2060 KELLY PARK RD. 2060 KELLY PARK RD.
APOPKA FL 32112 APOPKA FL 32712

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/04/1984 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 532415264 Not Applicable
Suite, Apt #, elc Suite, Apt. #, ete,
P 5. Certificate of Status Desired O $8'75 Additional
E;I ;’ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
~z;| ;.;‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} E‘ E] ;‘ Personal Property Tax due June 30. 1 Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHIGHAM, PHILLIP 81| Name
2060 KELLY PARK RD. 82| Street Address (P.O. Box Number is Not Accéptable)
APOPKA FL 32703
83
84| Cily FL 85’ Zip Code
11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpase of changing its registered

ottice or registared agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and tlle ¢ applicable. (MOTE. Registersd Agent signature ragulred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.4 TITLE [J Change  i_] Addilion
NAME WHIGHAM, PHILLIP 1.2 NAME
STREET ADDRESS 2060 KELLY PARK RD. 1.3 STREET ADDAESS
BITY-§1-21P APCPKA FL 14 6TV §1- 2P —
TME ] DELETE 21T1LE [T Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-57-21P )
TLE T DELETE 31TMLE 7 Change 1] Acklition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2iP ) 34 CITY-ST-7IP o
TIME L] DELETE 41 TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 GITY-$T- 219 .
TITLE [T peLETE 51 TIMLE [1Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21° ] 5.4 CITY-ST-ZIP .
TILE LI DELETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY - 8F- 2P 6.4 CITY-57-2IP
14. | hereby certify that the intormation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. | further certily that the information

indicated on 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
aofficer or director of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or an an atizghmept with an address.

QIGNATIIRE- »/’9/%* A D) e iR G g, Daa € fe jtf— 9 &

CR2E034 (10/97)



