~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L64307 (6)

1. Corparation Namo

ORANGEFIELD CITRUS, INC.

AR R

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

CPracipdl Place of Business Mailing Adckess
7755 STARR LAKE RD P.O. BOX 362
BARTOW FL 33830 ALTURAS FL 33820
Us
3. Date Incar ad or Qualified | 3a. Date of Last Raport
041087 051231555
“_2. Principal Place of Business [ 2a. Maiing Address 4. FE Number Appiied For
el 6] 59-3012630 Not Applicable
L Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Certificate of Status Desired O 38-75 Ad(:!iﬁonal
2?{[,, S zﬂ Fee Required
 City & Slale | _ Oty & State 6. Election Campaign Financing o $5.00 May Be
L231 28] Trust Fund Contribution Added to Faes
2 _ Gountry | &n Cauntry 8. This corparation has liability for intangible tax under s 199.032,
{24l 25] o 29] ;6] Florida Statutes O Yes [ONe
T _ 6. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

Bi| Name

MITCHELL, ROY D

7755 STARR LAKE RO AD B2| Streat Address (P.O. Box Number is Not Acceptable)

BARTOW FL 33830 83

841 Cry 85| Zip Code

FL

1. Pursiuant t the prrovisions of Sectons 607 0502 and 6071608, Flonda Statutes, the above named corporahon submits this statement for the purpese of changing its registered office
O registerad anont or both, in the State of Ploridz, Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
farnihar with, and accept the obligations ol, Secticn 607.0505, Florida Statutes.

SIGNATURL

(B T gt o gt agent aud e favncabl. T INCTE. Regalarad Agent sgrature reqared wher: reinstaling) DATE
127 C T CFFICFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN 1OPST [ UELETE 11T Ll Change  LJ Addition
i MITCHELL, ROY D 12 NAME
Skt ALCRESS 2185 OAK DRIVE 13 STREET ADDAESS
|Gy SE2 WBAHTOW FL 33830 o 14 GITY-51-2iF
N [T DELETE 2 1TIILE [7] Change  [] Addition
g OAKLEY MILES L 22 N
SIREF | ALDRESS 52042 HOBART AVE. N. 23 STREET ADORESS
Looestae | BAF!I?W FF i3§3° S 24 CITY-5T-2P
THLE [] DELETE 3 tTINE {7 Change [ Addilion
oAt MITHCELI.. KRISTINE L. 32 NAME
SIRLET ADDRESS PO BOX 362 N/A 33 STRFET ADDRESS
| cnvstne | ALTURAS FL o S 340V-51-2P
ulf [ DELETE 4 1TILE [ Change [ Addition
NEME 42 NAME
STHEE| ADORESS 43 $TREET ADDRESS
enyestae e 44 CI1Y-8T-2IF
NIE [ DELETE 5 1TIILE [ Change ] Addition
Nkt 52 NAME,
STREE | RLDNESS 53 STRELT ADORESS
L omestae | - 54 CITY-51-21F
Tt [ DELETE B 1TIILE [ Change  [F Addition
Naddt £.2 NAME
ST ADTRELSS 63 STREF? ADDRESS
[ GHY-ST-2F 6.4 CITY-51-2IP

14, | do hereby certily that the inforrnation supphed with this filing is veluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or direclor corparation ar the receiver or tgistee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

b -—

appsars in Bock 12 or Block 13 £ed, ogon an attach }.dcress.
oy O mvehel] st 537-252

SIGNATURE: N AP e ),
0 TYPED OR PRINTED NAME OF SIGNINQ OFFICER 04t DIRECTOR DaAns Prone 4

CR2E034 {12/95)



