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

ANNUAL REPORT Secretary of State

1997 owSON OF orPoRATONS Secretary of State

DOCUMENT # L6430 (6)

1. Corporation Narng

ORANGEFIELD CITRUS, INC.

AW AR

Principal Placo of Business ' Maiting Address
7755 STARR LAKE RO £.0. BOX 362
BARTOW FL 33830 ALTURAS FL 338200062
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Busincss 2. Mailing Address 4. FEI Number Apptied For
2_1| El 59‘30‘2630 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc i
He. AP & P 5. Cenrtificate of Status Dasired (W} $8.75 Add_ltiunm
a Zﬂ Fes Required
City & State Gty & Stale 8. Election Campaign Financing $5.00 May Be
23 2a Trust Fund Contributien {0 Added to Fees
Zp Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199,032,
|24] |25] 2] 30) Floria Statutes Moves Dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MITCHELL, ROY D 81| Name
7755 STARR LAKE ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
BARTOW FL 33830
B3
84| City FL 85 Zip Code

11, Pursuant to the provisons of Soctiors 607 0502 and 607.1508, Florida Staiyles, the above-named corporaljon submits this statement for the purpose of changing its registered
office ar registered agenl, o bath. in the State of Fiorida. Such change authesized by tha cor ti board of directors. | hereby accept the appeintment as registered

agent }arm lamjbar with, and accept the ob\ijgalio:'n of, Section 607.05
i
SIGNATURL Kﬂ’ O Al 2"& g /

oo B LTI | Feb 10 1997 8:00am

CR2E034 (9/96)

< et o pratud o T A itk i apphe At #( JNOTE Registered Agenl signalure récuired when relnslating} DATE 77 ¥
12. OFFICERS AND DIRECTORS b 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P3T [T DeLETE 11 TITLE AN i Crange ™ [ Adtditon
NAME MITCHELL, ROY D 17 WAWE 12l ] A’ay ya)
siveer avonrss | 2185 OAK DRIVE 13 STREET ADDRESS gﬂ Box .IBbZ. Y g
anr-sr-ze | BARTOW FL 33830 14 CITY-ST- 2P /7HRAS ; [ 33L
G D [T oELETE 21TIMLE 4 : [ ¢hange [ Addition
NANE OAKLEY, MILES L 2.2 HAME
STREE T ADORESS 52042 HOBART AVE N 2.3 STREET ADDRESS
orvest e | BARTOW FL 33830 2 4CITY-ST-2P
HE D ] OELETE 31TITLE I change ] Additicn
HAME MITHCELL, KRISTINE L. 3.2 HAME
sruees anoeess | PJO. BOX 382 NfA 23 STREET ADDRESS
o staw | ALTURAS FL 34.0T¥-S1-2P
e [J DELETE 41TIRE [T Crange L] Aodition
NAME 4 2 NAME
STREE T ADDBESS 43 STREFT ADDRESS
Oy - §1- 74P 44 CITY-§T.2P
e o [ OfLETE 51 TITLE [TEhange 1T Addition
NAME 5.2 NAME
STREET ABDAESS 53 SHHEET ADDRESS
G- 57 2 i 5ACITY-ST-2P
e T oecire 6.1 TILE [Jchange  T_J Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
City-51- 2P 64 CITY-§T-2P

14, 1 do hereby cartly thal the information supphed with this fiing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stalutes, | further certify that the
information indaated on tis annual repor of supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oft:cer or director of the corporation or 1he receiver or trustee empowarggh 1o execute this reppn agspquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an atachment with an a
SIGNATURE: _ ﬁcy D MTehy) |y ,%/gZ?? 74/ $39-287%/

AE AND TYPED OR PRINTED NAME GF SIG




