LD LR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

L64307 (6)

FILED
May 05 1998 8:00am
Secretary of State

ORANGEFIELD CITRUS, INC.
7755 STARR LAKE RD P.O. BOX 362
TOW FL 33830 ALTURAS FL 33820
Sgﬂ oW TURAS FL DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1) 26 5£9-3012630 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, atc.

. Certificate of Status Desired

ﬂ\ $8.75 Additional

24 [26] 23] [30]

l};] ;;l Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be

25 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. 1 Yes O ne

©. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agont

Swreat Addrass (P.O, Box Number is Not Acceplable)

MITCHELL, ROY D 81] Name
7755 STARR LAKE ROAD =
BARTOW FL 33830 .

84| City

FL Ias‘ Zip Code

agent. | am familiar with, and accepl the obligations of, Section 6807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes. the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registered

Signatre, typed o protert name ol fegrterod agent and o i apphotbin

(NOTE Registersd Agent signature required when reinstating)

DATE

12. OFFICFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSY T beeTe 11 TALE L change [T adoition | 2
RAME MITCHELL, ROY D 12 NANE

streeTanoness | PO BOX 362 N/A 1.3 STREET ADDRESS g
CaTY-Si- 2P ALTURAS FL ALY - 51- 2P b
e D [T DELETE 21TME [J Change ] Addition | O
NAME QAKLEY, MILES L 22 KAME

stheer aooness | 52042 HOBART AVE. N. 23 STREET ADDRESS

CiTY-5T-2P BARTOW FL 33830 2.4 CITY-5T-2IP

e D T Detete 31TITLE [T change T Acdition
RAE MITHCELL, KRISTINE L. 32 NAME

sweeranoress | P.O. BOX 362 N/A 3.3 STREET ADDRESS

CiTY -51- 2@ ALTURAS FL 34.CITY-ST-2IP

TMLE [T OELETE L1TILE [l Change [T Adaition
NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P A4 CITY-5T- 2P

THLE TJ peete 517I1LE LJ Change ~ T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2% 5.4 CiTY-§1- 7P

TILE [J pELETE 6110 [ Change [_J Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY- ST 2P

officer or director of the corporatol

Block 12 or Block 13 if chan an allgchment with an addre,

QIGNATIIRE-

14. | hereby cartify thal the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual repor! or supplomental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
o rocoiver or frusies empowerad igyexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

s A el LRt - 2cn)




