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

PORAT m,. R FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # | 64895 (0)
INTERIOR CITRUS MARKETING, INC.

(L T

Principal Place of Business Mailing Address
T755 STARR LAKE ROAD P.O BOX 362 !
BARTOW FL 33830 P.0. BOX 362
us ALTURAS Ft 13820 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2, Principal Place of Businoss 77T 2a. Maiing Address 4, FE| Number Applied For
[21] [26] NOT APPLICABLE Not Applicable
Suite, Apt #, alc. Suite. Apt. #, elc.
P - S 5. Cerlifioate of Stalus Desired $8.75 Additional
E] 2;] Fee Required
City & Stale | CtydSuate 6. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Gantribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24] 25 20] 30] Personal Properly Tax due June 30 ﬁ\’es I No
@9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, ROY D. 81| Name .
7755 STAR LAKE ROAD 82 Street Address (P.O. Box Number is Not Accaptahle)
BARTOW FL 33830
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070507 und 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Blale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _ ... .
SIGnaturo, typreed of parinted nutg o teygele el (NOTE ngislemo Agenl signalure requ red when reinslating) DATE p

| 12, OFf FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D L] peLETE I 11 TITLE [ change  TJ Addition =

HAME MITCHELL, KRISTINE L. 1.2 NAME §

seeraooress | PO BOX 362 N/A 1.3 STREET ADDRESS &

oY 5T-2IP ALTURAS FL 1.4 CITY-ST-2P &

WILE 1] |RETGE 2.1 TITLE " [ chage [ Adaiton | O

RAME OAKLEY, MILES L 22 NAME e

sweeTaporess | 520 1/2 HOBART AVE., NORTH 2.3 SIREET ADDRESS

TY-5T-21 BARTOW FL 33830 24 QY- 5T-2¢

TLE PST T oeLete 31TNLE [J crange [T Addition

NAME MITCHELL, ROY D 52 NAME

swmeeraopress | PO BOX 362 N/A 33 STREET ADDRESS

CITY.- §1- 2 ALTURAS FL - 34.CT¥-51-21P

1M [T peLeTe 41TILE T change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

IFY-5T-2iP 44CITY-ST-2IP

TWILE [ Joeete 51 TILE , [T Change 7 Addition

NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-$T-2IP 54 CITY-ST-2Ip

TME [T OELETE BATITLE [dchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STACET ADDRESS

CITY-87-2 64 LITY-51- 7P

14. | hereby certify that the Inlormation supplied wilh Lhis filing doos nol qualidy for the exemption slated in Section 119.07(a)i), Florida Statutes, | further cerlify thal the information

Indicated on this annual rapar o
offices or director of the cor
Block 12 or Block 13l ¢

plemental annual reporl s true and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an

r the receiver o rustee empowerad Lo execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in
n attachiment with an a 256
#:é_ ; : A T S S P S S =3 Sy Ry




