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

PROFIT e
CORPORATION
ANNUAL REPORT Secratary of Siato

1997 S — Secretary of State

DOCUMENT # 14163{ (2)

1. Corporation Narre:

ELMIRA CITRUS COPRORATION OF FLORIDA

00 O

Principa! Place of Business Mailing Address
526 FARK STREET P.Q. BOX 1299
SEBRING FL 33870 SEBAING FL 33871299
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/09/1942 02/08/1996
2, Poncipal Place of Business 28 Maiting Address 4. FE) Number Applied For
21] 2] 53-0233545 Not Applcable
Suite, Apl. 4, et Suite, Apt. #, etc. i
e Apl . ok .., S AL el 6. Cerlificate of Status Desired | $B.75 addilonal
_2;| 27I Fee Required
City & State: | City&Stale 6. Elaction Campaign Financing $5.00 May Bo
;gl 2;[ Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation has liability for infangible tax under 5. 199.032,
;l E] 20 )"35“ Florida Statutes Oves [Ne
2. Name and Address of Current Registered Ageni 10. Name and Addross of New Registered Agent
BUNTING TRIPP & INGLEY 81| Name
230 TILLMAN AVE 82; Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 D502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl tho obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE _. e e e e
She atn’ gpusl e prenben san e ol ereth agent and title f apphcable. {NOTE" Registered Agent signature raqulred when reinstating) DATE
12 QOFF{CEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S10 L] DeLeTe 11 THLE [ Crange LI Addilion
MAME SCHUMACHER, CHARLES R 1.2 NAME
srveer anocss | 1901 DESOTO PLACE 1.3 STAEEF ADDRESS
orv-sire | SEBRING FL 14 LY-§T-2P
TITLE VD [T oecete 21TMLE [Jthange L] nadition
NAME KOCH, LOUISE 22 NAME
staeer apoiss | 1908 DELEON PLACE 22 STREET ADDRESS
orv-sire | SEBRING, FL 00000 2. 4LITY-§T- 2P
THILE PD [T oeLete 31 7ML 1 Crange 1) Adustion
HAME HARSHMAN, WALTER E 1.2 NANE
scer apoeess | 1416 NW LAKEVIEW DR 3.3 STREET ADDRESS
envesi.or | SEBRING FL _ 34, CITY-57- 2P
LE AS (] DECETE 41 TMLE [T Change  LJ Addition
NAME LEHMAN, PATRICIA A 4.7 NAME
streer aporess | 2729 QUEESWOOD DR 43 STREET ADDRESS
oS SEBRING FL 44 CITY-ST- 2P
TLE ATD REEE 51TITLE CICrangs [ Addition
NAME ANDREWS, EMMETT 5.2 NAME
street aocness | 2287 NE LAKEVIEW DR 5.3 STREET ADDRESS
cre-st.zp | SEBRING FL B 54 CITY-ST-2IP
MG D } WIPEE B.1 TITLE [J Change L] Addition
NAME SCHUMACHER, WILLIAM B2 NAME
sreeaooiess | D819 JOHN ANDERSON HWY £.3 STREET ADDRESS
CITY-5T. 70 FLGLER BEACH FL 6.4 CITY-ST- 2P

14. | do hereby cerlify that the inforg
informanon indicaled on this g
I am an pfficer or directar gf

plemental annual feport is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that
e recaiver or trugled empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
on an atlachman h an address

Jalilfekipy C R. Schumacher j778797 941-385-5149

ith thig filing doet quakfy for ihe exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the

e v ot Feb 03 1997 8:00am

CR2E034 (9/96)

OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR Date Dayiine Prone ¥

s




