FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROMT Al FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : OO am

CORPORATION é"
b Secrelary of State

ANNUAL REPORT b L
1997 \'fm DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 153322 (3)
CITRUS BY-PRODUCTS CO

ARG R

Principal Place of Busness Mailing Address
202 LAKE MIRMAM DR 202 LAKE MIRIAM DR
PO BOX 6143 PO BOX B143
LAKELAND FL 33807 LAKELAND FL 330076143
3. Dale Incorporated or Qualified 3a. Date of Last Report
e 12/05/1947 01/19/1996
2, Principal Piace of Business 2a. Mahng Adrdress 4. FEI Number Applied For
2 e e 25] 59-0604912 Not Applicable
Suite, At #, o Suite. Apl #, etc. iti
uie A = [ e A §. Certiicate of $talus Desired D $8'75 Additional
r_“i 2?] Fee Required
City & S~ . City & State 6. Elaction Campaign Financing $5.00 May Be
——\ e 28] Trust Fund Contribution 0 Added to Fess
Zp | Counlry L dw Country B. This corparalion has liability for intangible tax under s. 199.032,
'T z?l 29J 30 Florida Statules Oves [no
___8. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
PROSSER, DAVID S JR 81| Name
202 LAKE MIRIAM DR 82] Street Address (P.O. Box Number is Not Acceptable}
LAKELANO FL 33803
[:x]
B4] City FL 85] Zip Code

07 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
agent, or both, | : fida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
v I, and arcept fie o rgaho s ofSection 607.0505. Florida Statutes.

office or regisl
agent. | arm fag

siGhaTURE i A1 AA - /) A
T L AT 8 ATENR RN N i Vo Mabia (Ngf’f Bedisiora Ager) signalure recuirad wher resnstating} DATE
12. OFF(C 1_33 AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (T oeLeTe TATHILE [T Change [T Adition
NAME PROSSER, D.S. J 1.2 NAME
staeer aaoness | 202 LAKE MIRIAM OR 1.3 STREET ADORESS
owv.size | LAKELAND FL ' P 1.4 CITY - 5T- 2IP
L SD ){DELEIE 217IMLE [ change ™ 1 Addition
HAME PROSSER JRD § 22 NAME
streer anoness | 202 LAKE MIRIAM DR 2.3 STREET ADDRESS
onvsr-ze | LAKELAND FL 2 4CITY-S1-2P
TTLE [T peLere 31 TILE U change ] Addition
NAME 32 NAME
STRIET ADIHESS 3.3 STHEET ADDRESS
CITy-ST-2F _ o 34, CITY-§1- 2P
T [ peLese 41 TME [ Change [ Addition
NAME 4.2 NAME
STREFT ALORE S$ 4.3 STHEET ADDRESS
CITY-§7-2P 4.4 CITY-5T-2IP
TIiiE ) ] OELETE 51 TIMLE [Jchange [ Addition
NAME. 5.2 NAME
SIREET ACDIRE 55 53 STAEET ADORESS
CTy-6T- 21 54 CITY-5T-2IP
TIE [J oreTe 61114 3 Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 20 54 CITY-5T-2)P
14. | do hereby cerlify that the informabon suppl ed with this filifg does not guahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the

inforrmation indicated on this asnual report or supglerenta’ annuat report is true and accurate and that my signature shall have the same legal effect as If made under path; that
I arm an ofbcer or cirector of the o Trustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocw 13 if charg “hhent with an addrass.

o2y eu, 1Y, 1997 24/~ %6/45%

SIGNATUHE aND NTED NAME DF BIGNING OFFICER OR DIRECTOR Layime Frone ¥
PR TAE

CR2E034 (9/96)



