PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

153322 (3)

CITRUS BY-PRODUCTS CO

Principat Place of Business

Maibng Address

FILED
Feb 13 1998 8:00am
Secretary of State

OV ER ARG

.y

202 LAKE MIRIAM DR 202 LAKE MIRIAM DR
PO BOX €143 PO BOX 6143
LAKELAND FL 33807 LAKELAND FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 590604912 Not Applicabla
Suite, Apl. ¥, elc. Suile, Apl. #, elc. i
’—' P P 6. Cerlificate of Status Desired ] $B'75 Adc!itnonal
22 m Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 2_51 Trust Fund Contribiution Added to Fees
Zip Counitry ip Country 8. This corporation awes or has paid the current year Intangible
;] ;E—l ;‘ —:-;FI Persanal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agant
1
PROSSER, DAVID $ JR 91| Name
202 l.AKE MIR'AM DR B2 Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions
office or registergti agant,

ageni. | am fagfiag wit a

02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistersd
tgfe of Florida Such change was aulthonzed by the corporation’s board of diractors. | hereby accept the appointment as registerad

of Bectians 607
offbhf §r tho
a t th igations of, Sprtgn 60A{1505, Florida Statutes.
- f [
- of reghulgfad il BN lﬁr-z y!anphcal]o

CR2E034 (10/97)

SIGNATURE
Sipj , bed or pri (NOTE Registerad Agent signatur: roqared when reinstating) DATE
12, ¥ "~ OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLETE l 1UTMLE [J Charge [ Addilion
NAME PROSSER, D.S. J 1.2 NAME
sweersooress | 202 LAKE MIRIAM DR 1.3 STREET ADUIRESS
CITY- ST 2P LAKELAND FL 14 CITY-5T-2P
TIME [T DELETE 21TME L] Change  T_T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-§1-2tP 2.4 0ITy-ST- 2P
BT [T ofLeTe 3.1 TILE “[T change [T Aadition
" NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST- 7P 34 CTY-ST-2iP
TILE T 41 TLE [J Change 7 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44.01Y-5T-2P
TLE [ DELETE 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P 5.4 CITY -5T- 2IP
TILE L DELETE 6.1 TILE T Change  [J Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
OTY-51-21P G4 CIY-ST-2P

Block 12 or Black 13 if &

mIALRLATI I

officer or director of the cofpdyation ¢r the

nged

wnfwith an address }

14, | heraby certify that the information supplied with this hiing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this annual repqrt or supplomg flal@nnual rl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
: r ar fugh:e empowsred 10 exocute this rapon as required by Chapler 607, Fiorida Statutes; and that my name appears in

A NG Jaty del s T




