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

PROFIT ; FLORIDA DEPARTMENT OF STATE |\ /I ) m
CORPORATION .: ; Sandra B, Mortham ay 1 2 1 997 8 ° Ooa
ANNUAL REPORT ! Secretary of State I‘E]
h fot
1997 = DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # 183830 (9)
1. Corporation Narme
CITRUS SERVICE, INC.
[ Frinipal Flace of Business Maiing Address “"m m" “’“ |l||’ lll“ “m Il“ I||“ Immm |'|“ |‘|u |‘|“l“|
120 5. DILLARD ST, 120 §. DILLARD ST.
P O BOX 770218 P O BOX 770218
WINTER GARDEN FL 34777 WINTER GARDEN FL 3471710218
3, Date Incorporated or Qualifisd | 3a. Date of Last Report
i _ 03/09/1955 05/01/1996
g. Principal Place of Business .,3“ Mailing Address 4. FEI Number Applied For
@‘ 251 59'1”192 Not Applicable
Suite, Apt #, ole Sutte, Apt. #, etc. - i $8.75 additlonay
22 H‘;ﬂ B. Certificate of Status Desired (| Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
S ;—B—| Trust Fundg Conlribution ] Added to Feas
e __ Counlry Zip Country 8. This corporation has liability for infanglble tax under s 199.032,
l“_l _ Eﬂ ;;] 30 Florida Statutes Yos [.J No
__;Au____ 9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Reglistered Agent
ROPER, BERT E. 81} Name
120 S. DILLARD STREET 82| Steet Addrass (PO, Box Number s Not Acoaptable)
WINTER GARDEN FL 34787
83
84| City Zip Codo

FL a5

|11, Pursiant 1o the provisians of Seclions 607 0502 and 607.1508, Florida Stalutes, the Bbove-named corparation submits this statermant far the puUrpase of changing fis registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the cosporation’s board of directors. | hereby accept the appointment as registered
agoenl. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statules.

SIGNATURE e -
b Siluhe-‘ir Tl o prntag nane of tegishened agort and wle if apphaabie (NOTE Reglstered Agent fignature required when rainslabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' (T DELETE 11TMLE [Jchange L] Addition
M ROPER, BARBARA C 1.2 NAME
s anoiess | 120 S DILLARD ST 13 STREEY ADDRESS
ovsrze | WINTER GAR, FL 00000 14 CIfY-§T-2p
e | BAT ) DELETE ZITHLE [T Change L] Addition
haM KING, EDWARD 22 NAWE v
sweer annsess | 516 N DSLLARD ST 24 STREET ADDRESS:
City-8i-7IF WINTER GAR. F'- 00000 2 ACITY-5T-2IF
| i “TPD T oeETE JATITLE [Tchange L. Adaiton
NaM ROPER, BERT € 32 KAME
sweet anohess | 120§ DILLARD ST 33 STREET ADDRESS
Cny-S1- 10 WINTER GAR, FL 00000 34.CITY-S1-2P
hﬁ ““““““““ v I vELETE 41T [ Changs 1] Adéition
NAME DUPPENTHALER, D., E. 4.2 NAME
swer soress | 120 S DILLARD 8T 4.3 STREET ADDRESS
R,C,"i:_sz‘:,l!fi_,JP,NNTEH GARDEN FL 44 CHTY-ST-21P
e I DELETE 51 TITLE [JChange  [J Addition
Nt 5.2 NAME
BTREE | ADDRISS 53 STREET ADDRESS
prv st | 54 CITY-51-2P
T CTDELETE 61 TI1LE T Changs L] Addition
KAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
| cnyosrzp 6.4 CITY-ST- 2P
14. | do hereby certify 1hat the infarmation supplied with this filing doegmot qualify for the exemption stated in Saction 119,07(3)i}, Florida Statules. | funther certify that the

Gport s true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that
‘ao ernp%v:jered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name
BN address.

appears in Block 12 or Biocl Sngod.-ar-aa

information indicaled on this annual pepprt or supplemental anpwd
{ am an officer or director of 1|ion or the recgiver p B

//"

MLNATURE AN

SIGNATURE:

CR2ED34 (9/96)



