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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham

oo v Secretary of State

DOCUMENT # 9252950 (1)

1. Corporation Nama

SHARLYN CITRUS CORPORATION

N A

Principal Place of Businass Mailing Address
531 INDIAN HARBOR ROAD 531 INDIAN HARBOR ROAD
VERO BEACH FL 32963 VERD BEACH FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1961
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 590052913 | Mot Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, atc,
P uie. A 6. Certificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Conftribution O Added to Fess
Zip Country Zip Counlry 8. This corporation owss or has paid the current year ntangible
24) 28] 29] 30] Personal Property Tax due June 30.  [KlYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
O'HARE, MICHAEL 81| Neme
'y
1
X 3103 CARDINAL DRIVE 82| Street Address (P.O. Bax Number is Not Acceptable)
A VERO BEACH FL 32083
L 83
0 84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerecd
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaluro, lypod of prinind name o registered agenl and litle ¥ appliceble. {NOTE: Aegislerad Agenl signalue requited when reinslating) DATE

: 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: THLE “DST [T DELETE 1.1 THLE L Change ] Addition
T | e MORRISON, BARBARA J 12 MM
' sweeranoress | 531 INDIAN HARBOR RD 1.3 STHEET ADDAESS
: CHTY-5T- 2P VERQ BEACH, FLORIDADODOO 14 CTY-51-2P

TITLE D T[] DELETE 21TMLE D, ¥ Change — [J Addition
. NAME BECKLEY, BARBARA L 22 NAME dusa &% \Cfl)ll Py
: sraceTanoress | 901 PAINTED BUNTING LN. 23 STREEY ADDRESS FIob, Jag
: EITY-5T-2P VERQ BEACH, FLORIDADOD0O 2.4 GY-ST- 2P Fale m’ -3 : g‘ ;‘z HEN
: TMLE PD [T oeLETE 31TMLE Change ‘Addition
[ MORRISON, JOHN J JZNAME
: staeeranoeess | §31 INDIAN HARBOR RD ' 33 STREET ADDRESS

CITY-ST-2P VERQ BEACH, FLORIDADOOOO 34, CITY-ST-2P

TLE D [J DECETE 44 TILE [ change [ Addilion

NAME LUGIE, SHARON M (ASST) 4.2 NAME

streeT aporess | 3804 MCGRITS BLVD. 42:STREET ADDRESS

CTY-ST-2IP JACKSONVILLE, FL 00000 4,4 QITY-§T-21P

TMLE [ oELETE 5.1 TITLE LJ change [T Addition
: NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2F 54 CITY-5T-2IP

TLE 7 DELETE 6.1 THLE O change ] Adition
;‘ NAME 6.2 NAME
: STREET ADURESS 6.3 STREET ADDRESS
- CITY-5T- 7P §.4 CITY-5T- 2P

is filing does nol quality for the examption stated in Sactien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementalAyfinual re ue and accurate and lhat my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporalion or the rec, e emp}rwered to execule 1his reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an alifighmegl wiyfin addigss. J—A -:I- ‘Sdﬂ
; ‘ . ehn . /nnw
IR ATI I, U ol At ad - g s i D3 s f

14, | hereby certify ihat the information supplied wilt




