* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

\l
0117694

FILED

1999

PROFIT FLORIDA DEPARTMENT COF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

| Mar 04, 1999 8:00 am
r Secretary of State

03-04-1999 90113 043 ***150.00

DOCUMENT # 252950

1. Corporation Name

SHARLYN CITRUS CORPORATION

INPAITANEE R

Principal Place of Business Mailing Address

531 INDIAN HARBOR ROAD
VERQ BEACH FL 32963

531 INDIAN HARBOR ROAD
VERO BEAGH FL 32063

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/08/1961
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 590952913 -| T Not Applicable |
Suite, Apt. #, etc. _ S_ﬂuntg, Apt. #, etc.‘ _ } s, Ceriifcate, of Status Desied___ 1 __ . _ 58.75 Additional |
;l - S et T T o v ,_..r"'z'}“|;_-,;.~-..‘ S m s Ll FEpen mof=T ST e =-wewe = o - =0 Fee Required - Y0
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
EI ‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] I—E] 2] [30] Personal Property Tax. Pyes  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
0'HAIRE, MICHAEL _
3103 CARDINAL DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable}
VERO BEACH FL 32963 83
84| City 85| Zip Code
FL %

office or registered agent, or both, in the State of Florida. Such ¢chan

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and Lte if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

mE DST [ DELETE LATIE ClChange  [lAddiion | —

NAME MORRISON, BARBARA J 12 NAME 3

sreetaooress| 531 INDIAN HARBOR RD 13 STREET ADDRESS g

CITY-8§7-2P VERO BEACH, FLORIDAOG000 14 CITY-ST-2P . &

TME 1 D [J DELETE 21 TME Dite = . HChange | Addiion o

NAME WILLIAMS, LYNN B 22NAME Lgrm a8, s ¢ atn /

streeTaporess| 125 HIGHWAY A1A, APT 506 23STREETADDRESS | 37 ﬂ’/ 52 ) Twndign Hoavb ~fRa
| emy.st.zp SATELLITE BCH FL 32937 2 4 CITY-ST-ZP N / 1T

SmE TPt = T e s e 2T [ oELEYE™ =“f 397mE= "~ = B === =~ [ Change Addition |

NAME MORRISON, JOHN J 3.2 NAME

sreevaporess| 531 INDIAN HARBOR RD 33 STREET ADDRESS

arsrze - VERQ BEACH, FLORIDAQQQOQ 34.CITY-ST- 2P

TILE D {J DELETE 41TMLE D R Changs [ Addition

v LUCIE, SHARON M (ASST) <2 Lucie, Sharsn M.

sTReeTAooress| 3804 MCGRITS BLVD. sasreeTaonress | 935 Orteqa Blvd

CITY-ST-2IP JACKSONVILLE, FL 00000 44 CITY-ST-2PP Tocksemurtle, FI 32210

TITLE 1 DELETE 51TIMLE [JChange  {] Addition

NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-8T-ZIP

TmE T} DELETE 61 TINE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpoggdtion or the rece
Block 12 or Block 13 if chad, o ‘i@

PPOOR

SIGNATURE: _ Ao/

7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,(—n jwar'r'\.So\n D‘;{'S'M

ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trustee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
ent with an address, with all other like empowered.

i REQUIRETS

£€1-23i-294L7

Daytime Phone #



