FILE NOW: FILING FEE AFTER MAY 1 |S $225. 00

PROFT FLOBIDA DLPAHTMERT OF STATE
CORPORATION Sardra B Mortham
ANNUAL REPORT Socratary of State
1996 DVISION OF CORPORATIONS
. Corparation Name ( )
ADAMS CITRUS NURSERY, INC.
Fincipa Fiace of Busingss 7 Ml;wlr k|;:<1717¢;7 S -
STATE ROAD 544 EAST P.O BOX 1505
HAINES GITY FL 33044 HAINES CITY FL 33845
us .
3. Date Incorporates or Qualifiec 3a. Date of Las! Report
2. B iopd Bove of Bosness 2a. Marny Aodhoss | 4 FEINumber Applicd For
[211 - ) 25] 0265% Not Appiicable
o onte, AP 4 Saite, Apt &, ele i
L, St At w, e e, Apt k. el 5. Certiteate of Status Desired ] $3‘75 Add.monal
Lzz] 27] Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
[ZSi 281 Trus! Fund Contribution Addead to Fees
2 G m‘r, o ||» X COu"!"y B. This corporation kas liabdity for intangble tax unde- s 190,032,
L‘Ml 25] 29[ 30[ Florida Statutes [ ves [INo
9 Name and Address of Current Registered Agent o 10, Name and Aadress of New Registered Agent
81| Name
ADAMS, WILLIAM G. 82| Stect Address (PO Bow Nuntber is. Mol AdGeptabies
ST. RD. 544 EAST
HAINES CITY FL 33844 83
84 City S EL 85| Zip Code
1 Parsia 1o i'r.é';CZEE:son?é'r’é{}ﬁ%ﬁi GO7 0507 avd 671508, Flanca Staluts Bove Named corparalion submits 1nis stalement far the. pupose of changing «ts registered offica
O regpstened agent, or both in e State of Flonda Such changa was a ithoneod by the carparation’s boasd of drectars | hereby accept the appaintrnen: as registe-ect agent. | am
T welin, and acceplt the obl gatons of, Sacton 807 0L0%, Florda Statutes.
SIZNATURE . - S .
F L R T IO (0 ) 5T Fie gyt e Al wv AW e e e 1 Al DaTE ﬁ
] 12 . o 5 13. ADDITIONS GHANGES TCQ OFFICERS AND DIRFCTORS 1N 17 %
nee PD [ oecene LTI ) ctange [] Addibon |+
ADAMS, WH.UAH G L hAM: g
Hob T ADTRE S5 ST RD 544 EAST 13 51REET ADDRLSS 8
HANES Oy P e e £
I VD [ peeTe 2 e [7Chenie [ Addran O
- IMBER, WANDA L. .
SThe Pl ADTRI ST RD 544 EAST 2 ASTALET &DORISS
i BV e * HAINE%C"YFL o B BRSNS ~ o
e “ST0 [ DELETE T [ Crange [ Agdian
" ADAMS, GUSTA LEE SN
ShoHLATTRESS ST. RD. 544 EAST 33 SIREED ADCRESS
HAINES CITY FL
s oo “Ciote T o ) Change [ Additan
ros ADAMS, ALAN 43 NAME
ST AT RN ST RD 544 E 4 FSIREET ADORISS
RN . HAINESC“Y FL.. e+ e AL S AR
till D [ DELETE ST [ Change £} Addition
. LONG, LMA 52 heHE
STrtt ADIRTSS ST. RD. 544 E. LESIRES] ADDRESS
e g6 HA'NES C"’Y FL S4CdY S1-2IF
TS D [] DELETE 61 TILE [ Crange {7 Additor
JOHNSON, BRENDA -
Sl annHigs ST RD 544 E EISIREET ADOHESS
G s HAINES CITY FL B - sgrs e
14. 1 d- -mml') o .‘; ‘that the information supmz'ci i uu [T 0 i voluntarily furr \ShLd and doos nol qualify far the examption stated in Section 119.07(3)k}, Flonda Statutes. | further
certfy that thainfarmabion indicatacd o s annaai renot or sappléemental annda! report is true and accurate and that my signature shall have the same legal effect as it mado under
aath [nat Lang an offices ar drector of e oorpnnationn o the o ver o rustee enmpowered Lo exacate this repor as required by Chapter E07, Flornida Statutes; and that miy name
appears in Binck 12 or Block 13 11 changod, o on an attachment geitiv an address
Lf -
el \
SIGNATURE: Zuﬂ,.\,//\/ ¥ ANddr oason L Twben D 5-SE G 2535 1503
SIGNATURE AND TYPED OR PR NTED NAME OF SiGNING OFFICER OR DIRECTOR Chate Dt Brnes B o




