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

PROFIT L3 S, FLORIDA DEPARTMENT OF STATE .
CORPORATION b ‘*\] Sandrs B, Mortham Feb 14 1997 8:00am
ANNUAL REPORT lé Secrelary of State
1997 N ‘.‘e/l DIVISION OF CORPORATIONS SGCI’Gtal y Of State
D NT # (6)
1. CC)orpCmgoM\IEle 27529 6
ADAMS CITRUS NURSERY, INC.
STATE ROAD 544 EAST P.O. BOX 1505
HAINES CITY FL 33344 I-I;INES CITY FL 338451505
U
3. Date Incorporated or Qualified | 3. Date of Last Report
11/01/1963 02/13/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 591026500 Nat Applicable
Suite. Apt. # el i Siite, Apl. #, etc. » $8.75 Additional
72 27| 5. Cortificate of Siatus Desired (I Foe Roquired
City & State: City & State 6. Elaction Campaign Finansing $5.00 May Bo
@_m SN ?3] Trust Fund Contribution [ Added to Foes
4 | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ 2;] a ;)-l Fiorida Statutes O ves [Ho
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Reglatered Agent
ADAMS, WILLIAM G. 81| Name
ST. RD. 544 EAST 82| Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
oft:ce or registored agent. or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar wilh, and accepl the obiigations of, Section 607.0505, Florida Statutes.

Sagreature ypdsd o printed narie of gisteced agent and e it applicatile {NOTE Registared Agent signature raguired when rainstating) DATE —
12 OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
mer PD [ DELETE TATILE [ Change ™ LT Addition | &5
NamL ADAMS, WILLIAM G 1.2 NAME g
srret aooness | ST, RD. 544 EAST : 13 STREET ADDRESS ]
orv-stze | HAINES CITY FL 14CITY-ST- 2P g
MLt D T DECETE 217I7LE [Jthange ] Addition |O
NAME IMBER, WANDA L. 22 NAME
sect aooress | ST. AD. 544 EAST 2.3 STREET ADIDRESS
crv-sror | HAINES CITY FL 2.4 CITY-ST-2F
m 311] [T DELETE 31TMIE [IChange L] Addition
N ADAMS, GUSTA LEE 3.7 NAME
stueet aoneess | ST. RD. 544 EAST 33 STREET ADDRESS
erv.srae | HAINES CITY FL 24 CITY-ST- 2P
TITLE D [T oELeTe 41TIE I thenge [ Additian
HAME ADAMS, ALAN 42 NAME
smeer anoress | ST RD. 544 E. 4.3 STREET ADDRESS
crvsrze | HAINES CITY FL A4 CY-ST-2P
TmE D [T otLere 51TIMLE £ T Change ] Addition
A LONG, LMA 5 2NAME Livingston, Livia
seeel suoress | ST. RD. 544 E. 5.3 STREET ADDRESS
onv-si-ze | HAINES CITY FL S 4CITY-ST-2P
Tme 1D [T ofieTe 6.1 TILE [Jchange ] Additian
NAVE JOHNSON, BRENDA 62 NAME
street acoress | ST RD 544 E 5 STREET ADORESS
arv-srze | HAINES CITY FL §4 CITY-S1. 2P

14. | do hareby ce’Lly thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or director of the corporation or tho recewver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, of on an atlachment with an address.

SIGNATURE: . At G QUIRE D 2-71-57 994)?39«)92

SIGNATURE AND 1YFED OR PRINTED NAME OF SIGNING OFFIGER DR PIREGTOR ayimp Prone #
FYrYYr.Yr s




