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

PROFI
CORPORATION
ANNUAL REPORI

1998
DOCUMENT #

. Corporation Namo

A 5
R -
oy AR

275299
ADAMS CITRUS NURSERY, INC.

Principal Place of Business

HEORIOA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
PIVISION ©F CORPORATIONS

o

.M{ilhl-\{; Address

FILED

May 04 1998 &:00am

Secretary of State

LT DL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

11/01/1963

4, FEI Numhor

Apphed For

.. -D8-1026500

Mot Apphcablo

]

5. Cortificate of Status Desired

$8.75 Additional
Fes Requirad

5 Fiat.tton Campalgn Flnancmg
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation owes ar has paid the current yoar Inlangible
[ to

Personal Propany Tax duc June 30. Yes

10. Nama and Address of New Fleglstersd Aganl )

Strect Address (F.O. Box Number is Not Acceptable)

STATE ROAD 544 EAST P.O. BOX 1505
HAINES CITY FL 33844 HAINES CITY FL 33845
Us
3. Principal Place of Busmoess 2a. Madling Address
I 26| o -
Suite, AplL. #, Blc ) Suite, Apt # elc
2l nl
City & State Crly & Slale
23 R 2
Zip Counilry Z1p N Country
2] 25| 2| N 7
o g Name and Address of Current Aeglstered Agent )
ADAMS, WILLIAM G. B1] Name
ST. RD. 544 EAST 62
HAINES CITY FL 33844
B3
84| City

1. Pursuan B_-ﬂa_;'lr'uvw;m's ol Sechione

14, | hef(‘hy ((rufy thid fhe il dion supplaocd with thi
indicated an this anrigs repon o supapildgeeontal g
officer or diraclur ol the corparalion o)
Block 17 o Biack 131 clitwged, o

GO 0G0 ang 607 1506 Tlonda
office: or registared aneal o both, o e Skale of Flonda
agent. | am familiie weth, ind accepl e obhaaticons,

Fﬂss} Zip Code

af, Sechon GO7.0505, [ onda Statules.

alintes, thee above-named corporation submits this slalement fer the purpose of changing iis regislored
Such changn wag mtharised by the corpanon’s board of direclors, | hareby accep! the appointment as registered

SIGNATURE . - B . e - _
o, bes b on et et 00 ey -0 v st el o 1 et (N:»rr gt N ; DIATE

12. CFEICEHTES ANDY DB GO ) 13' o ADCITIONS ST0OIEICIRS ANC DIRLCTORS IN 17
e | PD Ol e UTLE T N T T T change L1 Addition |

NAME ADAMS, WILLIAM G % HAME

sineer aooress | ST. AD. 544 EAST 1.3 SIRIFT ANDHSS

CITY-51- 2 HAINES CITY FL 14CITY-51-2P

TLE Tw D Qoo T Change ] Additon |

NAME IMBER, WANDA L. 2.2 NAM

streer aopress | BT, RD. 544 EAST 24 SIKEFT ADDRESS

Cly-51- 2 HAINES CITY FL 2 ACIY-51- 2

T “§io . Ouvivte 7~ P T orange L Addilion

HAME ADAMS, GUSTA LEE 3.2 NAM

smeetaonress | ST. RD. 544 EAST 3.3 STREET ADDRESS

CITY-51- 2 HAINES CITY FL 14 €Y. 51-21P

TTLE D o ' [__] DECETE M aaTme T D Change D Addilion

NAME ADAMS, ALAN 4 7NAME

swperaporess | 8T, RD. 544 E. A3STREET ADORESS

Q7Y -ST-2IP HAINES CITY FL 48 CIY-51-2P

TITLE N D ) ) O onere” vome T [F Change T Addition

NAME LIMINGSTON, LIVIA &7 NAME

staeet aporess | ST, RD. 544 E. b 3 SHROE T ADDIFSS

CITY-51-71P HAINES CITY FL 5 4CIIY-§1-21P

me D Clover Rerme 7777 T Change 1] Adaition |

NAME JOHNSON, BRENDA 6 7 MAMI

streer oorrss | ST RD 544 € 53 STREET ADDRTSS

orv-st-zr | HAINES CITY FL [ g4y s a0 o

gy gie -r ol qnal\ly for the oxemphion stated in Section T19.07(3i),
sand accurate amd that my signature shall have: the same legal effect as it made undaor oath; thal i am an

(7%e xecult: s report as renuired by Chapter 607, Fytrnuleﬁ/ﬁd Ihat my nama appears i
Sy, I

}, Florida Slalutes. | furlher cartify tnat the: informalion |

CR2E034 (10/97)



