~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT ; _ FLORIDA DEPARTMENT OF STATE
CORPORATION HET + g Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # 281410 (1)

1. Comoralion Nane

HART CITRUS NURSERIES, INC.

L

Maing Addross

18725 CR33 18725 CR33
GROVELAND FL. 34736 GROVELAND FL 3473

Principal Place of Business

3. Date Incorporated or Qualified 3a. Date of Last Raport

05/13/1964 05/01/1985

| 2. Prncpal Place of Business ) 2a. Mailing Address 4. FEIl Number Applied For
et ~ |2e] 58-1050073 Not Appicable
| Sute AL, etc, | Suite, Apt 4 efc. 5. Certificate of Status Desired O $8'75 Additional
,22‘ e I _2_7] I Fa#e Raquired
| Ciy & State *_ City & Stale 8. Election Campaign Financing $5_00 May Be
2 31 zsl 7 Trust Fund Contribution 0 Added to Fees
o [ Couny B Gountry B. This corparation has liability for Intangible tax under s 189.032,
124] 25 B 23] [30] Floridia Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

) T o 81 Name

HART JRROY L 82| Streat Address {P.0. Box Number 5 Not AcGeptable]

18725 CR 33

GROVELAND FL 34736 83

84 Cuity FL !35 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonca Stalutes, the above named corparatien submits this stalement for The purpose of changing its registered offce
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farrinar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE . S -
Spviee gpe A o priokes nsen of fegede O agead 2od Bt | agul cabl (N E- Rogistered ADSnt Suyatare recirect when roirstating! DATE
(12, Of FIGERS AND DIREGTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tinr PD 1ot 1 ATILE [ Crange  [] Addition
BAME HART, ROY L JR 1.2 NAME
skoaortss | 18725 CR 33 13 STREET ADDRESS
orvstoe | GROVELAND, FL 00000 14SIY-S1-2P
uif vD [ DELETE 2 1T [ Change ] Addition
NaklE HART, KENNETH ROY 22MaML
st annness | 706 N RIDE 2 3SIREET ADDRESS
L e s | TALLAHASSEEFL o 24 CHY-ST-20
THLE STD [C] DELETE 3 1TITLE [J Change [ Addition
NAR: HART, WILLIE KATE 32 NAME
sl anciess | 18725 CR 33 33 STREET ADDRESS
aesi-ze | GROVELAND, FLOOgO0 ~  Hasomvesiae
TILF [] DELETE 4.1 [ Change [ Addition
LA 4.2 NAME
SIHLEF] &DGRERS 4.3 STREET ADDRESS
| f_ll_Y_§| _!I! . I 4.4 CTY-51-2IF
TILE ] DELETE 5 1TITLE [ Cnange [ Addition
NAtAE 52 NAME
ST T ALDNE 55 53 STREET ADORESS
(,\‘ S [ - 54 CITY-S§F-2IF
1L [ DELETE 5 1TIME [ Change [ Addition
WAk 52 NAME
STREFT ALDRESS €3 STREET ADDRESS
R B4CHY-S1-7P

14. | do hereby certify that the informabton sapplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
Gertify thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my nams
appiears in Block 12 or Block 13 if ghanged, or on an attackment with an address.

P
SIGNATURE: .~ ’ﬁ( Vf

ED NAME OF SIGNING OFFICER Dagtme

Hooo 123226 q04-429-325)

CRZE034 (12/95)




