_ FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 281410 (1)

Corporation Narie

HART CITRUS NURSERIES. INC.

O

Principal Piace of Businass Mailing Address
18725 GR3Y 16725 OR33
GROVELAND FL 34736 GROVELAND FL 34736-9548
3. Date Incorporatad or Qualified | 3a, Date of Last Report
7 05/13/1964 01/20/1896
2. Poncipal Place of Fusiness ' 2a. _r‘w;ilailing Address 4. FEI Number Applied For
2] 26] 59-1050073 Not Applicairs
Suite. Ay A ile, Apt. #, elc. ;
----- e At B, i P Suile. Ap ee 5. Certificate of Status Desired A $8'75 Additional
22] — 27} Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 May Be
o m Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corparation has fiability for intangible tax under s. 199.032,
_ L. i
2“" _— 251 2;| m Florida $tatutes [dves ElNo
ame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" HART JRROY L B1] Name
18725 CR 33 B2] Streel Address (P.O. Box Number is Not Acceptable}
GROVELAND FL 34736
83
B4| City FL 85| Zip Code

|43 Pursnant o the provisions of Seclions 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
oftize ar regislened agent. or bolh, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, Tacy familiar with gnd accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURT _ %W —— e 4"5"“??
prngll nay d1ste f)e af fgil 5o WIS DATE

g ':“Em INOTE: Reg stered Agent signature required when reinstating)
12. T e~ T T OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
Tt PO [T DELETE TATITE [Vihange  |] Addition
A HART, ROY L JR 1ZNAE
SInEe 1 ancrrss | 18725 CR3 1.3 STREET ADORESS
CiTy-51- 2P GROVELANDv FL m 14 CITY-§7-2)P
i VO [T oELETE 21 TITLE [ Change L Acdilion
ham: HART, KENNETH ROY 2.2 NAME
s aooness | 108 N RIDE 2.3 STREET ADDRESS
*‘F&uw TALLAHASSEE FL 2 4CIY-51-2P

il SV [T otLete I1TILE [Jchange  [J Aadition
et HART, WILLIE KATE 32 NAME
sweit st | 18725 CR 33 93 STREET ADORESS
Celv-ST AP GROVELAND, FL 00000 3.4 CITY-§1-2P
i [ oELeTe 41 TTLE 3 change ] Addition
HAM: 4.2 NAME
SIHEL | ADDRESS 4.3 STREET ADDRESS

LGTESUAe ] e 44 CITY-ST-2P
T [T oeLete 51TITLE [ change [ Acdilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
Ci -S1- 7P 5.4 CITY-5T-2IP
e [ orLere 6.1 TITLE [Jchange 3 Acdition
hAME £.2 NAME
SIREHT ADDRESS £.3 STREET ADDRESS
CITY-SI- 4 &4 CITY-5T-2P
14. | do hereby certfy that the informatar supplied with this hiing does not qualily for the exemnption stated in Section 118,07(3){i), Florida Statutes. | further certify that the

information inchcated on this annua’ reporl or supplemental annual repaort is true and accurate and that my signature shall have the same lopal effect as if made under path; that
lam an oflicer or director of the corporation of the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changﬂd or on an attachment with an address.
SIGNATURE: / Y J & 'H THE LD /ﬁL-S-—fM 352-429-315)

OR PRINTED NAME OF SIGNINO OFEICER OF DIRESTOR Dale Dayvme Flione #

ot Apr 10 1997 8:00am

CR2E034 (3/96)



