_FILE NOW:
PROFIT
COHPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Mar 14 1996 8:00 am

| 1996 eSS
DOCUMENT # 283802 (7) Secretary of State

1. Corparation Name

SUNCREST CITRUS, INC.
Mailwn.g;-;\(idress

FILING FEE AFTER MAY 1 1S $225.00

‘ -
FLORIBA DEPAYTMENT OF STATE

Sandra &, Mbrlhar:\ FILED

Secrelary of State

7400 STATE ROAD 544 7400 STATE ROAD 544

WINTER HAVEN FL 33881 WINTER HAVEN FL 33681

us

3. Date Incorporated or Qualified | 3a. Date of Last %gm
07730/1964 042411
2. Pyic ip;ﬂ’PLa.’:c of Business T h 7278 Maiishg Addrass 4, FE! Number Applied For
2] o o lae] L 59-1105197 Not Apglicable
Foy e, At 8, el | Sule. AnL &, elc. 5. Cerlificate of Status Desired O $8.75 Adc!iiional
(22, o - ] zﬂ s ) Fae Raquired
| Gty & State | Ciyd Stale 8. Eiection Campaign Financing 0 $5.00 Mmay Be
sl e Trust Fund Contribution Added 10 Fees
L Gounlry 2 Country 8. This corporalion has lability for intangible tax under s 199.032,
24| 25 29| [30] Florida Statutes [0 Yes [CINo
" g, Name and Address of Current Regislered Agent 0. Name and Address of New Reglstered Agent

B1! Name

INGRAM, BRUCE B. JR.

82| Street Address (P.O. Box Number is Not Acceplable)
1 ROBYN LANE

83

. HAINES CITY FL 33844 3l &5 FL lss

Zip Gode

") Porsuant 1o e pravisions of Sections 607.0502 and 607 1508, F londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, o both, in the State of Florida Such changs was autiofized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. tam
farniiar with, and accept e obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sige o tggad & e e of r‘»}-Jl‘ w1 g, -n_a‘ TIHCH b Rugishorod Agerl Sigaalure (quirss when enstatig) DATE
12, OFFICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR * R [J OELETE 1 1TILE () Change [ Addition
[T |NGRAM, BRUGE B JR 1.2 NAME
SIR(t ] RITR S5 1 ROBYN LANE 1.3 $TRELT ADDRESS
Cly &1 ep HAINES CITY FL 14GITY-51-2F
FE N ) R B [J DELETE 2 1TILE [] Crarge [ Addition
P TRAMONTIN, MARY ELLEN 22 NAME
SlmtE T ALDRESE 157 HOMEWOOD COURT 2 3 STREET ADDRESS
CITY &1 2w WlNTER HAVEN FL 240Y-5T 2P
we oo per 7 0 -WEFD’ELEIE B EXELT [ Change  [] Addition
ot INGRAM, LUCILLE C 32 NAME
SAREL AGDIS 211 W CYPRESS SF 33 STAEET ADDRESS
s | gﬁ??ﬂ??ﬂ?f&,w,w,m . 340y -57.7p
: =
s BUDD, LINDA I P S00001 Faagnes O
R » — l o
o soiss | 3107 S. TURKEY CREEK RD. ot ot 03715/96=-01034--008
S PLANT GITY,L ¥xc00. 00
Clv sl 7F ' 44 CTY-5T-2IP
TS 2 1 N i 1V T3T 5 1TINLF [0 Change [ Addition
Hans BROWN, GAIL v 52 NAME
SIKIE: AIDRENS 218 MAPLE STREET 5 3 STREET ANDRFSS
ovsw | DAVENPORTFL 54075127
K} [} DELETE 6 1TILE [ Change  [) Addition
hak 62 NAME v
GHA T AT S 63 SIHEE T ADDRESS ) q"\‘\
IR 54CITY-ST-2P

14. 1 do hereby certify that the itformalion sapplied wih 1 fing is voluntarily furnished and does not quakfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my sgnaturg shall have the sama legal effect as it made under
aatlh thet | am an officer or dircctor of the corporation or the recesver or trustee empowered 10 executa this repor as required by Chapter 607, Fiorida Statutes; and that my name

apipeons i Blogk 12 ar Block yna =g, or o an attachment with an address,
‘¢ / 2
SIGNATURE: X -

w_tua TvpED QBARINTED NAME OF SIGNIG OFFICER OR DIRECTOR oo [P Dayline Phone #

1/30/96 941-422-4918

CR2E034 (12/95)




