PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNCREST CITRUS, INC.

(7)

Us

Principat Place of Busingss

7400 STATE ROAD 544
WINTER HAVEN FL 33881

Mailing Adcress

7400 STATE ROAD 544
WINTER HAVEN FL 33861-9650

FILED
Feb 11 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualitied

07/30/1964

38, Date of Last Report

03/14/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-1105197 Nol Appicable
Suiie, Apt #, atc. Sulle, ApL #, elc. i
e, At Bl - e e 5. Corlificale of Status Desired ] $8.75 Addtional
'El E\ Fee Required
Gity & Srote City & State 8. Elsction Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution Added 1o Foes
Zn . Country L w Counitry B. This corporation has fiahility Tor Intanglble tax under . 189.032,
24] 25| 20] 0] Fiorida Statutes ves L[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
INGRAM, BRUCE B. JR. 81| Name
1 ROBYN LANE 82| Sueet Addrass (PO, Box Number 1s Not AGCeptable)
1
HAINES CITY FL 33844 L
84| Gily 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
aflice of registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept
agenl | am fanuhar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

& appoiniment as registerad

Signaure, Wynod tr grnted nare of regeteod agent and (e ¥ applicatlz

{NOTE Registered Agent signature required whan reinslating)

DATE

SIGNATURE:

IGNATUAE ARO TYPED OR FHINTLO NAME OF 5i

14. | do hereby corlify that the information supplied wath this filing does not qualify f
infarmat.on indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
i am an olficer or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or o0 an atlachment wil

n address.

1} g

of

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 12
TiTLE D ] DEceTe 11TILE [J Change 1] Addition
HAME INGRAM, BRUCE B JR 1.2 NAME
siueer aoorrss | § ROBYN LANE 1,3 STHEET ADDRESS
ore.st.ze | HAINES GITY FL 14 CITY - ST-ZiP
TIE $D T OEETE 2171LE [Tcrange [ Addition
NAME TRAMONTIN, MARY ELLEN 22 NAME
saeer avorss + 157 HOMEWOOD COURT 23 STREET ADDRESS
ervs2e | WINTER HAVEN FL 24 CTY-ST-2IP
TILE DPT LI peiere 31 THLE [l change  [_] Addition
NAME INGRAM, LUCILLE C 37 NAME
sween aooness | 211 W CYPRESS ST 33 STAEET ADDRESS
orv-st-zr | DAVENPORY FL 4. LTY-S1-2P
Tine D [T oeLETE S1TME [Jchange  [] Adgttion
HAME BUDD, LINDA 2.2 NAME
steer aovrss | 3107 S, TURKEY CREEK RD. 63 STREET ADRESS
erv-s2e | PLANT CITY, F 44 CITY-5T-2IP
TITLE D [T oFLETE 59 TITLE [J change 7 Addition
NAME BROWN, GAIL V 5.2 NAME
strer anpess | 218 MAPLE STREET 5.3 STREET ADDRESS
arv-stze | DAVENPORT FL 54 CITY-ST-2P
THLE [.J oecere 6.1 TITLE T Tthange  L.J Addition
NAME 6.2 NAME
STREET ADIIHE 56 6.3 STREET ADDRESS
CITY-§1-2F 64 CIIY-ST- TP
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

o2lea/17__9Y/-4A2

G OFFICER Of WREGTOR

Date

Craytirne Prione &

Yi/3)

CR2EC34 (9/96)



