FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secre-ary of State

DIVISION OI° CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 010 ***150.00

DOCUMENT # 328191

1. Corpor.ation Name

SIMMONS CITRUS COMPANY, INC.

AR MRBARAEA

Principal Flace of Business

Mailing Address

027 BOYD COWART RD. JACK GUETT ROAD
WAUCHULA FL 33873 P.Q. BOX 846
us WAUCHULA FL 33873 DQ NOT WRITE IN THIS SPACE
- - 3. Date icorporated or Quatifed
- 03/23/1968
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number L Aplied For
2 26 59-1370626 | [ No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Apl 5. Cetifcate of Status Desired | $8.75 Additional
E\ Eﬂ Fee Rejuired
City & Siate City & State 6. Efeclic n Campaign Financing O $5.00 ‘vay Be
23& E;! Trust I'und Contribution Added t. Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m 25 2—9| [m Personal Property Tax. K ves INo ‘J

9. Name and Adcress of Currem-Reglstared Ag

ant

SIMMONS,CARL
P.0. BOX 846,CORNER OF PALMETTO & ORANGE
WAUCHULA FL 33873

10. Mame and Address of New Registercd Agent
81| Name
82 Sireet Audress (P.O. Boy Number is Not Acceptable)
83
84| City FL lss Zip Cade

office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .authorize
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuent 1o the provisions of Sections 607.0502 and 607.1508, Florida StatLtes, the above-named ccrparatian submi s this statement for the purpose of changing its registered
d by the corpor:tion’s board of directors. | hereby accept the apr cintment as reg stered

SIGNATURE

Signature, typed of printed na ne of registered agen! and utle if appiicable. (NOT :: Registered Agent sighature rsqu ired when remstaling) DATE ]
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TMLE PD (1 QELETE 11 TIE [ClChange [ Addition
NAME SIMMONS,CARL 12 NAME
streeTaooress| 226 ORANGE AVE 1.3 STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 14 CITY-57-2IP
TITLE S [0 DELETE 2.1 TME [JChange  [] Addition
NAME SIMMONS, FRANCES 2.2 NANIE
srreeTaoorens| 226 ORANGE AVE 23 STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 2.4 CITY-ST-ZP
TITLE T {7 DELETE 31 TITLE [JChange [ Addition
NAME SIMMONS, FRAKCES 32 NAME
sweeTaooress| 226 ORANGE AVE 33 STREET ADDRESS
CITY-ST-2P WAUCHULA FL 34, CITY-5T-2P
mE [[] DELETE 41 TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY- $T-2IP 44 CITY-ST-2IP
TmE ] DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRES S ©3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicate § on this annual report or supplemental annual raport is true and accurate and thal my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e «ecule this report as required by Chapter 607, Florida Statutes; and that rny name appeais in
Block 1 or Block 13 if ghanged, or on an attachiaent with an address, with al other like empowered.

- 7 —
SIGNATURE: WLM—W-PQ% H. Simmors ¥iz/e5 G¥/-113-9 657
IGNATURE AND TYPED OR F BNTED NAME OF SIGNING OFFICER OR DIRECTO Dale 4 v Jaytime Phone # N

0438085

CR2E034 (11/98)

T —

4



