R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. " —
PROFIT £TREq FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sacretary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT # 330707 (1)
1. Carporation Name
OAK HILL CITRUS, INCORPORATED
Principa’ Place of Business Naiing Address ”"mm" I”""““IIH Ilm ’"' I'I"lm“"u Ill” I' Il“m
1960 BEDFORD DR 1950 BEOFORD DR
P O BOX 501 P O BOX 501
MIMS FL 32754 MIMS FL 3754 3. Date Incarparated or Qualfied 3a. Date of Last Report
05/29/1968 05/01/1995
2. Principat Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1512429 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ato. 5, Certificate of Status Desired 0 $8.75 Additional
] ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E _ ;;\ Trust Fund Gontribution Added to Fees
£ip Cauntry [ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;{I El 29-1 _36] Farida Statutes M ves Ono
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
TAYLOR, DAVID A JR B2, Street Address (P.O. Box Number is Not Acceptatla)
1860 BEDFORD DRIVE
P.0. BOX 501 83
MIMS FL 32754 84| city FL [35 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the cbligations of, Section 6070505, Florida Statutes

SIGNATURE ___ ) _ o e .
Signature, typed or primid riame of registered agerl and te i aprlicatic NOTE' Rogistarad Agant sigrature required wher, reinstaticg DAaTE fl.")\
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TilLE PD [ DELETE 1110 {1 Change  [J Addtion |~
NAE TAYLOR, DAVID A JR 12 NAME 3
sireeraooness | 1960 BEDFORD DR. 1.3 STREET ADDRESS o
CIFY-$1-21P MIMS FL 14 DITY-S1- 7P &
TTLE SD [J DELETE 2 1T [ Change  [] Addition | ©
RAME TAYLOR, LAURA F 22 NAME
SIREET ADDRESS 1960 BEDFORD DR. 23 STREET AUDRESS
CIry-51- 2 MIMS FL 24 CITY-S1-2
Tk T [] DELETE 31T [ Change [ Addition
NAME TAYLOR, LAURA F. 32 NAME
SIPEET ADDRESS 1960 BEDFORD DR. 33 STHEET ADDRESS
| CITy-s1-2p MIMS FL 34GTY-51- 2P
THLE 7] DELETE 4.1 TLE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 43STREET ADJRESS
OTY-ST- 7P 440ITY-5T-21P
THLE [J DELETE 5. 1TITLE [J Cnange [ Addition
NALE 52 NAME
STREET ADCRESS 53 STREET ADDRESS
Cny-st-ar S4LITY-S7. 2P
E [] DELETE 6. 1TTLE [J Change [ Addition
NAME 62 NAME
STREE? ADORESS 6.3 STREET ADDRESS
Ciry-$7-2Ip 6 LCiTY-51-7ip

14, 1do hereby cerlify that the information supplied with this filng is voluniarily furnished and daes not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes, | further
reporl or supplemental annual report is true and accdrate and that my signature shall have the same logal efact as it made under
director of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
k 13 if changes, or on an attach

cerlity thatl the information indicated on this annua!
oath; that | am an officer or
appears in Block 12 or

SIGNATU

RE:

P

NATURE AND TYPEC OR PRINTEDT
- A

with an geldress.

B S/ A N

[
1ICER OR DIRECTOR




