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

PROFIT
CORPORATION
ANNUAL REPORT

1997
PQEYMENT # 33070 (1)
OAK HILL CITRUS, INCORPORATED

Principal Place of Business Mailing Address ' m"l m'”m’llmmn"mulllmlm, Im"'m IIII' Illu ml

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1860 BEDFORD DR 1900 BEDFORD DR
P O BOX 501 P O 80X 501
MIMS FL 32754 MIMS FL 327540501
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Numnber Applisd For
21 26] 59-1612420 Not Appiicabie
_ Suile, Apt ¥, ete Suite, Apt #, etc. - $8.75 Additional
El ) zﬂ 8. Certificate of Status Desired J Fes Required
| Gy & stae | City 8 Slale 6. Election Campaign Financing $5.00 May B
3}_[_ e 281 Trust Fund Contribution |3 Added 10 Fees
_Ip _ Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
l24] _ 2] 20] 30) Florida Statules Oves e
___9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
TAYLOR, DAVID A JR 81| Mame
1980 BEDFORD DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 501
MIMS FL 32754 8
84| City FL Ias 2ip Code

|11 Pursnant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reipistered
oltice or registered agent, or botty, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida S1atutes.

SIGNATURE _ :
_ Sieatune lypid o0 pec P Ranis: al egisten:d agent and tige | applicable (NOTE: Anpisterad Agen! Bignatura raguired when reinstating} DATE
12, OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e ) [ DELETE RETIT: [T Charge  [“TAddition
HAM TAYLOR, DAVID A JR 12 NAME
stese1 anoess | 1980 BEDFORD DR. 1.3 STREET ADDRESS
7Y 51719 MIMS Ft 1.4 0ITY-5T- 2P
iF 18D [T OETE 21T [T Change~~ LJ Addiion
HAME TAYLOR, LAURA F 2.2 KAME
siaeet aooaess | 1960 BEDFORD DR. 23 STREET ADDRESS
ElY-ST-21F MIMS FL 2 4 CITY-5T-2IP
BT ]f [ betete 31TIRE el Change ] Addition
KAME TAYLOR, LAURA F. 32 NAME
steertaooness | 1960 BEDFORD DR. 33 STREET ADDRESS
v ST 2w MIMS FL 34.CITY-51-2P
KT T oLere 41TMLE [T change™ [ Addition
NAE 4.2 NAME
STREF T ADIRESS 4.3 $TREET ADDRESS
CIlY-51 2 44 CITY-ST-2P
me T oetete 6.9 TITLE [T Crange L Addiion
MAME 5.2 NAME
STHEE! ADDHESS 5.3STAEET ADDRESS
Cy-ST- 21 5.4 GITY-5T-2P
e T ofLETE §17TITLE [JChange ] Addition
NARE 62 NAME
STREET ADRESS 63 STREEY ADDAESS
Crv- 81 pe 64 CITY-ST-21P :

14, | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | furthes cerify that the
information ingicatad on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
| &m an offiger or direclor of the corporation or the receiver of trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes: and that my name
appears in Block 12 orBloo{x’w(ii changed, or on an aftachment with an address.

1d .

B Lt oo L ¢ =
SIGNATURE AND TYPED OR PRINTED MA

GFRICER OF DIRECTOR Daytme Fhone ¥

Y Rms el

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O 0 am

CR2EQ34 (9/96)

sianature: [N sWIPTILZ ouInED 4.18-97 4oy 16309751



