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

CR2E034 (10/97)

H PROFIT SR fLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
H CORPORATION v QPR Sandra B. Mortham ar . am
ANNUAL REPORT % Secretary of State
fﬁ-' 1998 - DIVISION OF CORPORATIONS S ecreta| S/ Of State
! [ pocuME
%E 1. Corporation Nama 330707 (1 )
% OAK HILL CITRUS, INCORPORATED ;
£
i Principal Place of Business Mailing Address
AWBEFODOR S 7.5 SH A D 0w W D406 50k oRD. OB
P O BOX 501 LANE, WL PO BOX S
MINS FL 32754 TriTUusvitt MIMS FL 32754 DO NOT WBITE IN THIS SPACE
FiL3zn 80 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applleﬁ For
m ;6—1 5&_15_12429 Not Appliceble
Suite, Apt. #, efc. Suito, Apt #, etc. o $8.76 Addl*lonal
v —2;1 2?1 ‘ 5. Cenlificate of Status Desired a Foe Required
f City & State Cily & Slate 6. Election Campaign Financing $5.00 Moy Be
i (=l 2a) Trust Fund Gondribution O Added to Foes
i Zip Country | b Country B. This corparation owas or has pald the current yeer Intanglble
|24 26} 20) [30] Personal Property Tax dua June 30. D Yes [ No
'i &. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 TAYLOR, DAVID A R - |B1{ Name
; pe D LAN &
: 1960-BEDFORD DRIVE s ‘?f SH ﬂ.D 0 “f w 1, 2.1, {82] Streel Address (P.O. Box Number is Not Acceptable)
r P.0. BOX 501 T/TLsSVILLE
83
!§; MMS FL 32754 FL 32780
& 84] City 85| Zip Code
; FL %] %"
11, Pursuant to the provisions of Soclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
; office of registered agont. o both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
_ agenl | am lamiliar with, and accep! the obligations of. Section 607 0506, Florida Statutes.
¥ |sonatoRE __ )
i Signanse. typad of prnted Rame of iplpstoned agent and e f applicatie [NOTE- Ragisterad Ageni sipnalura required when reinstating} DATE :
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
v | me PD [ oeene LITTLE [ Change [ Addition
£ KAM 1,
k E TAYLOR.DAVIDA-H ﬁJQfSHADOVJ VpaD 2 2 NAME
| smeErooress 1080-BEDFORD DR. ) L ANF 21 TY 13STREET ADDRESS
¢ | cmv-sroe MIMS FL Trresvy NLLEFELY 298] 1aciy-stze
# { me 0] T DELETE 21 TITLE [d Crange  [CJ Addttion
#
T e TAYLOR, LAURA F CAME 22 NAME
| sweeranoness | -4966-BEDFORD DR. 2.3 STREET ADDRESS
CITY-5T-2P MIMS FL 2 4 CAY-ST- 2P
ME T [ oeceTe 31 TILE ' [T Crange T Addition
[ TAYLOR, LAURA F, = 32 NAME
& | smeeraporess | ~$900-DEDFORB-DR. SAN 33 STREET ADDRESS
© | eny-si-ze MIMS FL 34.CHY-ST-2P
i | e L] oecere 41TV L) Change L] Addttion
| e 4 2NAME
| sTReeT ADDRESS 4.3 STREET ADORESS
- [_om.st-ze 44 CITY-ST-2IP
g | e T pewete 5ATTLE ] Change Addition
Do e 5.2 KANE
i STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-2IP :
T [T DELETE 5.1 TITLE O change 1] Addition
NAME 5.2 NAME
b | svmer aooness 6.3 STREET ADDRESS
& | oorv-st-zp 6.4 CITY-5T-2IP
14. 1 hereby cerlity that the informalion suppliod with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this annuat reporl ar supplonientai annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | &m an
officer or direcior of the corporaion ar the recoiver or frustos empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ghanged, ar on an attachment with an addross.
AN AT IBE. | n“‘/&.M Davin A " Tav: ol Tr B3 AT E-DITS




