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

PROFT FLOR!;: ,S,E,:A:T:iﬂ-hil STATE J an 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 360489 (9)

1. Corporation Name

FRED N. DUNN CITRUS NURSERY, INC.

TN AREII TGN

Principal Place of Business Mailing Address
HIGHWAY 441 P. Q. BOX 129%
BOX 35 PLYMOUTH FL 32768-129%6
PLYMOUTH FL 32768 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualified
: ___ _03/03/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number  ~ Applied For
21 26 R3-1292897 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B ] $8.75 additional
a . EL 5. Certificate of Status Desired O Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugzent year [ntangible
24 E] El —aFl Personal Property Tax due June 30. ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUNN,FRED N 81| Name
HIGHWAY 441 82| Stest Address (B.0. Box Number is NGt AcCeplable)
PLYMOUTH FL 32768
23
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . coT

CR2E034 (10/97)

SIGNATURE
Signature, typed of pnled name of ragistered agent and (ita if apoiicabla. (NQTE. Reglstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11T [ Change LI Addition
NAME DUNN,FRED N 12 NAME
streer apoaess | HWY 441, BOX 35 1.3 $TREET ADDRESS
CITY-ST-2IP PLYMOUTH FL 14 CITY-ST-2P
TIME VD L] DELETE 2.1 TTLE Ll Change L] Addition
NAME DUNN,BERNICE B 2.2 NAME
swmeev aoeess | HWY 441, BOX 35 23 STREET ADDRESS
Ciry-s1-2P PLYMOUTH FL 2 4 CITY-§T-2P
TITLE [ ) L1 DELETE 31 THLE L1 change [ Addition
NAME DUNN, ROBERT K. 32 NAME
street aooRess | 1664 W.OB.T. 3.3 STREET ADDRESS
CITY- ST-ZIF APOPKA FL 34, CITY-5T-2P
YITee T 3 DELETE 417ITLE L] Change [ Addition
NAME DUNN, FRED NATHAN 4.7 NAME
saeeT anoeess | 1643 SILVER FOX CIRCLE 43 STHEET ADDRESS
CITy-$1-2IP APOPKA FL 44 CITY-§7-2IP
TILE 1] 1 DELETE 5.1 TIMLE [ Ichange [ Addition
NAME DICKINSON, BRENDA 52 NAME
sweeraporess | 1429 HIGHLAND DR. 5.3 STREET ADDRESS
CITY -8T-ZIF TALLAHASSEE, FL 00000 5.4 CITY-57-ZIP
TITLE [_§ DELETE 8.1 7IILE L] Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P _ 54 CITY-$7-2IF
alify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information

14. | hereby cerﬁfa that the information syprlied with this
indicated on this annual report or suf
officer ar director of the corporatic
Block 12 or Block 13 if chariggd £

SIGNATURE:

d Accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
o 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bitel=ty

=




