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FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

FTER

PROFIT B3
CORPORATION
ANNUAL REPORT

1998 N7 A

1 A% Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # 361451

1, Corporation Name

ABC CITRUS HARVESTING COMPANY, INC.

(5)

Mailing Address

4964 SOUTH ORANGE AVENUE
ORLANDO FL 32806

Principal Place of Business

4354 SOUTH ORANGE AVENUE
ORLANDO FL 32006

RN DA BN

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

03/23/1970

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] _59-12688132 Not Applicablo
Sulte, Apt. #, etc. Suite, ApL. #, ete,
P b 5. Cenrlificate of Status Desired O $8.75 addiional
22 [27] Fee Required
City & State City & State 8. Flectian Campaign Financing $5.00 May Be
23 ?al Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Inlangible
;1 ;S—I ?Q-I ;\ Personal Properly Tax due June 30. Yos  [No
p. Name and Address of Current Registered Agent 10. Name eand Address of New Reglstered Agent
DAWSON WILLIAM L 1] Name
L]
1834 WAYEHWITGH PT 82| Streot Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32806
1 a3
84| City 85| Zip Code

FL

agent. | am {amiliar with, and accepl tho chligations of, Seclion 607 .0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Slatutes, the above-named corparation submils this staterment for the purpose of changing its registered
olfico or registered agent, or both, in tho State of Tlorida, Such change was authorized by the carperation’s board of directars. | hereby accept the appointment as registered

Signalire Eypred o prited i of 1egaered agunl aad e 1 applicatile INOTE Rogisteros Agant signature required wher reinslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE 1) [ e 11 THTLE CF Change L] Agaition |2
HAME POWELL, LINDA C. 1.2 NAME §
smeerappaess | 365 GATLIN AVENUE 1.4 STREET ADBRESS &
oTY-St-2p ORLANDO FL 145/TY-ST-2P i
THILE $D O BECEE 21 TITLE [JChange [ Addition |
NAME DAWSON WILLIAM L 22 NAME
staecTApess | 1634 WATERWITCH DRIVE 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2,4 6ITY-5T- 2P
TITE T oecene 31 TITLE [J Change [ Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADTRESS
LTy -ST- 2P 34 C1Y-51-21P
TITLE ] peLete 417MMLE [T change [T Addition
HAME 4 2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-5Y. 2P 44CITY-51-2P
TLE T becere 51 TI1LE [(JChange L] Addilion
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-51-7F
TILE ] DECETE 6.1 M1LE [T change [ Addition
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CHY-ST-2F ,, 64 0ITY-5T-7P

14, | hereby cerlify that the information supplicd wilh

officer or director of the corporation or tho recgiver
chmfnt with an address.

r 7 2 o

igfiling docs nol qualiy far the exemption slated in Section 119.07(3)(i), Florida Statutos. | further cerlify that the information
indicated on this annual repon or supplementalAnnglal report is true and accurate and that my signature shall have the same lagal effect as if made under oalh: ihat | am an
r frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

l/f.rr/ary F T I NP U g



