FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
PRO 3 FLORIDA DEPARTMENT OF STAT
corroraton LR 7 eanirn B. ortham May 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 '%,. ¢ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 390014 (9)
CITRA PRODUCTS OF FLORIDA, INC.

AN R

Principa! Place of Business Mailing Address
2814 AVE GN W 2614 AVE GN W
: WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
; DO NOT WRITE iN THIS SPACE
7 3. Date Incorporated or Qualified
10/18/1971
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applhed For
21 ;EI __Ro-1418188 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, Bic. .
P e 5. Cerliicate of Status Desired (] $8.75 Additonal
22 27] Fes Required
City & State | _ City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Infangibie
m m 29—| 5] Personal Property Tax due June 30. ﬂ Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a8 N
NORMAN, NANCY K ama
2204 AVE F NW 82| Street Address (P.C. Box Number is Not Acceplabla)
WINTER HAVEN FL 33880

a3

84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agenit, or balh, in the Stalc of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion €07,0505, Florida Statutes.

SIGNATURE _ ____

SIgnaIUre. typod o prnlid nama Of Hig-aegrl fgont ad i 1 appiic ke (NOTE Rogislered Agenl signalure req ired when relnstaling) DATE -
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P T DELETE 11 TLE CJ Change [T Addition | =
NAME NORMAN, NANCY K 1.2 RAME §
sTreeTanoress | 2204 AVE F NW 4.3 STREET ADBRESS 3
CITY-S1- 2 WINTER HAVEN FL LACITY-ST- 2P o
TME (3] ] DeLETE 2.1 TMLE [J Change  [] Addition {&>
NAME NORMAN,NANCY K 2.2 HAME
strecrappress | 2204 AVE F NW 2.3 STREET ADDRESS
GTY-ST-2 WINTER HAVEN FL 2 40ITY-ST-29 -
TITLE ) T DeLETE 31 TILE [T change [T Addition
NAME NORMAN, FLOYD ROBERT 3.2 NAME
streetaoohess | 8512 17TH ST NW 3.3 STALET ADDHESS
CITY-S7-21P WINTER HAVEN FL 24, CITY-ST- 2P
TmE VP [ eLeTe 4.1 TILE L7 change [T Addition
NAME NORMAN, DAVID P 4.2 NAME
streeTaooness | 8123 WOODLAWN CIRCLE SOUTH 4.3 STAEET ADDRESS
CITY-ST- 2P PALMETTO FL 44CITY-ST-ZP
me LT DELETE 51THLE [JChange T[] Aadition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54CITY-ST- 7P
TILE Cloeer 6.1 TITLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY-ST- 7P
§4. I hereby certlfy that ihe information supplied with this filing does nal qualily for the exemption stated in Section 118.07(3)i}, Flarida Statutes. | further certify 1hat the informalion

indicaied on this annual roport or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalan or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with ga address.

iRl AT AP \ﬂﬂ’ P A mJIJM A 2 ﬁﬁﬂ/ozp/ ?@b 76//—,3?3-1?9)?#




