0432318

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE ] A r 26 1999 8'00 am
, .

CORPORATION Kathaorine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90270 002 ***150.00

DOCUMENT # 390014

1. Gorporation Name

CITRA PRODUCTS OF FLORIDA, INC.

~p TRV ORAR A

Principal Flace of Business Mailing Address
2614 AVE GN W 2614 AVE GN W
WINTER HAVEN FL 33880 WINTER HAVEN FL 3388)
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/18/19714
2. Princip:l Place of Business 2a. Maiting Address 4. FEINmber Ap)lied For
21 26 59-1418188 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. it
'—‘ P P 5. Certifc ate of Status Desired O $8.75 Fdﬂtmonai
22 Eﬂ Fee Re juired
City & Sitale City & State 6. Election Campaign Financing O $5.00 vayBe
?ﬂ 2—8‘ Trust IFund Contribution Added t Fees
Zip Country Zip Country 8. This crporation ewes the current year Intangible
m "2?] ;’ W Personal Preperty Tax. Cves K No 1
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registercd Agent I\

81 Name I

NORMAN, NANCY K

2904 AVE F NW 82| Street Address (P.0Q. Bo:: Number is Not Acceptable) I
WINTER HAVEN FL 33880 33
84| City F L 85| Zip Code
11. Pursuznt lo the provisions of Se:ctions 607.050z and 607.1508, Florida Statw tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State «f Florida. Such change was iuthorized by the corpeorition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed na na of registered agent and tile if applicable {NOT =* Registered Agent signature req red when reinstating) DATE 8 .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF:S IN 12 o] :
TITLE P ] DELETE 14 TMLE [JChange [ Addiion | —
NAME NORMAN, NANCY K 1.2 NAME -
sweeTanoress) 2204 AVE F NW , 13 STREET ADDRESS al
CITY-ST-2P WINTER HAVENFL 3 3 XJ ﬂ 14 CITY-§T-21 21
TITLE ST [J DELETE 21 TIE [JChange  [JAdditien | © | :
NAME NORMAN,NANCY K 22 NAME
streeraobRess| 2204 AVE F NW , 23 STREET ADDRESS i
CITY-ST-2P WINTERHAVENFL 3 &5 0 2.4CITY-5T-2P 1
e VP [ DELETE 31TMLE [JChange [ Addition .
NAME NORMAN, FLOYD ROBERT 32NAME
streeranore:s| 1512 17TH ST NW 5 3.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL f 35 P / 34.CTY.5T-ZP
TME P RoeLete 1TME TJChange [ Addiion
NAME NORMAN, DAVID P 4 2 NAME
streetaporess| 8123 WOODLAWN CIRCLE SOUTH &3 STREET ADDRESS
CITY-ST-2P PALMETTO FL S4CTY-ST-ZP
TME 1} DELETE 51TTLE TJChange [ Addition
NAME 5.2 NAME
STREETADDRES 5 53 STREETADCRESS
CITY-ST-ZIP 5.4 CIFY-ST-2IP
TILE ] DELETE 6.1TITLE [JChange  []Addttion
NAME 6.2 NAME -
STREET ADDRES 3 6 3STREET ADDRESS =
CITY-ST-ZIP 64 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce-tify that the infurmation
indicated on this annual report o1 supplemental a1 nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath: that | am an
officer o- director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapler 607, Florida Stalules; and that 10y name appeais in
Block 12 or Block 13 if changed, or on an atiachrient with an address, with aii other like empowered.

SIGNATURE: 7 2'/% 4 ) ker7 i se 4@_@/‘,’2/! 144 /R3PS
SIGNATUHE AND TYEED OR FIUNTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




