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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D & V CITRUS SALES, INC.

~ (8)

Principal Place ol Businoss

4889 NORTH FEDERAL HWY
PO BOX 1148
VERD BCH FL D2961-1148

Mailing Address

4889 NOATH FEDERAL HWY
PO BOX 1148
VERD BCH FL 32061-1148

FILED
Mar 10 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Businoss T 2a. Maiing Address

21] |zl

Suite, ApL. ¥, ptC.

22] ol

8. Date Incorporated ar Qualified
02/14/1975
4. FEI Number Appliad For
59-1580224 Not Applicable
Suite, Apl. 4, olc.
e A 5. Cerlificate of Status Desired O $8.75 Addltional

Fee Required

sgent. | am familiar with, and accapl the obligitions of, Section 6070505, Florida Statules.

City & Stalo ~ City & Slate 8. Election Campaign Financing $5.00 May Be
@___,_.,.. L o 28_] e Trust Fund Contributian Added to Fees
Zp Courary 4w Country 8. This corporation owes or has paid the current year Intangibhks
24 | 26 L 29] ' |30 Personat Property Tax due June 30, Clves [Ino
9. Name and Address of Currenl Registered Agenl 10, Name and Address of New Reglstered Agent
0'HAIRE, MICHAEL Bt| Name
3111 CARDINAL DR. 82 §vast Addiess (P-O. Box Number is Not Acceptabia)
VERO BEACH FL 32083
[:]
B4} City F L IasJ Zip Code
11, Pursuant 1o the provisions of Soctians 607.00072 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o ragistered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

Block 12 ot Block 13 if changed, of on an atlackmoenl with an address

SIGNATURE _

Slgrature_ typad e o e ol My :V.r:-r.f! A il ind e 'i’,"f' . (HOTE - Aegistared Agent signature required when rainstating) DATE p
12. ~ OFHICEHS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VPD XDELHE LTI T Change L] Addition |2
NAME KNIGHT, D VICTOR, JR 1.2 NAME §
staeer aooness | 4889 NORTH FEDERAL HWY +3 S1AEET ADDRESS &8
CITY-ST-2iP VERO BCH, FL 00000 14CITY-57- 2P g
TiTLE PSD T oetere 2.1 11MLE [ Change T Addition
NAME KNIGHT, D ICTOR 22 NAME
staeer aponess | 4429 18TH STREET 2.3 STAEET ADDRESS
CITY-$1-219 VERO BCH, FL 00000 o 2, 40IY-ST- 2P
TOLE VP [ o 311 [JChange LT Addition
NAME MORGAN, DON 32 NAME
staeeTapoaess | 385 SW 33RD AVE 33 STREET ADDRESS
CiTY-sT-2I0 VEROBCHFL 34.CITY-57-2IP
TILE ST [Joecete 49 VILE [T change ] Addition
NAME KNIGHT, DAN 4.2 NAME
staceraooress | 516 LIVE OAK ROAD 4.3 STREET ADDRESS
CITY-ST-210 VERO BCH FL o A4 0Y-§T-2
TIE D [ oectte 51 THILE [J Change ] Addition
NAME RICHEY, DAN 5.2 NAME
steeraooness | 4889 NO FEDERAL HWY 5.3 STHEET ADDRESS
CITY-ST-2P VEROBCHFL B 54 GITY-ST-ZIP
TIME Oonett 61 TTLE [JCrange L] Addition
NAME 62 NAME
SIREE] ADORESS 6.3 STREET ADDRESS
CITY - §T-21P ) S 6.4 CHTY-ST- 2P
14. | hereby cerlify that tho information supplied with this ilmig does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annua! roport of supiplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an
oflicer or director of the corparation of tie receiver or rustes ompowered to execule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in

CICNATURE: C\)’)AA, /m/a/??é Nan i ot Smc//’ﬂms 2/2/89 < 1-0 4]




