FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B, tartnani
ANNUAL REPORT Secrelary of State
1996 S E A DIVISION OF CORPORATIONS
1. Corpaoration Name ( )
GOLDENBOUGH CITRUS GROVES, INC.
Principal Place of Businass Mam ] Ad Irass
P Q BOX 1399 P O BOX 139
WINTER HAVEN FL 338821399 WINTER HAVEN FL 33882-139%
us us Lo
3. Date Incororatad ar Qualified 3a. Dac%ﬂgﬁl Regoﬁ
2. Pringipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 14900 CAMP MACK ROAD [26] 14900 CAMP MACK ROAD ~ 59-1568124 Hat Appicabio
Suite, Apl. 1, elc. - 5. Certficate of Status Desred MO $8 75 Addttional
22 27 Fee Requlred
City 8 State L Clty & State 6. Electon Campagn Financing 0 $5.00 May Be
23] LAKE WALES, FLORIDA 28| LAKE WALES, FLORIDA Trust Fund Contribtion _hdded to Fees
Zp | Country L 2y - Gounlry B. This carporation has liabinty for intangible tax uncler s 199,032,
23] 33853 2s] U.S.A. 29] 33853 30| U.S.A. Florida Statutes & ves CNo
9. Name and Address of Current Reglistered Agent | . ___ _10. Name and Address of New Registered Agent
81| Name
SNMLY PATE 82| Street Address (P.O. Bax Number s Not Acceptahbic)
2970 CHICKASAW DR
HAINES CITY FL 33844 83
84| City FL Fs] Zip Code
11, Pursuant to the provisons of Sections BO7 0502 ang 637.1508, Florida Slaldles, the above named carpanaton submits this statement for the pumo:e of changing its registered office
or regstered agent, or both, i the State of Fionida. Such change was adathonzed by the carporation’s board of directors | hereby accep! the appointment as regstered agent | am
famihar with, and azcept the obligations of, Section 807 0505, Flonda Statutes
SIGNATURE . . s
Q,\g are b ;e o i etmed Porime QT e ] ~ores D AT 3 UE e f 0o DT Fionpoter b Ao 15 gt i nagorid w e renistat g DATE
12. OFHCERS AND DIRECTORS N3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P1U ) DELETE 1ATIRE [ thange [ Adation
e SNIVELY, MCCLENDON PATE V2N
STREET ADDRESS 2970 CHGASAW mIVE 13 STREET ADDRESS
Ciy-SY o HAINES CITY FL _ aonesear b
TITLE Vi [ DELFIE FRRIIN: vD K] Cnange [ Addtien
e SNIVELY, PATE, JR. 22Nane SNIVELY, PATE, JR.
STREEY ADORESS 839 AVE A SE. 23 SPREET ALGRESS 939 AVE. A, S.E.
CiY-51-ZiP WINTER HAVEN FL s4crv-siar | WINTER HAVEN, FL. .
nr.e vU [ GeLEYE 3 1TILE [ Changz  [] Acdition
MNAME SN'WLY, CMRLES SCOTT 37 MANE
STREET ADDRESE 14725 GAMP MACK HD 33 STREHT ADORESS
CITy-S1- 2P U Ll:E WJ "‘:ES FL e REL ﬂIr ‘ZLVLV[W?" 777777 e
e VO mitai 4 1TILE VDS X Changs [ Addimon
NAME SNIVELY, WILLLIAM H 42808 SNIVELY, WILLIAM H.
sweeraneess | 3111 MAR LISA COVE RD agsmeeranoress | 3111 MAR LISA COVE RD.
CITY 5T 7P LAKE WALES FL i aacrr-si-zr | LAKE WALES, FL. e
TIMLE [] DELEIE 5 1TTLE [] Crange [ Additon
hAME £ 3 NAME
STHEED ADDRESS E3STREST ADDHESS
CITy-ST-2iF S40TY-51-7¢
TITLE [] DELETE & 1TILF [0 thange  [) Addition
NAME 62 HAME
STREET ADDRESS &3 STHEE T ATIDRESS
CoTy-ST-21P o e o | f4CrY-§1-27 R
14, | do hereby certify that the informaton supplied with ths f.hng is voluntarily furmished and does not E]\ il ¥ ; for the exempt\on stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indhicated an tlus @ v I’(,Jﬁ’t or [ xp[:i( miental annual repot s true andd acourate and that my signature shall have the same legal effact as if made unger
oatt; that | am an aflig A €1 P ed 10 gxecula thes report as v:,owed by Chapter 607 Florida Statutes; and that my nane
appears in Block 12
SIGNATURE: =" At (D ey, S A5 9% SN 6562216
SIGNATURE AND TYPED ORPRINTED NAME OF SIGHIN ER DR DIRECTOR Dt Dt Bruwe #
’ﬁ)ﬂ#‘l“ & s,

CR2E034 (12/95)




