FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT E: r\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ﬂ b £/ Secretary of State Secretal'y Of State

1997 ' ! DIVISION OF CORPORATIONS

DOCUMENT # 47274 (8)

1. Corporation Narme

GOLDENBOUGH CITRUS GROVES, INC.

O A

W‘Fﬂ‘rincmﬂl Flace of Bugingss Mailing Address
14300 CAMP MACK ROAD 14900 CAMP MACK ROAD
LAKE WALES FL 33832-1399 LAsKE WALES FL 33853-8445
us U
3. Date Incorporatad or Quatified | 3a. Date of Last Repon
- R _ 03/28/1975 06/05/1996
2: Principal Flace of Busingss 2a. Mailing Addross 4. FEI Mumber Applied For
EJ . R z?l 59-1588 124 Not Applicable
Suiler, Apt #, ele Suite, Apl. #, slc. iti
L e — e Ap &. Centificate of Status Dasired [:l su?s Adc!munal
2@1 o o zﬂ Fee Required
_. Dy & Stato | City & State 8. Election Campaign Financing $5.00 May Be
[_231 e e e 251 Trust Fund Contribution ] Added to Feas
L _ Gounry | & Country 8. This corporation has liability for intangible tax under s. 199.032,
tzﬂ] o ‘ 25) . 291 El Florida Statutes Oves [Ono
L ...._%. Name and Addtess of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SNIVELY PATE 81| Name
2670 CHICKASAW DR 82| "Street Address (P.O. Box Numbér is Not Acceptabie)
HANES CITY FL 33844
83
84| City FL 85| Zip Code

(1 Fursuant W 1o provisions of Sockons 6070602 and 6071608, Fiorida Sialules, he above-named corporalion submits this siaternoni for 1he purposa of changing its registered
oflce o regstered agent. or hoth, in the Slate of Flordda Sueh change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl Lam fa-reliar walh, and accept the abligations of, Section 807 D505, Florida Statutes.

SIGNATURE Big st Bypacd o o 1643 an ¢ al register uiirﬂu;'ﬁ‘ﬁﬁ‘cjﬁt}i@ ﬁr-o'-cah\e {NOTE Registered Agent signature required when reinstating) DATE
V2T T BRI IGEAS AND DIRECTORS I ADDITIONSICHANGES TO OF FICERS AND DIFEGTORS N 12
e P10 CToeere 1ML PTO AT Change [ Addiion
e SNIVELY, MCCLENDON PATE 12N Snively Mtllendon Hte
swrre snosees | 2070 CHICASAW DRIVE 13STHEET A0DRESS | RG RS R‘\ or Lisa. Cove
L ones e | HAINES CITY FL , uemsre | LaKe W
ML VD /D’()ELETE 21TIME Change Addition
NAME SNIVELY, PATE, JR. 22 KAME
st anoiess | 939 AVE. A, SE 23 STREET ADDRESS
| neeseae l WINTER HAVEN FL 2.4 CITY-SY-2P
i VDO [ ] DELETE 1 TILE [IChange [ Addition
s SNIVELY, CHARLES SCOTT 32 HAME
ser socress | 14725 CAMP MACK RD 3.3 STREET ADDRESS
ciest e | LAKE WAKES FL 34.0Y- 5T
me | VDS ) [T oeLEe 41 TIME VDS p’cnanqe T Addition
NabtE SNIVELY, WILLLIAM H 4. ZNAME Shivel ¥y W Niam H
sizaonigss | 3919 MAR LISA COVE RO. aswoxess | 2M 60 LK Pierce Do
v | LAKEWALESFL vovsze, | Lale Wales Ti_ 33863
CTorLETe S1TIME N CJchange T Addition
HANE 5.2 NAME
SUHELT AN ES £.3 STREET ADORESS
omeseaw | 54 LITY-S1-2F
Tt T DELETE B.1 TNLE O change [ addition
Nak: 6.2 NAME
SIHEL T AL 5 .3 STREET ADDRESS
L GTvst | Bsacmysi-zp

4.1 do heroby cortity 1hat ing wlormalion suppiied with tis 1ling doss not quality for the exemplian staled in Saction 119.07(3)0), Flonda Statutes. 1 furthe: certify thal the
informanon ined:catod an tis annual reporl of supplemental annual report is Wue and accurate and that my signature shall have the same tegal effect as it made under oath; that
I sman ofheeor of direclor of the corporation or the receiver of rustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name

appeass in Bock 12 or Block 13 if changed, or on an attachment with a
//25‘/;7 4’9’/"@?&-//4[

[s Daytime Frone #

SIGNATURE: . é«/ Aol | 7| 20
IGNATUHE AND TYPED GA PRINTED NAME OF SIGNIN

=
G GFFi

R OFt DIRECTOR

CR2E034 (9/96)

e




