FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

1. Corparation Mame

GOLDENBOUGH CITRUS GROVES, INC.

b PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS
DOCUMENT # 472741 (8)

Principal Place of Business

14900 CAMP MACK ROAD
LAKE WALES FL 33892-1359

Mailing Addrass
14800 CAMP MACK RCAD

LAKE WALES FL 33882-1399

FILED
Jan 23 1998 &:00am
Secretary of State

AR EOAERR AU

DO NOT WRITE IN THIS SPACE

[27]

us us
3. Date Ingorporated or Qualified
(3/28/1975
2. Principa) Place of Business 2a, Malling Addrass 4. FEI Number Applied For
26] £Q-1588 104 Not Applcaie
Suite, Apt. 4, etc. Suite, Apl. #, efc. - - 75 Additions
? ? 5. Cerlificate of Status Desired [ 8.75 Agditional

Fee Required

City & State

. Election Campalgn Financing

" $5.00 May B

SRERERE

agent. | am familiar with, and accept the cobligations of, Section 607
SIGNATURE

City & State s
E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country a. This carporation owas or has paid the current year intangible
Ej EI ;‘ Personal Praparty Tax due Juna 30, Cyes [Ine
4. Name and Address of Current Registered Agent 1p. Name and Address of New Hegistered Agent
81| N B
SNIVELY PATE ame
2070 CHICKASAW DR 82| Street Address (P.0. Box Number is Nat Acceptable) -
HAINES CITY FL 33844 =
84| City FL ssl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such ¢han eoxgaglauyorsized by the corperation’s beard of directars. | hereby accept the appointment as registered
, Florida Statutes.

Signaturs, lyped of ptintad name of regrstered agent and btte # apphicable. (NOTE: Ragisterec Agent signature raqulred whan relnstating) DATE _ )
12. CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD L ¥ DELETE 1.1 TME T [ Change [ Addition
NAME SNIVELY, MCCLENDON PATE 1.2 NAME
STREET ADORESS | 28285 MAR LISA COVE RD. 1.3 STREET ADDRESS
CITY-ST- 27 LAKE WALES FL 14 CITY-5T-2IP
TRLE VD L] DELETE 21TITLE [ 1 Change — [T Addition
NAME SNIVELY, CHARLES SCOTT 22NaME
STREET AODRESS | 14725 CAMP MACK RD 2.3 STREET ADDRESS
CIY-ST- 2P LAKE WAKES FL 2. 4 CITY-5T-2P
TIME VDS LT DELETE 31TINE L1 change T Addition
NAME SNIVELY, WILLLIAM H 3.2 NAME
sTeETADDRESS | 2750 LK PIERCE OR. 3.3 STREET ADDRESS
CITY-S1-2P L AKE WALES FL 3.4, GITY-5T-2IF
THLE L} DELETE 4.1 TITLE LI change [ Addition
NAME l 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -§T-2IP 4.4 OITY-ST-27P
TITLE [T DELETE 5.1 TITLE [ 1 change L] Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TILE L1 OFLETE 61 TITLE L1 Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY~§T- ZIP 54 CITY-ST-2IF

14. | hereby certify that the-mormanqp supplied with this filing does not qualify for t

indicated on this arffual rey
Biock 12 or Bl

SIGNATURE

ok 13 if changed,

of on an altachmenfwith an qddress.

of gupplemental annual report is true and accurate and

he exemﬁt'ror: stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
oificar or directef of the corporation, or the receiver orfustee empowered 1o axecute this report as required by Chapter 807, Flarida Statutes; and that my hame appeard in

L rs=gs”

CR2E034 (10/97)



