|

FILE NOW: FILING FEE AFTER MAY 115 $225.00

l PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT R ) '! Secretary of State
1996 '\J,ﬁ/ DIVISION OF CORPORATIONS

pgpgmgNT # 51143

CITRUS CONTAINERS, INC.

(3)

Principal Place of Business Mail ng Address

MR WA

1407 BELMONT DRIVE 1407 BELMONT DRIVE
ORLANDO FL 32806 ORLANDO FL 32006
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/01/1976 04/07/1995
2. Principal Place o Business | 2a. Malling Address 4. FE{ Number Applied For
21 26 59-1685139 Not Applicable
| Suite, Apt. &, elc. Suile, Apt. #, etc. 5. Certificate of Status Desired 0 38.75 Adc!iiional
22] 27 Fee Required
City & Stale | City & State 6. Etection Campaign Financing 0 $5.00 May Be
25' 2B‘I Trust Fund Contribution Added to Fees
2p Country | Zp Country 8. This corparation has liabilit ntangibla tax under s 199.032,
E Eﬂ 291 30 Florida Statutes Yos [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81{ Name
CONNELLY. ALBEHT P- 82| Strest Address (P.O. Box Number is Not Acceptabls)
1407 BELMONT DRIVE
ORLANDO FL 32806 63
B4] City FL ‘85 Zip Gode

or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's bo
famiiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

arc of drrectors. | hereby accept the appointment as registered agent. | am

SIGNATURE o e e e .
Slgit re, lyped o prnted nare of regstered agent and tite: f agplicably {NCTE: Regislerad Aganl signalure required when reinstaling: DATE
E. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPSD [ OELETE 1 1TILE : [ Change [ Addition
EAME CONNELLY, ABLERT P lll 12 NAME
STREET ADDRESS 4875 13TH LANE 1.3 STREE] ADDRESS
CTY-§T-ZP VERO BCH FL 14CITY-5T-2IP
TTLE PD [C] DELETE 21TINE [ Change  [[] Agdilion
HAME CONNELLY, ALBERT P 22 NAME
STREET ADDRESS 1407 BELMONT DRIVE 23 STAEEF ADDRESS
CiY-51-2 QRLANDOQ, FL 00000 24 CITY-§T-7F
TITLE {0 DELETE 3 17ITLE [ Change  [7] Addition
NAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CIY-§1- 2P 3400Y-S1-2P
TITLE [J DELETE 4 4 TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-21P
TITLE ] DELETE 5 1 TTLE [3 Change  [J Addilion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy -S1-21P 54CTY-31-2P
TILE [C] DELETE 6 1 TITLE (O Change [ Addition
MME 62 NAME
STAEET ADDRESS £.3 STREET ADDRESS
Ciy-§1-2i0 64 CHTY-ST-21P

oathy; that | am an officer or ration o thy

o 0° the ©
appears in Bicck 12 or Bl i

if changed

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)
certify that the information indicated on this annual report or supplemental annual report is frua anc accurate and that my signature shall have the same legal ofificias
g iver of trustee empowered to exacute this report as required by Chapter 607, Florida Stat d

H~22-T b4

K), Florida Statutes. | further
ipgacle under
thaf my name

940 %03

Daytime Pnong #



