FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT e FLOAIDA DEPARIMENT OF STATE '
CORPQORATION 4 Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

oyl 2y
o

1996 r
DOCUMENT # 534430 (4)

1. Corparation Name

HARBOR CITRUS, INC.

0 A AR

Principal Place of Business “i\-ﬁawl ngigdd:m o
US HWY 1 NORTH US HWY 1 KORTH
P O BOX 217 F C BOX 27
WABASSO FL 32920 WABASSO FL 32970 .. - . - -
3. Date Incorpovated or Qualitied laaA Date of Last Reporl
2. Principal Place of Business T [ 2a Mg Acdess AT NGer o Appled For
m o 26] I o 5_9‘_1?571@5 o Nzt A[v;)ilcéiaie )
Suite, Apt. # etc. L St APt R et 5. Certifivate of Status Desired | $8.75 Aaditiona!
E;' 27[ Fee Required
Gity & State | Caty & State 6. Election Carmpaign Financing 0 $5.00 Mmay Be
'?3—1 ZBJ Trust Fund Contribiution Added to Fees
Zip | Country Iy Couritry 8. This corporation has habylity for irtangible tax under s 199.032,
[24] 25 20| 30] Flonaa Statates ves [INo

9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent

HALE JR., STEPHEN C. 82] Strocl Address [P.O Box Number is Not Acceptatile)
C/0 HALE INDIAN RIVER GROVE, U.S. HWY 1 NO
WABASSO FL 32970 83

84| City

85 Zip Code

FL

17 Puruant 10 e provisans of Sectons 607 (507 ard 60171508, F & Ramed comoraton il its i statamant for e parpose of changing its regstered office
or registered agent, or bolh, in the State of Fuorida Such change: wab aotiariced by the corporation’s boasd of dieators. | hénetyy, accent tho anpoinament as registered agent. 1am
famniliar with, and accept the obligations of, Section 607 0506, Flarida Stalates.

SIGNATURE L . i . N .

Sigaatre, bypwnd B f e led it e OF reasba T ageet 37:-1(4‘ "2 ‘I.:..-v-_- ik f{. reteeend Bt g gadtere thayp u:;l i rge s Lal - CAle _ 6‘-
12, OFFICEFS AND DIt G1ORS o T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
L PD [ osLete O Crange O Addion |9
NAME HALE, STEPHEN C. JR. 12 hanss 3
seeraooness | 500 INDIAN HARBOR ROAD 1 3 STREE] ADDRESS &
CiTY-S7- 2P VEROBEACHFL _ Melesi e 4 o . &
TIME shD (] DELETE PRRIE: O] thange L[] Adtean 1O
NAME MCDONALD, JOHN C. R
sreeraooness | 100 RIVER OAK LANE 54 SIREET ATIDRESS
Y- S1-2F VEROBEACHFL o Reaowestae L]
TILE I DELETE 3 1TIE [ Crhange ] Addiban
KAME 32 Nan
STAEET ADDRESS 3% SIKEL ] ANORESS
oty 51z o o Rwsewesre | _ ]
TITE [] DERETE 4 1ILE [ Changz  [[] Adiition
NANE 57 NAME
STREET ADDRESS 43 STREET ADCRES
CATY-§T- &P . 4407 -51-AIF 3 . .
TILE [ orLete 5 1RILF [] Crange  {] Adddion
NAME 59 NAME
STREET ADORESS 54 SIEEH ATURESS
LiTy-S1- 2P ) 7 54001¥ 511
TiILE [T DELEIE £ 1TLE ] Cnange ] Adduen
HAME £.2 Nanti
STREET ADDAESS £ ISTREN ATDRESS
oTy-SI-ZiP B4 Y 512

14, 1do hierehy certity that the Infonmaton suppiéd with this liing is voluntarty furishied and doos nat guaalily for the examption stated in Seoton 118 07{3iK), Flonda Statutes, |Hunther
i@l report or supplamenta: annual report is trus and accarate and thal oy signature shall have tne same legal efiect as i* mack: uncka”
(slec ampawensd to exueute this repon as required by Chapiter 607, Florcla Statutes; and that my name

w -m%ﬂ@éﬁ/é:’é? C/57E @’7)53 74334

T Dl Prune B

certify that the information indicaled on tnis ana
path; that | am an officer or director of the: ¢
appears in Block 12 or Block 13 fyohangad

SIGNATURE: .

paratian or the recey
. O A chmenpfith an a§dress.

E OF SIGNINEOFFICER GR DIRECT




