FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT gl FLORIDA DEPARTMENT OF STATE
COHPORA?[ ION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 A DIVISION OF CORPORATIONS

'DOCUMENT # 559389 (2)

1. Corporation Name

BEST CITRUS OF FLORIDA, INC.

o A A

FV’;in::i;wzal F;iar,e 0} Erkiswmzsg Mailing Address
2280 U.S. HIGHWAY 1 28 U.S. HIGHWAY 1
PO 80X 3333 P O BOX 3333
FT PIERCE FL 34348 £T PIERCE FL 34948

3. Date incorporated or Qualiied | 3a. Date of Last Report

02/09/1878 02/01/1995

"2, Principal Place of Business | 2a. Maiing Adgress 4. FEt Number Applisd For
2| 2282 N Uskayl sl 59-1800781 Not Appliceble
Suite A i iti
 Suite, Apt # ete Suite, Apt. #, eto. B. Certificate of Status Desired /ﬁ $8.75 Additional
E"%].. S ;| o Fee Required
- Gity 8 State _ Ciyé&state 6. Essction Campaign Financing $5.00 May Be
23‘ ~T ) %ﬂ ceE = B 2ﬂ Trust Fund Contribution O Added 1o Fees
_Dp _ Gountry Fals) Country 8. This corporation has lability for intangitile tax under s 199.032,
24] 3"/7‘/ 7 IESI E i ;(ﬂ Florida Statutes O ves ONo
9 Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Warme
MHCHELL, WM S 82| Streat Address (P.O. Box Number is Not Acceptable)
2318 TAMARIND DR
FT PIERCE, FL 83
33450 84] City FL las Zip Code

917 Pasaant to the provisions of Seations 607.050% and 607.1508, Flonda Statules, iné above named corporabion submits THis statement for the purpose of changing s regisiered oiice
or registered agent, or bolh, in the Stale of florida. Such chaﬂ%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREL |

CR2EQ34 (12/95)

S, byl o prnes ra o of regslered @t @0 tie 1t 2y A B Ya 16l Agent signaliune recuired when reinstabiog DATE
CooTTT e CFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OF FIGERS AND DIREGTORS IN 12
w0 [STD - ) DELETE 1 1TIE CJ Change [ Addition
Nt MITCHELL, RUTH R 12 NAME
STRDI T ADDRESS 2318 TAMARIND DR 13 STREE ADORESS
| cnv-si-ze | FT PIERCE, FL 00000 o 1A CITY-ST- 7
i DpP ] DELETE 2 11LE [ Change  [C] Addition
Nabs; MITCHELL, WILLIAM S 22 NAME
SIREET ADDRTSS 2318 TAMARIND DR 23 STREET ADDRESS
lers e | FTPERCE FLO00C  Noeowestze |
HiLk ] DELETE 31 MLE [J Change  [] Addition
HEATE 3.2 NAME
SHAEET ADLARESS 3.3 STREET ADDRESS
| erwestae | 34CT¥-8T- 2P
TILE [ DELETE 41T0E [ Change  [] Addition
e 42 NAME
STRE] ALLAESS 4 3 STREET ADDRESS
,[‘,”,:,“ ar . I 44 CiTY-8T1- 2P
HITES [ DELETE 5 1TMLE [] Change  [] Addition
KAt 52 NAME
STHEE D ADDRISS 5 3 STREET ADDRESS
amstaw 5 4C0Y-S1- 2P
TILF [ DELETE 6 1NILE [] Change  [] Addition
hav 62 NAME
STHOET ADGRESS B3 SIREET ADDRESS
Gy - 51-21F . 64CIY-ST-2P

14. | do hereby certify that the information suppiod with this fiing is valuntarily furnished and doss not qualify Tor the exemplion stated in Section 115,07 (3K, Florida Statules, | further
Gerlify that the informabon indicaled on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor of the corporation or the receiver or trustes empowerad to axetute this repon as required by Chapter 607, Fiorida Statutes, and that my narme

appears in Block 12 er Rlock 13 if changad, or on an attachment with an address.
SIGNATURE: /72y £Z2.77+7 L 2/02/96 7YYoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DMRECTOR Dalo Daybma Phone #

Fﬂ



