FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CITRUS PRIDE, INC.

630779

(7)

Principal Place of Business

Mailing Address

Apr 27 1998 8:00am
Secretary of State

RN AR

2549 SW CR 280 P O BOX 277
ARCADIA FL 34268 NOCATEE FL 34268
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1979
R. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Fl 26 53-19635758 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc.
AP I ¥ B. Certificate of Status Desirad ] $8.75 Acdtional
E] 27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 28 ;;I ?0] Personal Property Tax duo June 30. Yes D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
BREWER, WALTER L. 81{ Namo
RT 7 BOX 537 62| Steel Addags (PO, Box Number js N apiable)
ARCADIA FL 33821 ST T NES
“| &
84| Ci . 85| Zip Cod
Becanin FL [*| 847, ¢
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the abova-named corporalion submits this statement for the purpose of changing Iis registered

office or regislerad agent, or both, in the State of Florida_Such change was authorized by the corparalion’s board of directors. | hareby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signalure, typed o phited name of regmiesed agent and tlke  applicable (NOTE: Regstorad Agent signaturs requirsd when reinstating) DATE R\
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T oeLETe 11TILE [ Change T Addition | =
NAME BREWER, JAMES D 1.2 NAME §
smeer aooress | RT7 BOX 537 asmeeaoness | ASYF SW CR,Teo &
CITY-57-2P ARCADIA, FL 33821 wuerv-ste | ARCoolia, F 3y Ul N &
THE [] [ DeeeTe 21TME 7 ™M Change [ Agdition |O
NAME BREWER, WLATER L. 22 HAME
seeeranoress | RT 7 BOX 537 easmraooness | A5 Y S CR T o
oTY-ST-2P ARCADIA FL 2aom-ste | P ResA (o, ] I¥AUpto y
TE 1) [T DELETE 3.1TMME Y [ change [T Aadition
NAME BREWER, ROBERT C. 2ZNAME
sweevsoonzss | RT 7 BOX 537 § a3 streen anoRess % 48 S.W. € R 760
oTY-51-29 ARCADIA FL 34.CAY-ST-2P [=] taLcQ @, Rl 3Y 20
TTLE [T DELETE 41TME 4 [T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-ST- 2P
TE [T DELETE 5.1 TITLE [ change [ Acoition
KA 5.2 HAME
STREET ADORESS 5 3 STREET ADORESS
CITY-ST-28 54 CITY-5T-2IP
TME |BEE 61TLE 1 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
oITY-S1- 2 J sacy-sr-ze

Block

14. | hereby certify Ihat the informa
indicated on this annual re|
officer or director of 1

SIGNATURE!?

12 o Block 1

rporation of 1he receiver or trustes em
changed, or on an attach

e e,
plied with this liling does not qualify I

wilh an pddsess

powarad to execute this Teg

agxemption stated in Section 119.07(3)(i), Florida Statues. 1 furiher certify that the information
or supplemental annual report is rue and accurate afmeat my signature shall have the same legal effact as if made under oath; that | am an
ort as required by Chapter 807, Fiorida Statutes; and that my name appears in

/4'-7/} 23222 LA




