FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 67374

1. Corporation Name

SJS CITRUS AND LAND DEVELOPMENT, INC.

0)

Principal Place of Business

214-A NORTH THIRD STREET
P.0. BOX 491635
LEESBURG FL 347498635

Mailing Address
214-A NORTH THIRD STREET

P.O. BOX 481635
LEESBURG FL 347431635

FILED
Apr 25 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

06/16/1980

3a. Date of Last Report

04/26/1896

[ &, Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 59-2004247 Not Applicable
Suile, Apt #. etc Suite, Apt. #, ete. : ;
—— e uie: ApL B, 8l §. Certilicate of Status Desired ] 9'8'75 Additional
22 ) ;] Fee Required
| City & State | Ciy& State 6. Election Carmpaign Financing $5.00 May Be
23] _ 28] ) Trust Fund Contribution Added to Fees
2ip . Gountry 21 Country 8. This corporation has liability for intangible tax under 5. 192.032,
24| e 2§l ?9] El Florida Staluies ves [ Mo
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
CYRUS, ROBERT R. 81 Name
214-A NORTH THIRD STREET 82| Stieet Address (P.O. Box Number s Not AGceptable)
LEESBURG FL 34748
83
84| City FL 85| Zip Code

U1, Pursuant 1o ihe provisions of Sectons 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corparation submits this statement for the purpose of changing s regisiered
affice or regrstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
aganl. | am farr-liar with, and accepl the obligations of, Section 807.0505, Fiorida Statutas.

CR2E034 (9/96)

SIGNATURE T B :
Sty iatune typéd o peatidd ure of togistead agan and we it appheable [NOTE- Regristered Agant signature required whan neinetating) DATE
T OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
,_“m“ 1 P 3 DECETE 1LITITE D Change D Addition
NAME SIPTROTT, STEVEN WILLIAM 1.2 NAME
sinee 1 anosess | 794 N, CLARK ST, 1.3 STREET ADDRESS
oy -SI-2F CHICAGO IL 14 CITY-ST-ZIP
[“mE V& T DELETE 21 TMTLE [J'Thange ] Addition
NAE SCHAEFER, KENNETH 22 KAME
STREFT ADDRESS 754 N GLARK ST. 2.3 STREET ADDRESS
anv-s-ze | CHIGAGO IL 2 AQTY-ST- 2P
TiLe 7 DELETE LHTLE ElChange | Addilion
NAKE 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy -SI-2F 34 CITY- §T-2IP
Tl T oecere 41TTLE L1 Change ] Addition
AN 42 NAME
STREE T ADDIRESS 4.3 STREET ADDRESS
Sy -S04 44 CITY - 5T- 4P
I [T DELETE 5.1 TILE U Change [ Addition
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
oy SI-2F 5.4 CITY-ST-21P
T [T DELETE 6.1 FITLE [ Change ™ T3 Addition
NAMT 6.2 NAME
STRIE | ADDRE S 6.3 STREET ADDRESS
CIyY- 5I- A B.A CITY- ST-2ip

SIGNATURE: At anille]

Gl v meSe ¢

14. | do hereby cerlify thal the informalion supplied with this fiting does not qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
irformabon mdicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
P am an ofticer or director of the Gorparation or the receiver or rustee empowared to axecute this report as required by Chapter 607, Florida Statules; and 1hat my name
appears in Block 12 or Block 13 il changed, of on an altachement with en address.

DRI UG

iNATURE AND TYPED e PRINTED NA| BIGMNG OFFICER GR DIRECTOR

'*\ﬂ\qwr

ate Daytime Phane #



