_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

g1

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

1. Caorparation Name

STEPHENS CiTRUS INC.

Frincipa' Piace of Business

1811 NORTH J TERR
LAKE WORTH FL 33460

(6)

Mailing Address

1811 NORTH J TERR
LAKE WORTH FL 33460

O

3. Date Incorporated or Qualified

3a. Date of Last Report

;2. P{-iﬂ-(_lflﬂl Pl of Businoss o 38. Mail.ng Address 4. FEl Number Apptied For
2l 26| 37-1089545 Not Appiicabic
Suite, Apt. #, elc. | Suite, Apt. #, etc. E. Gertiicate of Status Desired 0 $8.75 Additional
221 27 Fee Required
| Cily & Sate City & State 6. Flection Campaign Financing $5.00 Mmay Bo
23] 28| Trust Fund Gontribution Added 1o Fass
res) __ Gountey - 2ip Country 8. This corporation has liability for intangible tax under 5 199.032,
24‘ o 25] 29 30 Fiorida Statutes O ves BEINo
L 9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agenl
81| Name
TAYLOH, DORTHY PEARCE 82 Streot Address (P.0. Box Number is Not Acceptable)
1811 NORTH J TERR
33460 83
84| Ciy FL 85 Zp Cods

L Pursuant o the provisions of Sechons 607.0507 and 607 .4 5G8, Flonda Statines, he above-ramed corporalion submits s statement for The purpose of changing its registered office
or regislesed agent, ar both, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
ferninar with, and af,r':.ep! the obligatons of, Seclion 807.0505, Florida Statutes,

SGNATURE | . 0
- EB-EEEU p,:.-;?l t rilad rire o gy a1 AN o 1 i atio IMOTE Rigslered Agont $:gaature re-uirsd when ra nsiatingi DATE &
(12, T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 19 g
NG PD. [C) DELETE 1.1 TILE [ Change  [] Addition =
Nakt: STEPHENS, COURTNEY P. 12 NAME 3
aimerrannass | RR 2 13 STREET ADDRESS &
CIv-sl1. 2 BOWEN IL 14 0TE-$1-26 &
I 1[[F i B sTDiiiwviW T El DELETE FRRIN D Cnange D Addition (&)
Bt STEPHENS, MARGARET L. 27 NAME
swennenzeiss | RR 2 2 3 STREET ADDRESS
osi-e | BOWEN IL 24CITY 51 2P
TILE VD [ OELETE 3 1TINE [J Change [ Addtion
Kot STEPHENS, DAVID P. 32 NAME
switanzeess | 601 ALBERS ST 33 STREET ADDAESS
civstar | GOLDENIL 34CITY-§1-2P
TiLf VD [ DELETE 41TME [ Change ] Addition
N STEPHENS, PAUL A. 4.7 NAME
siete aooress | 1029 30TH ST. 43 STREET ADDRESS
Loveze  f PERUNL N a4I1Y-§1-7p
TILE D [J DELETE 5 1TITLE [3J Chenge [ Additian
s STEPHENS, BETH L. 52 NAME
swerranvaess | 601 ALBERS ST 5 3SIREET ADDRESS
| crresore | GOLDEN IL o 5ACITY-ST-28
HILE [7] DELETE 6+ TILE [ Change [ Addilion
NAktE 62 NAME
SIRCET ADERESS 6.3 STREET ADDRESS
Clresl zp &4 LITY-ST-2P

14. ) go horeby cortity that the information supplhad with this fing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.073)(k}, Fiorida Statutes. I further
corbly thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that T am ac oficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Ghapter BO7, Fiorida Statutes: and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

)
SIGNATURE: C-«ZL; /7 At Courtney P, Stephens, Pres. 01/17/96__ 217-842-5575
SIGNATU’H-EA TYPED OR PRI O NAME OF SIGNING OFFICER OﬁxﬁECTOR Ala Daytme Pricre #




