FILE NOW: FILING FEE IS $61.25

NONPROFIT : y FLORIDA DEPARTMENT OF STATE
CORPORATION e T i Sandra B. Mortham
ANNUAL REPORT \ | Secretary of Stale
1996 Rt DIVISION OF CORPORATIONS

| DOCUMENT # 790559 9)

1. Corporation Name

FLORIDA CITRUS MUTUAL
*;mopal Place of Dusinons Maring Address ”II"“IM m" Ilm I"" II”I ml Iml"ml’l" Iml III"I"" ml
A2 S MASS AVE A2 § MASS AVE
LAKELAND FL 33801 LAKELAND FL 33804
3. Date Incorporated or Qualified 3a. Date of Last Report

- 02/10/1948 01/24/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 [26] 590580477 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additiona!

2—2] ;ﬂ 5. Gertificate of Status Desired ()} Fee Required

~ City & State City & State €. Election Campaign Financing O $5.00 May Be
] 28] Trust Fund Contribution Added to Fess
Lt Country Zp Country 8. This carporation has fiabiity for intangitle tax under s. 199.032,
F34I ;g] ;&ﬂ EI Florida Statutes O ves No

8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
MCKOWN, BOBBY F 82| Strecl Address {P.0. Box NUmber 15 Nol Acceptania]
9640 W LAKE RUBY DR.
WINTER HAVEN FL 33884 8
84| City 85| Zip Code
FL |

' 1. Plrsuant 1o the Dggvisions of Sections 617.0502 and 617.1508, Florda Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad office
or regisiered a , or batt, i the State of FloridF. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

farmiliar with acgapl the MYgabol 16170503, Horida Statutes.

Arwr—"" /a)id.

SIGNATURE A 4 WAL . oull
. - of registerd® agent and ke | eppleatie (NOTE" Registered Agen! sigralure revulred when reinstating: 4'5\
12, [ 4 | OFFICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS 1 13 g
T v A4 [JDELETE 1ITIE [dChange  [QAddion &
NAME MCKOWN, BOBBY F 12 NAME P
stueet aooaess | 9640 W. LAKE RUBY DRIVE 13 STREET ADDRESS &
CN-ST7E WINTER HAVEN, FL 00000 33884-4114 14CiTY-5T-2F &
e VD CIDELETE 21TMLE Ochage [T addition | O
HAME BATTAGLIA, ROBERT E 22 NAME
siwreranoarss | 628 E. PLANT ST. 23 STREFT ADDRESS
| civ-sege WINTER GARDEN FL 2 40HTY-5T- 2P
THLE PD [C]DELETE 31 THLE D . R Cnange [ Addition
| NAME SMOAK, JOHN F. JR. 32 NAME
| stueet aopiess | 1025 ST, RD. 17 N. 33 STREET ADDRESS
| ervesae LAKE PLACID FL 34.0TY-8- 29
TILE D CIDELETE 41 TITLE [Change ] Addilion
HAME BROCK, PETE H. 42 NAME
sinzerameess | 307 ANDERSON DR. 4 3STREEY ADDRESS
| onv-stan DADE CITY FL 440NY-51-7P
it PD [CIDELETE 51 TILE [JChange [ Addition
NAME SORRELLS, STEVE 52 NAME
siweeraporess | 135 MARSHALL AVENUE 5.3 STREET ADDRESS
ory-st-ae | ARCADIA FL 54 CITY-S1-2F
nne [CJoecETE B1TITE Cchange [ Addition
RAME 82 NAME
SIRFFT ADORESS 63 STREET ADDRESS
Ty s1-Ip 6.4 CITY-S-ZIP

4. 1 do hereby_i:emfy thal the information supplied with this filng is voiurtarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutas, | furthor
certify that the information indicategy this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire of the corporation or the receiver g trustee empowerad to exacute this report as raquired by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Bloc it changed, or an *hi ~iiFfan address.

SIGNATURE:
Daytime Priona #

" BIGNATURE AND E OF BIGNING OFFICER OR DIRECTOR




