FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant 1o the provisions of Sections 617.050Z and £17 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Siguature. lyped o prnlod name of regislated agerd ang ttle it appl cable (NQTE: Reg-stered Agent signatute raguired when réinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE v 3 becere 11TILE Ld change [ Addition
NAME MCKOWN, BOBBY F 1.2 NAME
staeer aooress | 9840 W. LAKE RUBY DRIVE 1.3STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 00000 338844114 14 CITY-ST-2IP
TITLE VD [T oELete 21 TIMLE Tl change ] Addition
NAME BATTAGLIA, ROBERT E 2.2 NAME
staeer apDress | 628 E. PLANT ST. 2.3 STREET ADDHIESS
CirY-ST- 2P WINTER GARDEN FL 2.4 CITY-5T-21P
TITLE D [T oeLETE 3ATILE [JChange L] Addition
NAME SMOAK, JOHN F. JR. 32 NAME
sweeraopress | 1025 ST, RD. 17 N. $3 STREET ADDRESS
LTy -51- 2P LAKE PLACID FL 34. CITY-ST-2P
TITLE D [ 3eiene L1TILE [Jchange ] Addition
HAME BROCK, PETE H. 4.2 NAME
sreer aooress | 307 ANDERSON DR. 43 STREET ADDRESS
CITY-51-2P DADE CITY FL 44 CITY-§T-2iP
THIE PD [T DELETE S1TMLE D A Change™ L] Addition
NAME SORRELLS, STEVE 52 NAME
streer aooress | 135 MARSHALL AVENUE 53 STREET ADDAESS
CIny-§7-2IF ARCADIA FL 54 CITY-51-2IP
TTE [T oRETE 61TLE PD [T Change T34 Addition
RAME 62 NAME TURNER, ROBERT C.
STREET ADDRESS sasmreTapriss § 899 Lake Otis Dr W
CITY-§1- 2P 64 CiTY-S1-2IP Winter Haven FL

14. | do hareby cenify that the infermation supplied with this filing does not qualify for the exeraplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual regert or supplemental annual raport is true and accurate and that my signature shall have the same Iegal slfect as if made under oath; that
| am an officer or director of the corgffation or the receive: or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if#Manged, or on a acWilh an address, )
P Gy "7/"“'" 1f3/p2 (Fojédz=1¢t}

SIGNATURE: _. g ‘ 4
£Q OR PRINTED NAME QF SIQNNQ OFFICER OA CNRECTOR Dag Daytime Prone ¥ 052371

SIGNATURE AND §

NONPROFIT & e 5% FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sandra B, Mortham Jan 22 1 997 8 : OOaIIl
ANNUAL REPORT : " Saecrelary of State
1997 G DIVISIGN OF CORPORATIONS Secretal \ Of State
DOCUMENT # 790559 (9)
1. Corporaton Name
FLORIDA CITRUS MUTUAL

IR ER R RO
302 § MASS AvVE 302 § MASS AVE

LAKELAND FL 33901 LAKELAND FL 338015013

4. Date Incorporated or Qualified | 3a. Date of Last Report
02/10/1948

2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;I 59‘0530477 Not Applicable
—El Sulle, Apt #, etc. ;I Suile, Apt. #, &1c. 5. Certificate of Status Desired a saF;TGSH:ﬁmnal

City & Stato City & State 8. Election Campaign Finanging $5.00 may Bo
;;l —2_a-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m [2s] [26] E Flofida Statutes [Cves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MCKOWN, BOBBY F 82| Street Address (P.O. Bax Number is Not Acceptable)
9640 W LAKE RUBY DR.
WINTER HAVEN FL 33884 83
84| City 85| Zip Code
FL

CR2E037 (9/96)



