FILE NOW: FILING FEE IS $61.25 FILED
nggg:g‘ﬁgN g _' FLORIOA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # 79061 (3)

1. Corporation Name

MIMS CITRUS GROWERS ASSOCIATION

IR

Principal Place of Business Maiiing Address
2455 FOLSOM ROAD 2455 FOLSOM ROAD
MIMS FL 32754 MIMS FL 32754-3401
3. Date Incorgorated or Qualified 3a. Date of Las!g‘g&on
12/16/1849 017251
2. Principal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
;ﬂ E‘ 59'03633 15 Not Applicable
Suite, Apt. #, et Suite, Apt. #, atc. i
wie- Ap Hie. Ap 5. Certificate of Status Desired ] $8-75 Addtional
22 27 Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporaticn has kability for intangible tax under s. 199,032,
;I _2-5—1 ?91 El Florida Statutes B ves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
81| Name
BHOWN, DAVID L 82| Street Address (P.O. Box Number is Not Acceptable)
2455 FOLSOM ROAD
MIMS FL 32754 ]
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment ag registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatare lyped or printed nasne of registered agent and 1itle »* apphcable {NOTE: Registered Agerit signaturé frequired when re:nstating) DATE
12, OFFICERS AND DIRECTORS 33. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [T OELETE 11TILE [T change ] Addition
NAME CROFTON, R.O. 12 NAME
staeet aookess | 1410 RIVERSIDE DRIVE 13 STREET ADDRESS
CY-ST-2P TITUSVILLE FL +4CTY-ST- 2P
TITLE PCD [T DELETE 217 O Crange  [] Addition
NAME DEAL, JOHN C 22 NAME
sweeraooress | 414 DESOTO DR 2.3 STREET ADDRESS
Oy -5T- 2 NEW SMYRNA BEACH 00000 2.4 CiTY-51-2P
TITE T O] peiETe 31 TITLE L] Change T Addition
NAME DREHER, JAN M. 32 NAME
sweeraooness | 16849 DEER ISLAND RD 33 STREET ADDRESS
CINy-§T- P TAVARES FL 3.4, CITY-§T-2P
TIE [ [ DeLETE S1TIIE [T Change  [J Addition
NAME BROWN, DAVID L 4,2 NAME
smeeranpness | 1021 ANTELOPE TR 43 STREET ADDRESS
CITY-SI- 2P WINTER SPGS FL 44 CITY-§T-2P
TITLE H DELETE S1TINRE ‘ L] changs  [J Addition
NAME BROWN-GHARLESE. 52 NAME
stRet apomess | AOBG-OVERLOGK-BR- 5.3 STREET ADDRESS
CITY-Si- 70 M-DORA-FH 5.4 CITY-5T-ZP
TIILE D [T oeLETE 61TIILE [T change™ [J Addition
NAME DOBBINS, LAURA K 6.2 NAME
streeT anoress | 727 LENOX AVE 6.4 STREET ADDRESS
CTY-5T- 2P DAYTONA BCH, FL 00000 8.4 CITY- 5T-ZIP

14. 1 do hereby certily that the informabion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar ol th W, OF the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or B /-. b on an attachment with an address.

. oy E

SIGNATURE: ‘ // Y01) 27~ 4#olol
/ ate -~ Daytime Prone ¥ 0o14238




