* . FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT . i k FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State Secretary Of State
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nam@

CITRUS EQUIPMENT CORPORATION © TR
AR

500 N BARRANCA 600 N BARRANCA
PO BOX 1170 PO BOX 1170
COVINA CA #1722 COVINA CA 817220170
3. Date Incorporatad or Qualified | 3. Date of Last Report
o 11/25/1970 05/01/1
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
o ] _95-2270080 Not Appicable
Stite, Apl 4, elc. ita, Apt. #, etc. i
— S A 6 Sutte. APt #, ote 5. Certilicate of Stalus Desired [ $8.76 addtional
] —— ;71 Fee Required
~Cly & Btale | City & State 6. Election Campaign Financing $5.00 mayBe
[aa] 28] Trust Fund Coniribution 0 Addec 1o Fees
_ _ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] ) ~{as) 29 30] Florida Statutes Olves [INo
| 8. Namsend Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2] Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4} City FL 85| Zip Code

11, Pursuanl lo the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office: or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE (. .
Siguatarg, lyped o prmtud hame of registarcd agent and dife i apphcabie {NCTE Repistared Agent signalure required when reinstating) DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD U7 DELETE 1.1 TITLE T change TJ Addition
NAME SCOTT R ALEXANDER 12 NAME
sreeeracomess | 633 NORTH BARRANCA AVE 1.3 STREET ADDRESS
erv-st-zr | COVINA, CA 00000 14 CITY-S1-2P
HiLE ST T DeCETE 21TIE [JChange L Addition
NAME VERYLY D LUND 2.2 N
swirranoress | 333 AVE M NW 2.35TREET ADDRESS
Girv-si- WINTER HAVEN FL 2 4CITY-51- 2P
mE [ D [T hetETe 31TME [Jchange L] Addition
HAML R B CLARK 32 NAME
sweeraoniss | 633 NORTH BARRANCA AVE 33 STREET ADDRESS
| anv-s1 20 | COVINA, CA 00000 34.0Y-51-2 _
wLE T oetete 41TNLE [Tchange [ Addition
KA 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ervsrae N 44 CITY-5T-2Pp
HILE T T Etete &11TLE Ul Change ] Addition
NAME 52 NAME
STREET ACIRESS 53 STREET ADDRESS
Cuy- 512 58 ITY-5T-2P
B [T oeLere 61 TILE [JChange [ J Addtion
NAME 6.2 NAME
SIREE] ADDRLSS 63 STREET ADDRESS
CITY - 512 EACITY-ST-7P
14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the

informalion indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1arm an ofhcer or diroctar of the corporation or the receiver of trustee em o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blmkvhanged. or on an atlachment with
SIGNATURE: L7 DDA 42207 88)9elo-83)

! A, r 1
" BIGNATURE AND TYPED B PRINTED NAME OF SIGMING
NHEC VA o e _ 0sOR274

CR2E034 (9/95)



