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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Business

WILL DUKE ROAD
P.0. BOX 1067
WAUCHULA FL 33873

2. Principal Place of Business

F21555
FLORIDA ORANGE BLOSSOM, INC.

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

(0)

Maiing Address
WiLL DUKE ROAD

P.O. BOX 1087
WAUCHULA FL 33873

FILED

May 07 1998 8:00am
Secretary of State

AR AR A

DO NOT WRITE [N THIS SPACE

. Date Incorporated or Qualified

03/02/1981

] ‘2Tanng Address

, FEJ Numbar

2 |2s]

DAVIS, WILLIAM K
184 WILL DUKE ROAD
WAUCHULA FL 33873

[t Lo

[
L

e T,

9. Name and Address of CUrrem Registered Agom

2ip Country
_ e8] h

£ || Applied For
21] 194 Will Duke Road  [%]P.O. Box 1087 592206025 Not Appiicable
Suite. Apl ¥. elc. Sude, Apt. #, atc. iti
P - vie. e ¢ 5. Certificate of Status Desirad ] $8.75 Addtional
2 27| Fee Hequirad
City & State B Cily & Slata 6. Elaction Campaign Financing $5.00 May B
. . y Be
’—l Wauchula ’ FL _37:1] 8_73 zs—l Wauchula + FL 33873 Trust Fund Contribution Added to Fees
Z'F' Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [T ves

O nNe

10. Name and Address of New Registered Agent

81| Name

82| Stree! Address (P.O. Box Number is Nat Acceptable)

a3

84| City

FILIss Zip Code

indicated on this annuat repon or
officer or director of the carpora
Block 12 or Block 13 it change

n or the rog

11, Pursuant 10 the provisions of Soclions 607 0507 and 607 1508. Florita Statules, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accegd the phigations of, Section 607.0505, Florida Stalutes.

SIGNATURE U e —_— ——

Slgnaun rypq | [ wmlmi e of rruw et Bipen gl bt it a| ; an b (ROTE Regisiered Agent signalure required when rainstating} DATE s:

12, _ Gk I( t F}s AN[) DII_?_!'Q_O_I_GS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

me PD R RGN BT b Thange [ Agdition |2

N DAVIS, EDGAR L 12 Fdgar L. Davis 3

smeeraooress | PO, BOX 1087 13STRECTADDRESS | 194 Will Duke Road ul

CTY-ST-21P WAUGH‘GLA FL_ . e 14CITY-S1-2IP Wauchulsa 7T 3 3873 E

ThE VD LT vineie 21ITLE BERRLAT L8 [Tchange [T addition |O

DAVIS, WILLIAM K 22 NAME
184 WILL DUKE ROAD 23 STREET ADDRESS
env-Si-2p WAUCHULA FL 2 40TY-ST-ZP
TME D T peekre 31 TILE [Jcrange L] Addition
A DAVIS, EDGAR L JR 32 NAME
smeenaporzss [ RT 1 HWY 6648 33 5TREET ADDRESS
¢iTY - §1-2P WAUCHULA FL o _ 34.CTY-ST-2IP
YINE (3] TJouteie 41 TOLE [T crange [ Addition
NAME BEST, GAIL D a2 NAWE
smeer aooress | SOUTH BALEY ROAD 43 STREET ADDRESS
GITY-§1- 2P WAUCHULA FL i 7 4atuy-si-zp
e [Toeree 51TMLE ] Changs  [] Additien
NAME 52 NAME
ETREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 7P 54 CITY-ST-2P
e [0 61 TITE [.J change [T Agdition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiIY-51-2¢ . 64 CNY-ST-2P
14. [ hereby certify (hat the information suprlied with this filing does not qualify for t

i g e e L ANING OFECER OR NRECTOR

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plementi! annual repont s ltue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an

or or lrustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
aMackhment with an address

ate

Davtrd FPrane 8

N LK



