SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOI.VEH MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POGUMENT # F26642 (1)
GEORGE MASON CITRUS, INC.

Prm—chTa_\ Place Of BJ‘:MQSS T Mailing Address o | ||I|||I |"| “I|I |m| I'm I‘III |||| ||||| I’I” I'I‘l I"ﬂ |’||‘ I)l“ |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CIVISION OF CORFPORATIONS

140 HOLMES AVE 140 HOLMES AVE
P.O. BOX 39 P.O. BOX 39
LAKE PLACID FL 33852 LAKE PLAGID FL 33852 3. Date Incorporated or Qualifiedd 3a. Date of Lasl Rep(‘).rl. o
o 03/24/1981 02/14/1995
2. Principal Place ol Businass | 2a. Mailing Address 4. Ft | Number Applied For
[21] o x| PO Do 39 | 539168102 Not Agpl cab ¢
Sui ! e, A it
uite, Apt#. ete Sute. Apl B, elo §. Certificale of Status Desirad M $8.75 Additionat
22 ;l Fee Required
Cny & State | Cuty& Sale

6. Election Campaign Financing D $5.00 May Be
o j)la&jd ﬁElOR] aCL | Trust Fund Conlribution Added to Fees

23]

7ip __ Country L'C"-’”UV B. This corporation has |4deIIy for m gible Lax under 5. 199.032,
24 25] a&ba@m j H‘ Ma,f\,us Florida Statutes B_}:::s [:] Nao

9. Name and Address of Current Heglstered Agent . 10. Name and Address ol Neﬁ;'ﬁgaﬁ;tored Agent
81| Name
MASON, GEC. P., JR.
509 LAKE MIRROR DR B2] Street Address (PO Box Number is Not Acceptable)
LAKE PLACID FL 33852 =
84| City - FL 85| Zip Code

11. Pursuant to the provsions ol Seclons BO7 0502 and BO7 1508, Florida Stalules, the abave named corparalion submits 1his statemoent for the purpose of changing its registered
office or registered agen!, or bioth, inthe Stale of Florida Such change was authonzed by the corporation's board of directors | nereby accep! the appointment as registered
agent | am faminar with, ang accept the abligabons of Section 6070505, Flonda Statutes.

SIGNATURE ___

Sigrar 1w tgE e Of fo redl 1 TMOTE Fgeteren Agent sgnature reqared wher re Toare
12. 13. ADDmoNbfanNGE% TC OFFICERS AND DIRECTORS IN 12
TIfLE DVT UELETE 1HTILE [ change [ ] Addilien
NAME MASON, MARILYN SMOAK 12 NAME
SIREET ADDRESS 509 LAKE MIRROR DR 13 STREET ADDRESS
LY -§T-2p LAKE PLACID FL 14GTY-57-29
TITLE PD [] oecEre 2YNNE L] crange [] acditan
NAME MASON, GEO P JR 22 NAME
SIREEY ADDRESS 509 LAKE MIRROR DR 2ASIHEET ADDRESS
CIY-St- 2P LAKE PLACID FL 2 40iTY-51.2P
THLE [ [ ] oeere 1TTE [T cnange [ ] Addition
NAME MASON, MARILYN SMOAK 32 NAME
SIREET AGDRESS 509 LAKE MIRROR DR 3 ISTREET ADDRESS
CITY - §T-2P LAKE PLACID FL 34 OY-$1-79
TIFLE [T oecere AT T Crange T 1 Additicn
NAME PRIV
STREE! ADDALSS 435TREL? ADDAESS
Oy 51 2P ) L40IY-5T-2P
TME [T beeete 51T [ crange [ ] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-57-2 B S4GITY 5T 7
TIE LT oeere 61 TILE [T crhnge ] addition
NAME 62 NAME
STREET ADDRESS 6 I STREET ADDRESS
Tty -§1-2P Dsaonv-sraze

14. | do hereby certly Ina? tnenformation supplied with this hiling is vo\unl(mly furnishe:d and does nat qualify for the exempt:an stated in Section 119 07(3)(k). Fronda Statales )
further certify that the information indicated on this annual report o supplemental annual report is trun and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an oficer or director of the cerporation or the receiver or rusteo empowered 1o execute this report as required ty Chaplar 617 Flonda Statuzes, and

thal my namie appears in Block 12 ar Biock 13 if cnanged or on an at L—-chrne'n wath an ddres&é m
Maxil. meak (N\ason

SIGNATURE: Wc&% SV B 2w, 013/ A 4u5-803)

CR2E034 (3/96)



