FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1998

™

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # F26642

1. Cotperation Name

GEORGE MASON CITRUS, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

R ER IR

146 HOLMES AVE P O BOX 39
BQ. BOX 39 P.Q. BOX 38
LAKE PLACID FL 33852 LAKE PLACID FL 338620039 PO NOT WRITE IN THIS SPACE
B us 3. Date Incorporated or Qualified '
R
- 03/24/1981 .
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 B 26 59-2168102 Nol Applicable
Suite, Apl. . stc. Suite, Apt. #, elc. N . ) I $8.75 additonal
ol . o 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28| Trust Fund Centribution ) Added to Fees
Zip Country Zip Country 8. This corporatior: ewes or has paid the currentyear Intangible
24 ;ﬂ 29' ;)—l Personal Property Tax due June 30. M Yes [ No
g. Name and Addrezs of Current Registered Agent 10. Name and Address of New Reqi: i Agent )
\
MASON, GEO. P., JR. 1| Name
509 LAKE MIRROR DR 82| Sweet Address (P.O. Box Number s Nol Acceptatle) -
LAKE PLACID FL 33852 = —_— ) : —
84| City ' FL’ 85| Zip Code

agent. |} am fﬁg‘;‘wt} aad accept the gb
» )

11. Pursuant {o the pravisions of Sections 607,0502 and 607.1508, Florida Statules, theg above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered
ligations of, Section 607 505P:lorida Statute:

7/)’/?5' ,

SIGNATURE A . .
Signatira, yped vzjzmled nama & regdofrad agant and Iitle if applicable (NOTE: Registerad Agent signature reguirad when reinstating) T DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L vl | [T DECETE 11 TME ) | [ Change T Addition

NAME MASON, MARILYN SMOAK 12 NAME

streer aooress | 500 LAKE MIRROR DR 1.3 STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 1.4 GITY-5T-29

TLE PD 11 DELETE 21 THLE ' [T change [T Addition

NAME MASON, GEQ P JR 22 NAME

streer aooress | 509 LAKE MIRROR DR 2.8 STREET ADDRESS i

CITY-$T- 1 LAKE PLACID FL 2,4 CITY- 5T-7P

THLE [ ) ] DELETE 31TITLE ' [ Change [ Addition

NAME MASON, MARILYN SMOAK 3.2 NAME

sweet aporess | 509 LAKE MIRROR DR 3.3 STREET ADDRESS

CHTY-§7-2P LAKE PLACID FL 34. CITY-ST-2P

TILE T TLIDELETE 41 TITLE [TChange 1 Addition

NAME 4,2 NANE

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2IP 44 CITY-ST-2P

1IME "I DELETE 51 TITLE ' [T comnge ™ [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 5.4 CITY-51- 7P

TME [ DELETE 6.1 TTLE ' [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZiP 64 GITY-ST-2IP

14. § hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Seclion 112.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowerzd to execule this rg

Block 12 or Block 13 if changeg, or on an attachment with an address.
P eazmgs aetualat

SIGNATURE:

port as required by Chapter 807, Flofida Statutes; and that my name appears in

1 /5198 au wus203i

AITTA TS T iy TRy ATy DEIAITET WAAMED O SIEAING OESOED OR DIAEST O

Pauvtirea BRaoe &

Al

CR2EG34 (10/97)



