SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROWNLEE CITRUS, INC.

0)

Principal Place of Business

1705 SAMMONDS ROAD {33%67)
P.0. BOX 1660
PLANT CATY FL 33564

Mailing Address

1705 SAMMONDS ROAD (333567}

P.O. BOX 1660

PLANT CITY FL 33564

O A

3. Date Incorporated or Qualified 3a. Date of Last Repart
11/17/1981 06/12/1995 .
2. Principal Place of Business 2a. Maiiing Address 4. FEINumber Applod For
4] m 53-2136585 Not Appiicabie
Suite, Apt. #, elc Suite, Apl #, elc iti
P P 5. Certficate of Stalus Desired [:l 58'75 Additional
;;] ;ﬂ Fee Required
City & State | Ciy 8 Srate 6. Election Campaign Financing (] $5.00 May Be
;;I 281 Trust Fund Conlribution - Added to Fees
N Zp - Country | 2p | Counlry 8. This corporation has habiiity for intangit'e tax under 199 032,
24| 25| 29] 30| Fiorida Statutes vos [ ] No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BROWNLEE, JAMES R.
708 N EVERS §T. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566 =
B4} City FL 85| Zipy Code a

11. Pursuant 1o the provisions ol Sections 607.0

507 and 607, 1508, Florida Stalules, the above-named corparalion submits this statement for the purpose of changing s regws;iewd

ofiice of registered agent, or both, in the State of Florida_Such change was
agent. | an familiar with, and accept the obhigations of, Seclian 607.0505, Florida Statutes

autharized by the corporation’s board of drectars | hereby accepl the appaictment as registerad

SIGNATURE . . _ o
S At typed OF prinien name of 1o tered aget ard ule ¥ apphianie TUATE Rugrite-ed AQent sigialire requires when fo rafaning 1 UATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFHCEHS AND DIRECTORS IN 12
TLE [3 ] becete 11TITLE [ Fomange [ ] acdition
NAME BROWNLEE, PATT} 12 NAME
sweeraporess | 708 N. EVERS ST, 13 STREET ADDRESS
CTY-S1-2IP PLANT CITY, FL 00000 1 ChyS1-2IP _
e P ] opeete 21TILF [T thange [T Adavion
RAME BROWNLEE, JAMES R 22 NAME
saeeronress | 706 N. EVERS ST. 23 STREET ADDRESS
CIy-St-2p PLANT CITY, FL 00000 2 4CITY-ST-2IP
TILE ] opeeete 31TILE [ 7 chare [] Asditon
NAME 32 NANE
STREET ADDRESS 33 §TREET ADDRESS
CiTY-ST-2P 34, CTY-5T-29
TITLE [ 41TILE [T Coange [ ] Acdinen
NAME 4 2 NAME
STREET ADDRESS A 3SIREET AQDRESS
CiTy-ST- 2P 44CITY-ST 7P
BLE [T osLete 51 TITLE [ crenge [ ] Adation
NAME 52 NAME
STREEY ADRESS 53STREET ADDRESS
CITY-51-25 54CITY-ST-2P ]
e ] DELETE §1TITLE [T crangs [ Addtan
NAME £ 2 NAME
STREET ADORESS 63 5TREET ADORESS
CiTY-51-2P 64 CAY -5T-2P

14. [ do hereby cerlify (hat the informalion suppl-ed with this fling is voluntarily
furihar cerlify that the information indicated cn this annual report of supplemental annual repart
made under oath, that | am an officer or d-rector af the corparatian or the receiver or trustee empowered (o execute this report as requ
that rmy name appears in Btock 12 or Block 13 1t changed, or on an attachmeant with an address

O
SIGNATURE: IO I3 QoA C O

furniched and does nat qualify far the exemplion stated in Section 119.07(3){k). Florida Statules |
is true and accurate and that ny signature shall have the same laga’ effect as !
wid by Chapter 617, Florida Siatutes, and

PoAX: vodnlel 4.9 B35 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

D

Dogtne Priowe o

CR2E034 (3/96)




