FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretay of Stale
1996 m,,,p/’ DIV SION OF CORPORATIONS

DOCUMENT # F68874 (9)

1. Corporation Name

THE FULLER CITRUS NURSERY CORPORATION OF WINTER

e I

S

Pnnupaw Place of Eut;mess Mailng Address
1010 LAKE OTIS OR. NORTH 1010 LAKE OTIS DR. NORTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33860
3. Date Imj&gfraéed or Qualiied 3a. Daleg f}ﬁg’?ﬁg
2. Principal Place of Business T |2 Malng Addess T T T T T T T A R ey - T T Applied For
21~I 2ﬂ 5 2186644 Not Applicable
Suite. Apt. & et |, Sulle Aptnete 5. Centificate of Status Desired O $8.75 Adc!itional
27[ Fee Required
City & Stale L City & Swatc 6. Blacton Campagn Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
| 2ip Country __Ap __ Country 8. This corporabon has Ilaallll;« for intangile tax under s 193.032,
24) 125] 23] 30 Florida Stetutes B ves [No
8. Name and Address o?_(;gr_r_enl R_ggi_s__terad Agenl o o 10 “Name and Address 01 New Reglstatad Agenl
B1| Name
BICE, R OTIS
82( Street Address (FP.O. Box Number is Not Acceptable)
1010 LAKE O71S DRIVE NORTH
WINTER HAVEN FL 8
84| Cny FL 85; Zip Code

11. Pursuant 1o the provisians af Seckons 607.0507 and 607 1508, Fiorida Statutes, tne above-named corporation subiits this stalernent for the puarpase of changing its registered office
or registered agent, or both, in the State of Horda Suaih change was aualhorized by the corporalon’s board of directors | heretyy accept the appointiment as registered agent | am
famihar with, and accept the abligations of, Sectinr €4/7.050%, Florida Statutes,

CR2ED34 (12/95)

SIGNATURE _ ... ... ... ... . . ) . e
Gogriatas Bped or protod i o gy st @l il G B0 8 Bk i RTE Regentvire d A o v R 1»»..1 i DATE

12 T OFNICET tciors T T el " ADDITIONS/CHANGES T6 OFFICE RS AND DIRECTORS IN 17

TILE OF A DELETE 11 1ILE [ Change ] Addition

e FULLER, EUNICE L o

STREET ADDRESS 1000 LAKE OTIS DR N 1.3 STREEN ADDRESS

CIv-sr-ae Iﬂ NTER HAVEN. FL 00000 SURUURN WLt 0e 1. SO O

TLE o [] DELETE PRRLE: ] Change 1] Addition

KAME BICE, R OTIS 22 NANKE

STREET ADDRESS 1010 LAKE OTIS DR N 23 STREET ADDRESS

CITY-SI-ZP WINTER HAVEN, FL 00000 o 2400051 OF

TITLE of [ DELETE 31T [J Changs [ ] Addition

RAME B.c.t CA#—OL)‘N 1' 32 NAME

STREET ADDRESS oo LAKC dru DRV 33 STREE| ADDRESS

CITY ST 7P WAIANMTEL HAV’ﬂM.}"‘ 33380 3404Y. ST 2P

TITLE [FDEETE 11 ILE [ Change  [] Aadition

NAME 42 NAMY

STREET ADDRESS 43 SIRELT ADDRESS

C”YST’Z'P i A . e e e e 44 C”‘f S' E‘P nvir o e meame o= e whn. maes . mmii e ums e ae s bk e imiem anm e em

TITLE [ DELETE 5 1 THILE [ Change [ Addition

NAME 52 NAME

STREET ABDRESS 59 SIREET ADDRESS

EIASEIT LS S, . BT SR L S

TITiE I DEIETE & 1 TILE [J Change [ Addition

NAME £2 NAME

STREET ADORESS £ STREET ADDRESS

aIry-s1-2ip BACHY-§1-01P

14. | do heseby certify that the infarmation ¢ m}pphod ity this fil mg it volmla,lly furnished,.and does ot aualfy for the € exernpl\on stated in Section 119, O7{3K). Florida Statutes. | further
centify that the information indicated on this anraal reporl or supplermental anmaal refort is true and accurate and that my signature shiall have the same tegal effect as if made under
oatn; that | am an efficer or director of the corporalion o the receiver or frustee empownred to execute this report as requred by Chaptar 807, Florida Statates, and that my name
appears in Block 12 or Biock 13 changed, or or an altachment with an acldress

SIGNATURE: 1.0 040 D0 et T T It T L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiie Frcrie #




