PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

> FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL. REPORT

1997

e
§ Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

% ﬁ‘
L we 18

DOGUMENT #

1. Corporation Name

Apr 15 1997 8:00am
Secretary of State

F68874

)

THE FULLER CITRUS NURSERY CORPORATION OF WINTER

HAVEN

| Principal #ace of Busmess.
1010 LAKE OTIS DR. NORTH
WINTER HAVEN FL 33680

Maifing Address

1010 LAKE OTIS DR. NORTH
WINTER HAVEN FL 33880

L

MAIRTEN,

3. Date Incorporated or Qualified

02/26/1962

3a, Dale of Last Report

04/16/1896

|2, Principal Place of Business 2a. Mailing Address 4, FE| Numbser Applied For
ol [26] 50-2186644 Not Applicable
Suiter, ARt K. pte Suile, Apt. #, etc. R
i e, A L P 5. Certiicate of Stalus Desied [ 9875 Additional
22 _ B 27] Fee Required
T Gy b Sate City & Stato 6. Elaction Campaign Financing $5.00 May Ba
23] 28 Trust Fund Conribution Added 10 Foes
L . Country Dip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
R - 29 30 Florida Stattes ves []No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BICE, R OT1S B1} Name
1010 LAKE OTIS DRIVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL
B3
84| Ciy 85| 2Zip Code

FL

(31, Pursuant To the: provisions of Sections 807 0502 and 607. 1508, Flonda Statutes, the above-named corporatian submits this statement for the purposs of changing its fegistered
ofice o regisleret agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am famitiar with, and accept the ebligations of, Section 607.0505, Flotiga Statutes.

L SIGNATURE e e e
L ‘i;l:r i typcd o proled ram of regeitene (NDTE: Registered Agert signature requirad when ranstating) DATE
2 T OFF ICERS AND DIRECTORS ! 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nit Dp [T DELETE 11TITLE Ulchange L] Addition
NAME BICE, CAROLYN T 1.2 NAME
smertancness | 1010 LAKE OTIS DR. N. 1.2 STREET ADDRESS
| cavstee | WINTER HAVEN, FL 00000 14 GITY-57-2P
TILE ] [3 L7 DELETE 21T1LE [T change L] Addition
NAYE BICE, R OTIS 27 NAME
steeranoress | 1090 LAKE OTIS DR N 2 3S1REET ADDRESS
| cesior + WINTER HAVEN, FL 00000 2 4CITY-ST-2P
Tk TTpRETE I1ILE [J'change ] Addition
REESE 32 NAME .
STALE | ADDRESS 3.3 STREET ADERESS
| Grestae L 34 CITY-§T- 2P
e TToeLETE A1TE [ Change L] Addition
NAME 4.2 NAME
STREET A5 4.3 STREET ABIDRESS
|Gl 5121 _ AALATY-ST-2P
TnE [T orLete 51TIMLE [ Change  [J Addition
MANE 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
| ciry-st 2w 54C0Y-S1-2P
TILE ] DELETE 6.1 TITLE [JChange L] Addition
NNt £.2 RAME
STHEET AGURE $5 5.3 STREET ADDRESS
Cir'y-51- 29 BA CITY-ST-2IP
14. | o hareby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity thal the

inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| arn an officer or director of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: O @R Ezékﬁktjmﬂ’?lﬁ,o@ - 1994743

appears in Block 12 or Block 131f changed, or on an attachment with an address.
¥)iv]47
" Date

Dayime Fricve w
0510044

SIGNATURE AND TYPED OR PRINTED WAME OF BIGNING QFFICER OR DIRECTOR

CR2E034 (9/96)



