FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DQCUMENT # (9)

THE FULLER CITRUS NURSERY CORPORATION OF WINTER

HvEN AN

IRTHARANTA

PROFIT &9 » FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Principal Place of Business Mailing Address
1010 LAKE OTIS DR. NORTH 1010 LAKE OTIS DR. NORTH
WINTER HAVEN FL 33880 WINTER KAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/26/1982
2. Principal Piace of Business g 2a. Mailing Address 4, FEI Number Appliad For
21 26] 502186644 Not Applicablo
Suite, Apl. W, elc. __ Suito, Apl. #, elc. N ;. $B.75 Additional
= I _;] 5. Certificate of Status Desired (] Fes Required
City & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] ) Trust Fund Contribution ] Added o Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangitile
24 ’;ﬁjl 2;] 30 Personal Property Tax due June 30. Oves [ONo
9. Nsme and Address of Currenl Reglistered Agenl 10, Name and Address of New Reglistered Agent
BICE. R OTIS 81) Name
1010 LAKE OTiS DRIVE NORTH 2] Suoet Address (P.O. Box Number is Mol Acceptable)
WINTER HAVEN FL
83
84| City FL asl Zip Code

19, Pursuent to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corparation submils this statemed for the purpose of changing s regisierad
office ar registered agenl, or bath, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature, typead o ponled nanw bt megisteood agant and o it appheable (NOTE: Regislerad AQenl signalure required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WILE DP [T e LETILE [T Change [T Addition
RAME BICE, CAROLYN T 12 NAME
simeeranoress | 1010 LAKE OTIS DR. N. 13 STREET ADDRESS
CoY-S1-2Ip WINTER HAVEN, FL 00000 140A1Y-ST- 2P
THLE [ LT oeLere 21TITLE [Tchangs L[] Addition
NANE BICE, R OTIS 22 NAME
swpecTaopeess | 1010 LAKE OTIS DR N 29 STREET ADDRESS 4
CIFY-ST-2P WINTER HAVEN, FL 00000 2.4 CITY-5T-2P '
THLE [T pecere 31 TLE [ Change T Addition
KAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cIY-S1- 2P N 34.CITY-5T-2P -
TILE [T orLste 41TITLE [T éhange T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 2P 44CITY-$1-7P
THE [T Dreete 51TITLE {J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CATY-ST-71P
TIE [J oecete 61TILE [ Change [T Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SF- 2P
14, | hereby carlily that the information supphed with this fillng does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further carlify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
ofticer or director of tha corporation or the receivar of trustoe ompowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changod, or on an attachiment wilh an acddress.

SIGNATURE: . O. (" Q.o 6 tgfwm,tiégjﬁ_ ) -294-4 1T

D ITYPED OR PRINTED NAME OF SIGKING OFFICER AR DIRECTOR

CROE034 {10/97)



