FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST FLCRIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F92000000849 (1)

1. Corporation Name

BOWEN CITRUS PROCESSORS, INC.

R YT

Principal Place of Business Mailing Address
305 AVENUE E. SW. 305 AVENUE E. S.W.
WINTER HAVEN FL 33860 WINTER HAVEN FL 33860
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/23/1992 -
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
(1] I26] £9-3155429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P " P 5. Certficate of Status Desired O $8.75 Addiionay
Ez_l ;‘ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian (m Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year intangible
m 25 ;Q—I ;l Personal Property Tax due June 30 Clves [[nNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Ciy "' FL 85| Zip Gode
11. Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its reglstered

affice ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of regisiered agent and title i applicabia, {NOTE: Regisiered Agant signature required "‘f""[‘f"ﬂ‘ia‘;“g)- ] DAATE ) o
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cbp [ 1 9ELETE 14 TILE [TcChanga [ Addition
NAME SHUFOCRD, JAMES E 1.2 NAME

sTreeT ADoRess | 305 AVENUE E, SW 1,3 STREET ADDRESS

CITY -ST-2IF WINTER HAVEN FL 33380 14 CiTY-ST-2P ] ‘

TITLE AST {1 DELETE 2.1 TITLE [CTcChange LT Addition
NAME SHUFORD, JAMES E 2.2 NAME

sTreeT Appaess | 305 AVENUE E, SW 2.3 STREET ADDRESS ‘

CITY- $7-2P WINTER HAVEN FL 33880 2 4CITY-ST-2IP o " ‘ o
TITLE VCD | DELETE 31 THLE [ ohange L] Addition
NAME SHUFORD, ARLENE B 3.2 NAME

steeer apoRess | 305 AVENUE E, SW 3.3 STREET ADDRESS

GITY-ST-21P WINTER HAVEN FL 33880 34, GITY-ST-2IP

TIME VST ] DELETE 41 TITLE [TcChange [T Addition
NAME SHUFORD, ARLENE B 4.2 NAME

sTReet aoRess | 305 AVENUE E, SW 4.3 STREEY ADDRESS

CiTY-5T- 29 WINTER HAVEN FL 33880 44 LITY-ST-21p -
TLE [ DeLETE 5.1 TITLE [T cChange L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-2P 5.4 GITY-5T- 2P

THLE 1 DELETE 6.1 TITLE [ Ichange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 6.4 CITY-ST- TP

14. ) hereby ceniif\: that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicatéd cn this annual repastor supplemental annual report is rue and 2ccurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director of the g Flon or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 i . or an an attachment yith an address.

SIGNATUR — -l el LS A

£]

CR2E034 (10/97)



