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FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

CORPQORATION
ANNUAL REPORT

1998

POCUMENT # G06007

AMERICAN CITRUS CORPORATION

(0)
REMEAERTERAG AR A

Mailing Address

% KATHERINE C. SAPP
26651 BAY ROAD SW,

Principal Place of Business

% KATHERINE C. SAPP

26651 BAY ROAD SW.
DO NOT WRITE IN THIS SPACE

BONITA SPRS. FL 331, 51//3 5

Date Incorporated or Qualifisd

BOMITA SPRS. FL 3307 59}3?

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 rz_al 59-2240267 Mot Applicable

Suite, Apt. #, elc. Suile, Apt. 4, elc.

D/ $8.75 Additional

_ i .
6. Cedtificate of Status Desired Fee Required

27]

22]
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] ;! E] Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SAPP, KATHERINE C. 8%, Name
2085t S.W. BAY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
*  BONITA SPRS. FL3MRY
3 ¥ >
" 84| City FL Bil Zip Code
11. Pursuant to the provisions of Seclions G07.0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agani. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE I e
Slgndalure, typad o prnleqd name of cogintetad Agent and Tkl apphcatile {NOTE Registered Agent signature raquired whan reinsialing) DATE
12. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PV [ DEceTe 11 I0LE [ Ichange [ Addition
MAME SAPP, KATHERINE C. I 1.2 RAME
steer anoress | 26851 BAY ROAD S.W. 174 1.3 STREET ADDRESS
CITY- 512 BONITA SPRS. FL 3%/ \7” 14 CITY-§T-7IP
TILE [3] [T oecere 21TITLE [T Change [ Addifion
RAME SAPP, KATHERINE C. 22 NAME
seeer apohess | 26651 BAY ROAD SW. ¢ /j ‘f 23 STAEET ADDRESS
CITY - §T-2P BONITA SPRS. FL 3 2.4 CITY-ST-2P
TMLE [T oeLeTe LITITLE [JcChange [T Aduition
NAME 1.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- §1- 2P 34.CITY-$T-21P
TILE [ oeLeTe A1 TILE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CITY-ST-21P
TME L] DELETE 5.1 TITLE T I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- DP 5.4 CITY- ST 2IP
e [T oecete 6.1 TITLE [JCrange [T adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-0P 64 CITY-ST-2)p

QICGCNATIIRE:

14, | hereby cenlity that the information supplied with this titng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusteo empowered to execule this repart as required by Chapter 807, Floritia Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an addre:
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25/728 @lY-wpz-32/7

CR2E034 (10/97)



