FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # G47511

BULLARD CITRUS CARETAKING, INC.

(@)

Principal Place of Businass Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

AR A RO

2 PLATT ROAD 2 PLATT ROAD
P.0. BOX 396 P.0. BOX 386
FROSTPROOF FL 33843 FROSTPROOF FL 33843 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/06/1983
2, Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[26] 59-2307528 Not Applicable

Suite, Apl #, etc Suite, Apt. #, alc.

O 58.75 Additional

5. Certificate of Status Desired

21]

(22] [27] Fae Required
City & State City & Gtate 8. Election Campaign Financing $5.00 May Be

;_3—! ;a;] Trust Fund Contribution Added to Fegs
2p Country Zp Country 8. This corporation owes or has paid the current year Intangible

;] —'s:ﬂ ;l E‘ Parsonal Property Tax due June 30 Yes [___] No

9. Name and Addresa of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Addrass (P.O. Box Number is Not Acceptable)

BULLARD, MERLE J. J 81| Name
2 PLATY RD 7
PO BOX 388
FROSTPROOF FL 33843 83
B4] City

Zip Code

FL |®

agent. | am famiiar with, and accept the obhgations of, Section 807 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Biock 12 or Block 13 if changod, or on an attachment with.an address

sIGNATURE: 1Mad Q

Signature, typed o preited name of rogsiorad agnnt 8nd tlie d appicahic {NOTE. Registerad Ageni signalura required when reinstating} DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIRLE DPV TT DeceTe 11TITLE [J Change™ (] Addition
HAME BULLARD, MERLE J JR 12 NAME
sweetaoress {2 PLAYT ROAD 13 STREET ADDRESS
CiTy-$1.21p FROSTPROOF Fi 33843 1A CITY-ST-2P
TIME 8T [J DELETE 21 TIILE L) change [ Addition
NAME BULLARD, LEE ANN 2.2 NAME
staeer sooess | 2 PLATT ROAD 2.3 STREET ADDRESS
CHY-SI-2P FROSTPROOF FL 33843 2 4CITY-51-27P
TILE [ I oeere 3ITILE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-$Y- 2P
TITLE ~ [ orete A1 TILE L] crange [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CHY-S1-2P 44 CITY-5T-2IP
L 1 beveTe 51 TIMLE [Jcnange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CiTY-ST-2IP
TIE 1 DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24P 64 CITY- 5T-2IP
14. | heraby certify that the information suppled with this fiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the cotporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Voo Merle 50 B0 BaldS ¥/0as8s (54)635- 2050

CR2E034 (10/97)



