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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # G59179

INDIAN HARBOR CITRUS, INC.

(3)

’ M%-Img Address
18 FISHERMAN'S WHARF

Principal Place of Business
18 FISHERMAN'S WHARF

FILED
Feb 25 1998 8:00am
Secretary of State

A0

PO BOX 609 PO BOX €09
FT PMERCE FL 34954809 FT PIERCE FL 34954609 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
o o 09/13/1983
2. Prncipal Place of Businoss L_2a. Mailing Address 4. FEI Number Applied For
1] 415 Avenve A 1 PO Box 3830 58-0250540 Not Applicable
Suite, Apl. #, elc Sure, ApL #, olc B ] $8.75 Additional
;] Suite 201 B 27|_ ) 6. Certificate of Status Desired c Feo Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
33' Fort Pier e, FL 2__3J 777777 o Trust Fund Contribution Added to Fees
2y Country /I Country 8. This corporation owas or has paid the current year Intangible
;‘ﬂ §4 948 25 B 291 3 4 9.4 8 E] Personal Property Tax due June 30. Yes [ Ne
9. Name and Addrees of Cu B 10. Name and Address of New Regisiered Agent
GATES, PHILIP C., JR. 81| Name
ms. 'NMN Mﬂ DR. 82| Street Address {P.0O. Box Number is Not Acceptable)
FT PIERCE FL 34982
83
B4| City

FL |ssl Zip Code

14. Pursuant to the provisions of Sochons

02 and 607 1506, Fiorida Statutes. the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, inthe Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familar with, and accepl the obigations, of, Section 6070505, florida Statutes.

SIGNATURE _ . S
Hgnatea Tygwd B protoct namw :»l it et d 1 [ apn the abiee (NQTE FBegistered Agenl Bignalure required when reinstating) DATE

12. OF1ICEHS AND DIl CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD [Jontie TATIME [ I Changs ] Addition
NAME GATES, PHILIP C 1.2 NAME
swmeerappiess | 2323 S INDIAN RIVER DR 1.3 STREE | ADDHESS
CITY-ST-2IP FT. PIERCE FL - 14 CHY-ST-2IP
TmE viD [J oevere 21 TIILE VTSD L)_(] Change L Addition
NAME GATES, JR., PHILIP C 2.2 NAME
sweeraooaess | 7915 INDIAN RIVER DR 23 STREET ADDRESS
CiTY-S1- 2w FT. PIERCE FL o 2.4 CITY-5T-2P
TILE D N o X oL 21N CJchangs [ Addition
NAME GATES, BARBARA G 3.2 NAME
sineeTanoress | 2323 S INDIAN RIVER DR 33 STREET ADDRESS
GITY-§T-7IP FT. PIERCE FL 34.0HY-ST-21F
TTLE L] o ST H DEIETE SITE CJChange 7 Addition
HAME GATES, DAVID § 4 2N
smeeraporess | 4608 SEMINOLE ROAD 43 STAEET ADDRESS
CiTY-ST- 2P FT. PIERCE FL - 44GiIY-5T-7P
THLE 7 DELETE S1THLE D [T Change Addilion
NAME 6.2 NAME John K. Gates
STREET ADDRESS 5.3 STREET ADDRESS 495 45 Court
Ty -57-21p o . 54CITY-ST-2IP Vero Beach, FL 32968
TMLE [ DEtTE 61TIILE [l Change  [J Addition
RAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-S7-2P

14. | heraby certify that the informalion supphied wih This fhing

othcer or director of the corporalion or the recewver o rustec g M
Block 12 ot Hiack 13 if changod, or onan itlischrenl wi

SIGNATURE:-

not qualify for the ~wxemption stated in Section 119.07(3)i), Florida Statutas. | further cerify that the information
indicated an thus annual report o supplemental annocl report is hue ang accurale and that my signature shall have the same legal effect as if made under oath: that | am an
execule this report as required by Chapter 607, Florida Statules; and that my name appaears in

Plidio O lontec T alizfor  Shi-461-8L00

CR2E034 (10/97)



