SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT % 'a\ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (6)
K.G. HULL. CITRUS, INCORPORATED

1. Corparation Name

AT N-COURTENAY-PRWY (32954-1235) AHHT N COURTENAY-PRWY—{32954.1235)
PO BOX 541235 PO BOX 541235
MERRITT ISLANO Fi 32654 MERRITT ISLAND FL 32054 3. Date Incorporated or Quallt ed } 3a. Date of Last Reporl ]
10/10/1983 06/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FElNemper ) | Apphied For
nl Po Doy suieay 26| 59-2327449 , Nat Ap
Suite, Apl. ¥, el ite, Apt. #, et i
uite, Ap ste - Sulte. Apt #, elc 8. Certificate of Status Desireo D $8.75 Ad@rtwonal
22 2;} Fee Required
City & S1ale | Gy & State 6. Election Campaign Financing $5,DD May Be
23] MERRA TV T, T 28] Trust Fund Conlribution 13_ _ AddedtoFees
Zip Country Zp | . Courntry 8. This corporation has liability lor intangible tax under s 193 032
;Il FAS 4 L2—5[ Loh E] 30] ] Florida Statutes [ ves [:l No
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
HULL, KATHERINE G.
1012 BARTON BLVD. 82| Stroct Address (P.O Box Number is Not Acceptable
ROCKLEDGE FL 32955 7ot HIDDeM  LALE DR
83
B4| Cit 85| ZAip Code
Rock Lepae FL l F2955

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flonda Statutes . Ihe above named carparation submits this statement foar the purpose of changng ts regislerea
office or registered agent ar both, in the State of Fienda Such change was authonized by the corporation's board of directors, | hereby accepl the appointment as reg-steredd
agant. | am famibar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes

SIGNATURE . S . . I

Sknature typad of prnled name of registered agert ana (e il appreane (NOTE Reg sterad Agent s.gnature recpared when reinstanag! DATE
12. OFFICERS AND DIRECTORS 13. ADDlTIONS,’CHANGES_TO QFFICERS AND DIRECTORS IN 12 o
TiTLE PS ] oitere 110§ | cnange L] Adilion
NAME HULL, KATHERINE G 1 2 NAME
streer apofess | 1012 BARTON BLVD. tasiReEracoiess | 1) Lo HHDDEN LARE DR
CITY-57-21P ROCKLEDGE Fi. 14CIY-ST-2 NRow i edae (P 3295% ]
TME vTD IHER 21T B cnange [T ‘Acdiioa
NAME HULL JR, PERRY FRASURE 23 NAME
streeTanoress | 1012 BARTON BLVD 2ISTREETADERESS | 1 e DD erd Lhce IR
CiY-ST-2IP ROCKLEDGE FL 2 40 -SP- 7P Rocxrev e Foe 32935
wiTLe [ oeere arnne Change | ] Adoaan
RAME 32 NAME
STREET ADDRESS I3 STREET ADDRESS
CATY-ST- TP 34 CIV-ST- 2P o
TTLE [] oeen 41 TILE [ Crangs [ ] Additon
HAME 4.2 NAME
STREET ADGRESS 43 STREET ADDAESS
CITY-5T-2IP 44CITY-ST-21p
TILE T beuene 51TILE U] change T addnin
NAME 52 NAME
STREET ADDRESS 53 STHEE T ADDRESS
CITY-ST-2IP saciystze | ) o ) ]
TIE [] oeere 61 TILE ] Cnange Addica
NAME 63 NAME
STAEET ADPRESS 63 STREET ADIRESS
CTY-ST-2IP E4000V-5T- 20 P
14. | do heraby certify that the informaton supphed wilh this Hling 18 voluntarily lurnished and does nol qualiy for the exernption stated o Seclon 119 07(3)(k), Fonda Startes |

further certify that the informatien indicated on th's annual report or supplemental annual report s true and accurate and that my signature shal have the same legal effect as if
made under oath, that | am an oHficer or director of the corporation of the receiver or truslee empowersd 10 execule this repart as requincd by Chanter 617, Fianda Stal ites, and
that my name appears in Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: K Y ol )15 R7453-3558

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Drster Ciayrn € FEane: &

CR2E034 (3/96)




