SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT BUE ON OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

LN FLORION OEFATTHENT O ST Sep 17 1997 8:00am
ANNUAL REPORT

S Secretary of State

1997

DOCUMENT # G65862 (2)

1. Corporation Nemse

CARTER CITRUS HARVESTING, INC.

IR AN OWAR

-

appears in Block 12 or Block 13 il?lnfg%r on an attachmenl withpin addregs.
e . ‘ Sk altp;
AT I oy MY A A B 137/ 81 & L NG s N OAl L=28

Principal Place of Business Mailing Address
CfO JOANNE P. CARTER C/O JOANNE P. CARTER
125 WEST C STREET 125 WEST C STREET
FROSTPROOF FL 33643 FROSTPROOF FL 33843 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualilied 3e, Date of Last Report
: 0/20/1983 06/10/
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applisd For
21 26] 58-2333065 Rot Applicable
t. &, X ite, Apt. #, : - i
Sulte, Ap ot Suile. Apl. #, elc 6. Certificate of Status Desired m $8'75 Additional
22 ?fl Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution ] Added 1o Feos
Zip Counlry | Zip Country B. This corporation owes or has paid the current year Intangible:
_.-d;l—J F 26 z;l 30 Personal Property Tax due June 30. Yes [ No
S 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
o v
] CARTER, JOANNE P. 8% Name
125 WEST C STREEY 82| Strest Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843
83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, intha Stato of Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE et _ —
Signalwe. typed or printied namao of rogistored agenl and Itlo if apphcatio (NOTE" Registerad Agent signaiure raqured whan rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TME CPD [ DEaETE 11 TILE [JCharge ] Addition g
NAME CARTER, JOHN P.,II{CHMN 12 NawE §
stheer anoress | 128 WEST G STREET 1.3 STREET ADDRESS <
onv-si-zp | FROSTPROOF FL 14CITY- 5T-71P &
THLE [311] [T DELETE 21TILE CP1D BT Change [T Acdition |©
HAME CARTER, JOANNE P. 22 NAME
stecer aporess | 128 WEST C STREET 2.3 STREFT ADDALSS
erv-st-ze | FROSTPROOF FL 2 4 CIIv-§1-21p
TmE LI DeLETE 3TINLE VSD [T change [T Addition
NAME 32 NAME Elizabeth M. Flynn
STREET ADDRESS sasmecranoiess | BO3 Fir Avenue
OITY-$T-21P 34 CiTy-8T-2IP F‘r‘OStDr‘OOf. FL 33843
mLE U] bECErE A1THILE [J Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS. 4 3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE 7 céLene 51TLE [ Crange™ L] Additien
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
TITY-51-2% 54 CITY-ST-71P
TILE [T oECETE 61TLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1-2IP 6.4 CNY-ST-2IP
14, | do hereby cerlity that the information supplicd with 1his filing doos not qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under caih; that
| am an officer or direclor of the corparation of ha receoiver of trustee empowered to execule this report as required by Chapter 607, Florigia Statutes; and that my namae




