_FILE NOW: FILING FEE

PROFIT L
CORPCORATION
ANNUAL REPCRT

1996 N
DOCUMENT # G66509 (2)

1. Corporation Name

C.P. CITRUS GROVES, INC.

AFTER MAY 1 IS $225.00

Gy, FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

LB R

Principal Place of Business Mailng Address
2600 BARRACKS ROAD 2600 BARRACKS ROAD
THE COLONNADES. APT. 245 THE COLONNADES. APT. 205
CHARLOTTESVILLE VA 22901 CHARLOTTESVILLE VA 22901
us us 3. Date Incorporated or Qualified 3a. Data of Last Report
I 10/26/1983 02/15/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 ~ E| 54'12557% Nat Applicable
. Suite, Apt. #, etc. L Suite, Aot #, ete. 5. Contificate of Statws Desired [ $8.75 Aqditional
[_22] 27] Feo Required
i -C“y & State City & State 6. Election Campaign Financing $5.00 May Be
23—| El Trust Fund Contribution Added to Fees
| Zp Sountry Zip | Country 8. This corporation has habirty for intangible tax under s 199.032,
_24] 25[ ?9] :’E} Florida Statutas O ves [JNo
__:____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
NELSON, RT., JR. 82| Strout Address (P.6. Box Nurber is Not Accopiabia)
225 EAST PARK AVENUE
LAKE WALES FL 33853 83
84| Gity FL !asl Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Fiorida Statutes, the above-namead carporation submits this statement for 1he purpese of changing its registered office
or ragistered agent, or both in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE JE I N e e e e
X Sgriature tyued or pral 3d namo of registerad agent and 1tk if applizable. INOTE - Regsterad Agont signature regured when reinstanng) DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF P ) DELETE 1.1TITLE [ Change [ Addition
haMz PERRY, CHESTER K. 12 NAME
sweetaoceess | 2600 BARRACKS ROAD, STE. A-295 1.3 STREFT ADDRESS

| cov-srap CHARLOTTEMILLE VA 14CTY-S1- 2
TILF S [ DELETE 21 TMLE [] Change  [] Addilion
NAME PERRY, CAROLINE 22hAME
SIREET ADDRESS 2600 BARRACKS ROAD, STE. A295 23 STREET ADDRESS

| cTy-size CHARLOTTESVILLE VA 24 CITY-ST-21P
VILF [ DELETE 3 1TIE [ Change  [J Addition
NaME 32 NAME
STRFFT ADDRESS 33 STREET ADDRESS
CIY-§1- 2P 34 CTY-S1-2P
THILE ] DELETE 4 1TILE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-$1-217 4.4 CITY -ST- 2IF
TITLE [ DELETE 5 1TNLE [] Cnange [ Addition
HaM: 52 NAME
SIAEE | ADDRESS 53 STREET ADDRESS
CITy-$1-21F 54CITY-51-2P
TILE [ DELETE & 1TIILF [J Change [ Additan
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oIy $1-21 64 CITr-5T-2IP

14. | do hereby certify that the informatian supplied with this fitng is voluntarily furnishod and does not qualify for the exermption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal efect as # made under
oath; that | am an officer or director of the corporation or the rgseiver or Irustee ermpowered to execute this repor as required by Chapter 807, Florcla Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, or on an attachgfent with an adcress /]03

SIGNATURE: (Atiobee (. / e Lto Ay o APl T 79 Soifears

Da T T " Qagtime Prone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




