FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998
DOCUMENT # (66509 (2)

1. Corporatian Name

C.P. CITRUS GROVES, INC.

IR

Principal Place of Businass Mailing Address

8501 CATHEDRAL FOREST DR. 8501 GATHEDRAL FOREST DR.

FAIRFAX STATION VA 22039 FAIRFAX STATION VA 22009

us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporates or Qualified
: 10/26/1983
H 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Y |25] 54-1955796 Not Applicable
H ite, Apt. ¥, etc. ite, Apt. #, etc.
; Suite. Apt. #, ete Suite, Apt. #, etc 5. Cerlificate of Staws Desired [ $8.75 Addional

"2;' E[ o Fea Required

! City & State City & State | 8. Election Campaign Financing $5.00 May Be
: E[ EI Trust Fund Cantribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
i E‘ E} El m Persanal Property Tax due June 3C. [ ves ] No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; HUNT, ANDREW 81| Name
; 225 EAST PARK AVENUE 82[ Street Address (P.O. Box Number i Not Acceptable)
: LAKE WALES FL 33853
. 83
: 84| City FL |as| Zip Cade

T1. Pursuant lo the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this siatement for the purpese of changing its registered
' office or registered agent, or bath, in the State of Florida, Such changse was authorlzed by the corporation's board of directors. | herebyy accept the appointment as registered
i agent. [ am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
N Signature, typed or printed name of registerad agant and Iite if applicable. (MOTE: Hagistarad Agent signature required when relnstating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
: TITLE P T DELETE TITME [T Change [ Addition
: NAME PERRY, CHESTER K. 1.2 NAME
streey aporess | 900 N. TAYLOR ST. 1.3 STREET ADDRESS
: CITY- §7- 7 ARLINGTON VA 22203 14 GITY-S7-21P
; TILE [ 1 DELETE 23 TIILE [T change [T Addition
NAME VALENTINE, CAROLINE 2.0 NAME
streeT aoaess | 8501 CATHEDRAL FOREST DR. 23 STREET ADORESS
‘ CITY-ST-21P FAIRFAX STATION VA 22039 2, 4CITY-5T-ZIP
: TE LT peLEre 31TIME . {1 change [T Additian
. NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
: BTy~ Si- 2P 3.4, CITY-ST-7P
TALE [T DELETE £17ME [ Change ~ 1 Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-ZIP 4.4 CITY-ST-2IP L
: TITLE 1] DELETE 5.3 TITLE { 1¢Change ] Addition
: NAME 5.2 NAME
: STREET ADDAESS 53 STREET ADDRESS
Cir-ST-2P 5.4 CITY -S1-ZIP .
. TITLE [T DELETE 6.1TLE [T change ] Addition
: NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -§T-21P 6.4 CITY-ST-ZIP

[ 14. | hereby certity that the information sugpliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(). Florida Statutes. [ further certify that the infarmation
- indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation or the receiver or trustee empawerad to exacuta this report as required by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 i changed, or on an ahyznt with 2n address.,

| SIGNATURE: A ali i1 72N @é%’&fé/&ifﬁ/ﬁ’%’%{f‘r?- (ﬂ,/mél/)-f,\ /0 a0 (03 3l il

CR2E034 (10/97)




