FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION z FLORIE.A..[ZF}:A:.T ﬁ:ﬁfw Feb 11 1997 SZOOEIIII

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (37143 (9)

1. Corporalion Namo

HANCOCK CITRUS, INC.

AL

3. Date Incorporated or Qualified 3a. Date of Last Raport

11/17/1963 02/28/1996

Principal Place of Business Mailing Address

1815 NE LAKEVIEW DR. PO BOX 9%

SEBRING FL 33870 SEBRING FL 338710992
us us

. Principal Place of Busniss 2a. Mailing Agdrass 4, FEI Number Appliad For
23] 59'2344732 Mot Applicable
Suite. Apt. #. eic. Sulte, Apt #, etc.
K i P 6. Cerlificate of Status Desired O $8'75 Arditionat
;ﬂ Feo Required
Sity & State Cily & State 8. Election Campalgn Financing $5.00 May Be
28 Trust Fund Contribulion O Added fo Feas
Zp | Country I Country 8. This corporation has liabitity for infangible tax under 5. 199,032,
25] ______ } 2ﬂ ;ﬂ Florida Statutas Qves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HANCOCK, JONATHAN H. M e HANCock
2001 NE LAKEVIEW DR 83| St Adgress(P.O. Box l%mber is, NoyAccoprable)
SEBRING FL 33870 108 " Ll oy Re
83
Sebrivg 1 33970
84| city e FL 85[ Zip Code
AT Pursuant 1o he provis Z.clions 6070502 and BO7-1508, Florda Staluies, the above-named corporation submits this. statement Tor 1he PUTpOsE of changing s registerad
office or registere J oth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agont | am fami ) accep! the obligalions of, Section 62:? Slt‘)j. Floricig Statutes.
SIGNATURE. _ e e J 'N E 0 A co¢ 2(5/4’7
g W ponted nane of regelnna agent ard utle il apphcable {NOTE: Regisierad Agent signaturg renuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
I bP [ Joicere 11 7I1LE [JChange L Addition | &
HAME HANCOCK, J. NED 1.2 KAME §
streer aoneess | 1815 NE LAKEVIEW DR, 1.3 STREET ADDRESS <
oy size | SEBRING FL 1ACITY- 512 &
TMLE DS [T orete Z1TITLE [JChange ] Asdition |
MAME HANCOCK, TAMMY J. 22NAME
smeeranoress | 1815 NE LAKEVIEW DR. 2.3 STREET ADDRESS
arv-s1-0 | SEBRING FL 2 4CITY-51-2P
THTLE [T oeLeTE 3HTILE [ Change L] Agdiiion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Oy ST e 34.CNY-51-7P
TME [T pELETE L1TITLE [Tchange ] Aduition:
NAME 4.2 NAME
STREFF ATIDRESS 43 5TREET ADDRESS
Ciiy-§1-7@ 44 CsTY-5T- 2P -
TiLE ] CELETE 517MLE T JChange [ Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 2P 54 CITY-§T- 21
TITLE [ DELETE B1TITE L] Change  [_J Additian
Nt 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-51-2F 6.4 CITY-8T-2IP
14. | do herehy cerlily thal the information supplied with th's filing does not qualify for the exemption stated In Section 119.07(3)(i). Flodda Statutes. | further certify that the
information indicated on this annual gepofi or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an athcar ar director of | DnhiocAtion or tha receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biog j 1fnged, or an an attachmant with an address.
SIGNATURE: L LT, A L KA R 2i5087  (qr-396-3250

si e ANG TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTORA Date Bayime Prore ¥
s df R



