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

CORPORATION O e . Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # (371437 9)

1. Corporation Name

HANCOCK CITRUS, INC.

ARV A

Principat Place of Business Mailing Address
1815 NE LAKEVIEW DR. PO BOX 992
SEBRING FL 33870 SEBRING FL, 33870-3702
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_11/17/1983 _ _
2. Pringipal Pla}e of Business 2a. Mailing Address ' 4, FE! Number Appilied For
21 26 59-2344732 Not Applicabte
Suite, Apt. #, elc. ie, Apt. #, ete. ‘ i i
uite. APt #, eio Suita, Ap 5. Certificate of Status Desired L] $8.75 Additonal
22 ;l ; Fea Required
City & State City & State ' 6. Election Campaign Financing $."_.'|_(_]6 T\Aay Be
23 ﬂza_l _ Trust Fund Cantribution 1 Added to Faes
Zip . Country Zp ) Country 8. This corporation owes or has paid the surrent year Intangible
;4—| E} 29 ;E‘ Persaonal Propearty Tax due June 30. P ves D No
9. Name and Address of Current Registered Agent ) 10, Mame and Address of New Registered Agent
HANCOCK, JONATHAN H. M| N B HAncock.
1815 N.E. LAKEVIEW DRIVE 82| Streef Address {P.O, Box Number is Not Acceptable) ] o
SERRING FL 33870 06 Mg dodanen e
= .
84| City T T *‘35| Zio Code
g Seb s FL | | 3387c

of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registerad
1, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered

CR2E034 {10/97)

agent. | am @ .| d accept the abligations of. Section B07.0505, Florida Statutes.

sigNaTURE Gl TA J.080 Hancock figlep
Slgnatura-poad or printed Name of registerad agent and title if applicable, {NOTE. Registered Agent signature requirad when reinsiating) ¥ oaTE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP ] DELETE 11 TME ~ L) Change [T Addition
NAME HANCOCK, J. NED 1.2NAME
smeer aopress | 1815 NE LAKEVIEW DR, 1,3 $TREET ADDRESS
CiTY-S1. 7P SEBRING FL 14 GITY. 5T- ZIP
THLE DS 1 DELETE 21TILE ‘ [iChange L] Addition
NAME HANGOCK, TAMMY J. 2.2 NAME
streev aporess | 1815 NE LAKEVIEW DR. 2.3 STREET ADORESS
GITY-ST-21P SEBRING FL 2, 4CITY-ST-2IP
TITLE B [ DEEETE 31TIE = "L Change [ Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-21P 34 CiTY-ST-2IP
TRLE [T DELETE 41TITLE “[Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS -
CiTY-37-2P 4.4 CITY-SF- 2P
TITLE [T DELETE 5.1 TITLE [l Change T Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-21P
THLE ~ L DeLETe 61 TITLE T TChange L3 Addition
NAME 6.2 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 218 6.4 CITY-ST-2Ip -
14. | hereby certify that the informatip

fupplied with this filing does nat qualify for the exemlj_lation stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the mfarmation
indicated on this annual report ¢ Zupplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am an
afficer ar director of the0rgRusuin ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 jF ﬂ Z. or on an attachment with an address.

p———

o N
SIGNATURE; CIVE=1G . NE Ha st PED ey Gd3gs-350




