FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DIVISION OF CORPORATIONS S C Cretary Of State

1997

POCYMENT # G77020 (7)
DUNN BROTHERS CITRUS, INC.

Principal Plate ol Business Mailing Adcress 'm"""ll 'II” HI"H,'"'""" ||||"|Iu I"l"m

L

NORTH HWY 441 ‘ P.O. BOX 35
PLYMOUTH FL 32768 PLYMOUTH FL 327630005
us us

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

2. Principal Piace of BUsNGss 2a. Mailing Address 4. FE! Number |App|ied For

21 26| _ 599035338 |Not Applicable
Suite:, Apt #, vl Sule, Apl #, elc. i
F P §. Cortificate of Status Desired a $B'75 Add_nlonal
22_} o ;] Fee Required
Ciy & Slate | City & State 8. Election Campaign Financing $5.00 May Be
23 - S 28] Trust Fund Contribution Added 10 Feos
Zip | Country A Country B. This corporation has hability for intan-gible tax under . 199.032,
[24] 25 29] 30] Florida Statutes ves [JNo
9. Name and Address of Curren! Registered Agent ) 10. Name and Addroas of New Regletared Agent
81| Name
DUNN, FRED N.
1843 SILVER FOX CIRCLE 82| Streel Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32712
83
B4| City FL 85| Zip Code
1. Pursuand o the rovisions ol Sectiens 6070502 and 607. 1508, £ lorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's bpoard of directors. | heraby accept the appointment as regisiered
agent. L arn lamilizr with, and accept the obligations of. Saction 607.0505, Florida Statutes.

SIGNATURE e .
Slipnature eed o1 1 ol e of egestered agent and bt et appleatle INQITE: Registared Agent signature eguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE [ ] DELETE 11TILE [ change 7 Addition
HANE DUNN, ROBERT K. 1.2 NAME
street anoness | 1664 W ORANGE BLOSSOM 13 STREET ADDRESS
oITY- 12 APOPKA FL 14 CTY-ST-2P
e SY T DELETE 23 TILE U ) Change T Addition
NAME DUNN, FRED N. 2.2 NAME
siect aonaess | 1643 SLVER FOX CIRCLE 2.3 STREET AGDRESS
Loy S1. 20 APOPKA FL 2. 40IrY-5T-2P
TMLE [Joruere 31TITLE ] change ] Addition
NAME 32 NAME
STREET ADDFE 55 33 5TREET ADDRESS
eIy - §T- 1P a4 CITY-§T-2P
T [T oelLeTe 40 TITLE [T change L] Addition
NANE & 2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY - ST 21 s _ 44 CITY-S1-21
TME - I peLeTe 51TNLE [T Trange ] Addition
NAME 57 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
prv-stpe | S40TY-ST- 07
TLE T Jorete 61TIILE [T chanpe ] Addition
NAMF 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
OTY-57- 2P 6.4 CITY - 5T- 2IP

14, | do hereby cerply thal the insformation supplied with this fiting does not qualify far the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the
informabon indeated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcor ar director of the cgagoration or the receivepbordfiitee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 : ith an address.

SIGNATURE:/ jj4p {3 Robert K. Dumn (407) 886-8643

SIGNATURE AND TYPED OR PRINTED NAM]

f'OF SIGNING GFFICER OF DIRECTOR Date Gayliné Flions #

comiion Bk, o o Jan 271997 8:00am
ANNUAL REPORT W “"gf Secretary of State }

CR2E034 (9/36)



