FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # H05685 (3)

. Corporation Name

CITRUS FUTURES, INC.

ST

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of State

Pmop;t Phpe of Bumness Mailing Addreas
54 PINE FOREST DR. 54 PINE FOREST DR.
HAINES CITY FL 33544 HAINES CITY FL 33844
| 3. Date incorporated or Qualifed | 8a. Date of Lasl Heport
o N 06/30/1984 02/07/1995
2. Frincipa' Flace of Business 2a. Mailng Address 4. FEI Number Applied For
21] ol 59-2431479 Nol Apoicable
 Suite, Apt #. et | Sulte, Apt %, etc 5. Cerfifivate of Status Desrod 0O $8.75 Additional
22}. . 27| _ Fee Required
| City & State | Ciy & Slate 6. Election Campaign Financing 0l $5.00 May Be
2;i ,,,,,, 2§| o Trust Fund Contribution Added to Fees
| dp Country | e Country 8. This corporadion has liabity for intangible tax under s 198.032,
24 (28] 29| [30] Florida Statutes g\f’es CINe
T g Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
HNNER: ERNEST S. . (82| Strest Address (P.0. Box Number is Not Acceplahle]
54 PINE FORREST DRIVE _ I
HAINES CITY FL 33844 83
84| Ciy I FL es[ Zip Code

11, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered agent. | am
familar with, and accepl the oblgations of, Seclion BOY.0505, Honda Statutes.

SIGNATURE .. . . . A R e e e
Syl Typed or priehed iane o recistend agel ad D . RCHE - sgterst At s e © Fery rengtriong’ DATE &

1z OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

THLE D Cloeese” 11 TILF [] Cnange  [] Addiion -

NAME STALNAKER, RALPH 1.2 KA 3

sweerenzpess | 15 CANTERBURY DR. 13 STRELT ADDRESS 8
Iy S1-2F HAINES CITY FL I B e L &

THTLE PD [ DELETE 2 1TILE [ Cuange  [) Addion | QO

NAME WHITE, JAMES H. 22 NAME

swzer avoness | 3 SPENCER SHORES 23 SIREE] ADDREGS
|_cmv-st-ae ,Hﬂ,ﬂES_QW_V_FL F 24 CITY-ST-2F R

TIiLE VD [J DELETE 3 INLE [] Cnange (] Addion

Bkt BENNETT, WILLIAM J. 32 HAME

s aookess | 45 B.MOORE RD. 33 STREET ADDRESS

CIY-81-2F HAINES CITY FL o Honyestae . N

THLE STD [ DELETE 4 TN [ Change [ Adddion

hAME PINNER, ERNEST . 47 NAME

smivsonaess | 54 PINE FOREST DR. 23 SIREH ANDAESS

CIFY 1. 2P HANESCOYRL ~  Hasorvsear

Tt D [} DELETE 5 1 TITLE [[] Cnange  [[] Adddion

hary? ROCKER, TOM 52 NAME

sreer anorsss | 2258 CRUMP RD. 53 SIHELT ADDRES

CTY-ST- 7P WINTERHAVENFL ~ HMsqomeseare L

TILE ) DELETE 6 1TITLE {1 Crange  [7] Addttion

NaMTE 52 NAME

STHEET ADDRESS B2 STRELT ADDRESS

CTy-ST- 26 o 64GHY-§1 70

14. | do hereby certify that the information supplied with this filng is vo}unlanly Iy furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. i further
certify that the information indicated on this annual reporl or supnl anual repod is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer G e ¢ enipowered to execute this repart as requited by Chapter 627, Florida Statutes; and that my name
appears in Blook 12 o " Adress

SIGNATURE: tpt sl ( 2-20-% éf/ -9/ 42

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute: Devrne Prore #




