%

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- ANNUAL REPORT

1998

Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CITRUS FUTURES, INC.

HO5685

(3)

Principal Place of Business

$4 PINE FOREST DR.
HAINES CITY FL 37844

Mailing Addross

54 PINE FOREST DR.
HAINES CITY FL 33844

FILED

Feb 26 1998 8:00am
Secretary of State

00 OO

DG NOT WRITE IN THIS SPACE

11, Pursuant 1o tho provisions of Sechons 6070502 and 607. 1508, Florida Staiules, the above-named corporation submits this statement for the pur
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the
agen!. | am famihar with, and accopt the obligations of, Seclion GO7.050%,

3. Date Incorporated or Qualified
e 05/30/1984
2, Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied Far
m 26] R9-2431479 Not Applicable
Suite, Apt. #, olc Suilo, Apl. #, oic. i
——l P - e oe 6. Certificate of Status Desired 0 $8.75 Addlonal
22 2ﬂ Fee Reguired
City & State | Cily & State 8. Eloction Campaign Financing $5.00 May Bo
:I-J o Jg}_ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 m z_ol E Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registerad Agant
81
PINNER, ERNEST §. Name
54 P"‘E FORHEST MVE 82| Streot Addrass (P.Q. Box Number is Not Acgeptable)
HAINES CITY FL 33844

63

84| City

85| Zip Code
FL %]

Flarida Statutes.

e of changing Its reFistered
appoiniment 2s regis

tored

SIGNATURE ___ ‘ .
Sigaatixe typad o prated naeree of "lu““““d,aij,“jlf!i ke if ap gl mbile [NOTE Regsierad Ageat signatura required whan reinslaling) DATE
12, OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D TJoeiedr V1 THLE TJ Change ™[] Addition
WAME STALNAKER, RALPH 1.2 NANE
seeraporess | 15 CANTERBURY DR. 1.5 S1REET ADDRESS
CiTY-ST-2iF HAINES CITY FL . 14CY-5T-2IP
TLE PD T DELETE 21T0LE [TChange L] Addition
NAME WHITE, JAMES H. 22 NAVE
smeeraooness | 3 SPENCER SHORES 2.3 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 2.4CITY-ST- 2P
e VD [CJiiere 21THLE [T Change — L] Asdition
NAME BENNETT, WILLIAM J. 32 NAME
st aporess | 45 BMOORE RD. 3.3 STREET ADDRESS
GITY-ST-2IP HAINES CITY FL o 34 CITY-S1-2F
TITLE [311] Toies LITHILE [Jchange ] Addition
NAME PINNER, ERNEST S, 4.2 NAME
streeraporess | 54 PINE FOREST DR. 4.3 STREET ADDRESS
CITY-$T- 2P HAINES CITY FL - 44 CHTY-5T-21P
TITE D oier S1TILE [T change 1] Addition
NAME ROCKER, TOM 5.2 NAME
smeeraooress | 2265 CRUMP RD. 53 STREET ADDRESS
CITY-§T-2P WINTER HAVEN FL 54 CITY-S1-2IP
e T otLete 6.1 1MLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- TP 64 LITY-51-21P

14. | hereby corlily that the information supplod with this filing doos not gyali
indicataed on this annual reporl or supplermental annual report is et

officer or diroclor of the corporalon o the recevel of rustoe eryfowerad 10 gkecule this raport as required by Chapler 807, Florida Statutes; and that my name appsaars in

Block 12 or Block 13 if changed.

QSIGNATURE:

Y attachiment yith g

{or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
nrate and that my signature shall have the sama lega! effect as if made under oath; that | am an

-7  GoH21/-0432

CR2EC34 (10/97)



