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

PROFIT
CORPORATION
ANNUAL REPORT

] 1996

FLGRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Cenpwwration Narme:

FRANKLIN CITRUS, INC.

F';\r;‘ll;lal PI;-;;FV,‘VO’ Hu\\nes; 7
RR 2. BOX 99, SHAW RD
20LFO SPRINGS FL 338%0

3. Da!eblﬁﬁrs?ia ed or Qualified 3a. Dale&ifgtﬁ%
2. Frincpal Place of Business | ‘2a. Maiiing Adcress 4. FE{ Number Applied For
21J S B 26[ B 22‘1514370 Not Applicable
Siite, ApL ¥, et . Apt. i, elc. ) . it
L S ApL K el Suite, Apt. . elo 5. Cerlificate of Status Desired 0 $8.75 Additional
221 27] Fee Requirad
- City & Sta'e ~ City & State 6. Election Campaign Financing 0 ss_oo May Ba
23! 28] Trust Fund Gontribution Added to Fees
2 _ Country | Zp | Country B. This corporation has liabdity for intangible tax under s 199,032,
24 25| 29 30] Florida Statutes R es [CINo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
VEITH, HAROLD 82| Streel Address (P.O. Box Number is Not Acceptablo)
RY. 2, BOX 99 SHAW ROAD
ZOLFO SPRINGS FL 33890 83
B4| City FL 85| Zip Code
1. Fursuant to the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
o regislenad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

(7)

_Mamn_cj Adcuireksg ;

RR 2. BOX 99. SHAW RD
ZOLFO SPRINGS FL 33890

RN URSO

il ar wath, and accepit the obiligations of, Section 607 0505, Florda S1atutes

SIGNATURE o o i
Syt e bapud 2e ool S Pt OF o b ek gl aed Wle It & it {NOTE Fusgsterard Agorit sgnaturg recerred when renstalingi DATE
T2 T T T T T OFFGERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e 7 BPTT T (I DRErE 11T [ Ghange [ Addition
VETH, H. C., )R 17 NAME
SIHEE L ADORE 55 RT. 2 BOX 99 1.3 STREET ADDRESS
Ul -51-4F ZOLFO SPRINGS FL 14 CIIY-51-21P
TR S - T - TTTOyoRETE T e [] Change [ Addition
K VEITH, JOANN 22 NAME
SI5ke | ADMK; 55 SHAW ROAD 2 3 STREET ADDRESS
ot 7 ZOLFO SPRINGS FL 24 CITY-§T-2F
an v T o WG 3 17IME [ Change L) Additan
N VEITH, NANCY 32 KAME
SIRE: | ADDESS 11 10 LA‘KE ST 33 STHEET ADDRESS
Colr &0 fe SAN FRANCISCO CA 330 TY-8T-21F
T A 2 ] DECFIE 4 1L [ Crange [ Addiion
Kt VEITH, JANE 42 NaME
STHFET ATIDRE S 146 Nw MTH ST 4 JSTREFT ADDRESS
| _______?EAmE WA S 44 C0y-ST-2i
[ DELETE 5 1 TILE [0) Ghange [} Addition
Hakt 5 2 NAME
ST ATRT S 53 $THEET ADDAESS
CHTY-S1-2F - - o A bacnY-sE-mR
THE DELETE 6 1TILE [3 Change ] Addition
Rt 6 2 NAME
STKLE AT RESS 63 STREE | ADORESS
| onvesteae | - 64 CITY-51-7IP

oath; tht 1 am an ofticer or director of the corporation

attachment with an address.

A

Hanold Verth o3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁgej/ﬁ;,__ .

14,71 ¢o nerelyy contify that the infonmation supplicd with this filing is voruntarky furmished and toes not quallty for the exemption stated in Seclion 118.07(3)k}, Florida Statutes. § further
cerlfy that the informaton indicated on this anaual report or supplemental annual report is true and accurate and 1hat my signature shall have the same

legal effect as if made under
e receiver ar trustee empowared 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name

Goytime Prone e

CR2E034 (12/95)




