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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

Principal Place of Businass

190 AVE. A. N¥/
POST OFFIGE DRAWER 7647
WINTER HAVEN FL 33883-7€47

H48551
INTERNATIONAL CITRUS SALES, INC.

(6)

ql;ng Address
190 AVE. A, NW

POST OFFICE DRAWER 7647
WINTER HAVEN FL 333883-7647

AR EY ARV

3. Dalwfgﬁﬂgiﬁ%or Qualified

T

2, Principal Place of Business

‘2a. Mailing Address

21 26|

4, FEI Nym

£5-5501307

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc

22] B

n

Cny & State

Cily & State

[~

m

5. Certificate of Status Desired

[

$8.75 Aaditional
Feo Required

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

T oy

8. This corporation has liability for intangible tax under s 199,032,

Fiorida Statutes

™ ves [No

10. Name and Address of New Reglstered Agent

B2| Street Address (P.0O. Box Number is Not Acceptabile)

B1| Name
RICHARDSON, DALE
815 N LAKE HOWARD DR
POST OFFICE DRAWER 7647 83
WINTER HAVEN FL 33881

B4! City

85

FL

Zip Code

familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0507 and £67.1508, Florida Stalutes, the above nared corporation submits this staterient for the purpose of changing s regstered ofice
or registered agent, or both, in the Stale: of Florida. Such Chﬂﬂ%ﬂ was authorized by the corporation's board of directors, | hereby accopt tho appointment as registerad agent. | am

SIGNATURE . . .
Sigrature, yped of grited nae of regsn ﬁyﬂl' A e if apphcane: (h(ﬂ[ ﬂughlL ud Agu rit sgnalum e od wher nannstanngl DAk
12, T T orbiGeRs aNDDIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ImjGE 1.1 TI1LE [ Change [ Addition
NeNE RICHARDSON, DALE 12 NAME
STREET ADDRESS 190 AVE A NW 1.3 STREET ADDRESS
CITy-ST-21P WlNTER HAVEN FL/ e 14 CITY-S5T-2iF
NTLE [] OELETE ? 1 TITLE [] Change ) Addtion
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP o o 2ACITY-ST-21P
TILE [ DELETE 3 TTIME [[] Change  [7] Addition
NAME 3.2 NAME
STREET ACDRESS 3.3 STHEET ADDRESS
CiTY-S1-21p . e BACITY-51-27
TIRLE [7) DELETE SATILE [] Change  [7] Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e I 44 OITY-S1-20P
THLE CJ DELEE 5 1TIILE [] Change  [O] Addition
NAME 57 NAVE
STREEY ALIVESS 5.3 STHEE] ADDRESS
CTy-S1-21p 5.4 C(TY-S1-21F
TILE [J DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ACDAESS 63 STREET ADDRESS
ovsae | 6.4 CITY-ST- 2P

14, | do hereby certify that 1he infarmation

appears in Block ment with an address.

SIGNATURE:

Dale Rlchardson PSD

Tpae

is voluntariy furnished and does not quahfy for the exemption stated in Section 112.07(3)(x), Florida Statutes. | further
certify that the inforration indicated on 1t 8 annual re part or supplemental annual report is trus and accurate and that my sigrature shall have the same legal effect as if made under
oaln; that | am an officer ar director of the corporalion or the recelver or trusteo empowered 1o execute this report as required Dy Cnapler 607, Florida Statutes; and thal my name

4/23/96

941/293-3521

T Dadme Prone 8

CR2E034 {12/95)



