SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNTY DUE ON OR BEFORE 9/1787: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Secretary of State

DIVISION OF CORPORATIONS

(6)

1997
DOCUMENT # H48551

1. Corporation Name

INTERNATIONAL CITRUS SALES, INC.

AR AR

Principal Place of Business Mailing Address

comomTion e Sep 02 1997 8:00am
ANNUAL REPORT Sacretary of State

POST GFFIGE DRAWER 7662 POST GFFIE DRAWER 764
P I A 7
WINTER HAVEN FL 338837647 WINTER HAVEN FL 336837647 DO NOT WRITE IN THIS SPACE
3. Dala ncorporated or Qualified | 3a. Pate of Last Report
03/22/1985 Dﬁl@“‘ﬁ
2. Principal Place of Business 2a. Mailing Address 4, FEl Number i Applied For
[21] 2209 Port Street NW 6] P.0. Drawer 7647 59-2501307 Not Applicatle
;;l S_l.m_a' Apl. #. ele. ;_;l Sinj' Apt. #, efc. 5. Cerlificate of Status Desired 0 $8';B795H:§jirl;l;nal
City & State City & State 8. Elaction Campalgn Financing $5.00 may Bo
E] Winter Haven FL ;B_L_Mi nter Haven FL Trust Fund Contribution Added lo Feas
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m 33881 ;El USA E;] 33883 m A Personal Property Tax tdue June 30. Yes [ No
9. Namu and Address of Currenl Reglsterod Agent 10, Name and Address of New Reglstered Agent
81 Name . ,
RICHARDSON, DALE Cecelia H. Richardson
815 N LAKE HOWARD DR 82| Stoot Addreés (P.O_Box Number is Nol Acceptabie)
POST OFFICE DRAWER 7647 ¢c09 Port Street N
WINTER HAVEN FL 33681 8
84| City , 85] Zip Code
Winter Haven FL 33881

agent. 1 am familiar wi

o
sionatore (2oedia Al Méfy____d_f_wig;_&(;?_fcﬁardsm

I, and agcep] the abligations
*

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Slatules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporalion’s board of direclors. | hereby acceplt ihe appointment as registerad
of, Saction 607 0505, Florida Stalules.

Pesident

d Ay 8/21/97

Signalura. lypod o pricled nanw Of fogwicred agenl and Ime if appleable NOTE R_(—gusmrad Agent signaluré roquired wharn reinstating) DATE.
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 [
T PSD D, NS 11T0LE P/S L] change ™ TXT Addtion g
NAME RICHARDSON, DALE 12 HAME Cecelia H. Richardson §
streev aoDRESS | 190 AVE A NW asmeeronaess | 2209 Port Street NW i
cre-st-ze_ | WINTER HAVEN FL LACITY-SI-Zip Winter Haven, F| 3388] &
e LT becete Z1TIMLE D I Change L] Addition 1C
NAME 22 NaM Dale Richardson
STREET ADDRESS 2.3 STREEY ADDIRESS 2209 Port str\eet NN
CITY-5T-1P 2. 4 GIY-ST-2P i
TTE T DELETE 31 TILE Nmtwam’_ﬂ_:aaa&l—ﬂmm
NAME - 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P - 34 CITY-ST- 2P
TME ] peLete L1TTLE [T change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY- 5T- 2P 44 GiTy-5T-2IP
TME [ oecete 51TIME O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1- 2P
TIRLE [ DELETE 61THLE [ Tchange  [J Addition
NAME b 62 NAME
STREET ADDRESS | - % 63 STREET ADDRESS
CITY-ST-20 o 64 LITY-ST- 7P

ISR AT

14. | do heraby ceniify that tho information supplied with this filing doos not gualily for the exemption stated in Saction £19.07(3)(i), Florida Stalutes. | further certify that the
information inklicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
I am an officer or director of the corporation or tho roceiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

N SaT AN I A [ﬂi;y B b Db s fim s . Rird mvdemn 0i051/67 0417909 954




