FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
prorn
CORPORATION ‘\‘ Sandra B. Mortham

ANNUAL REPORT 1 / Secretary of State S ecretary Of State

1997 % 22 DIVISION OF CORPORATIONS

DOCUMENT # HB87035 (2

1. Corporation Narne

SUNLIGHT CITRUS PACKING, INC.

R

oS,

1008 BELL AVENUE 1006 BELL AVE.
P 0. BOX 1448 FT. PIERCE FL 349626581
FT. PIERCE FL 349826581 us
3. Data incorporated or Qualified 3s. Date of Las! Report
o . 11/26/1985 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2El . 59‘260'791 Nol Appliceble
N Suile, Apt. #, elc " $8.75 Additional
27] 6. Cenificate of Status Desired 0O Foe Required
Cily & State 8. Elaction Campaign Financing $5.00 May Bs
R, | . Trust Fund Contribution | Addad to Fees
_ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?‘{L . gﬂ_ —2_91 ?o] Florida Statutas Yos [ Mo
| 8. Name and Address of Current Fegistered Agenl 10. Namo and Address of New Roglstered Agent
BOYD, STEPHEN 81| Name
1008 BELL AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. FIERCE FL 34862
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607, 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the pufpose of changing its registered
office of registered agent, or both, in the Statc of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. ! arn lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | .

v of v Qestesodd gt wnd hile i agphcabie, (NOTE Repistered Agent signature raquired when reirstating) DATE

RN TP ¥ RV NV Ly
. S e OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
e (PO T % (HTE 1.1 TITLE D . Change Addilion
b KNIGHT, C. REED 12 NAvE ISTEPHEN & BOND
steeen aocriss | 1008 BELL AVENUE 13SIREET ADDRESS | 1QO® BELL AVE «
| env-size | FT. PIERCE FL womv-size | FT.PVERCE , FL
me | 810 LT DELETE 21TMLE 7 [Tchange 1] Addition
hAM: MARY KNIGHT 22 NAME
sttt sonness | 1008 BELL AVE. 23 STREET ADDRESS
covsize | FT. PIERCE FL 2 4 CITY-ST-2P
e T [ cecere 31TILE [J Change ~ [ ] Addilion
NAME 32 NAME
STREL T ADDRESS ' 3.3 STREET ADDRESS
CITV-51- 7 34.CITY-§1-2P
‘ﬁf‘} T 7 beLere 41THLE [T Change ] Addition
KAV 4 2 HAME
STREE T ADDRESS 4.3 STREET ADORESS
CHy §1 2P 44 CITY. 5¥- 2P
e T T [ peitie 5TTILE [JChange [T Adition
HAME 5.2 NAME
SIREFT ADUHESS 5.3 STREET ADDRESS
Cy-51-20 . 54 CITY-51-2IP
e T T T T L E B1TILE [Cd change [T Addition
AR 6.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
Cy-S1-21 L 64 CITY-§T-2IP .
14. t da hereby certéy that the nforration supplicd wilh this filiny does not qualify for the exemption slated in Section 118.07(3Ki), Florida Statutes. 1 further certify that the

ipglemental aAnual report is trua and accurate and that my signature shall have the same legal effect as il made under oath, thal
raceiver orfituslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

| STEMENIBOID, PReswent  3/abfa7  Sbldb 1516k

AME OF SIGNING OFFICER OR DIREGTOR Gate Diavtine Prona #
O489804

irformarion inchGated on this annual report o
lam an off cer or director of the corparalion of
appears in Block 12 or Block 131 changed.

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTEDY

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O dim

CR2EQ34 (9/96)



