FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE A‘pI‘ 1 O 1 9 9 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAIL. REPORT Sactatary of State S ecretary Of State

Tl

| 1997 T 7 DIVISION OF CORPORATIONS
DOCUMENT # J17721 (8)
GRW CITRUS, INC.
R (I g
WARASS0 FL ) WABASSO L 32

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FE% Numbrer Applied For

1] (28] £2-2680139 Nol Applicabie
Sule, Apl. #, elc. Suite, Apt. #, ete. - $8.75 Additionsl
po i 8. Cerfiticats of Status Desired [ Feo Reguirea
| City & State City & State 8. Elaclion Campalgn Financing $5.00 May Bo
2ﬂ _ _ 28 : Trust Fund Contribution Added to Fees
ap Countey Zip Counlry 8. This corporation has habllity for intangible tax under . 199.032,
24 26 E] ?o] Florida Statutes [ ves @No
9, Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglstersd Agent
#t| Nam
RANSON, CHARLES T. ame
8465 OLD DIXIE HWY 32| Streot Address (P.O. Box Number is Not Acceptabla)
WABASSO FL 32870 &
84| City FL 'a.r.] Zip Code

1. Pursuant [ the provisions of Sections 607 0502 and B07. 1608, Florida Statutes, the above-named corporation submils This stafement for the purpose of changing lis registered
office or registerad agemt, or bolh, in the State of Florida. Such change was authorized by the corporalion's board ol directors. | hereby accept the appointment as registered
agent. | am famibar with, and aceept the obligationg of, Section 607.0508, Florida Statutes.

SIGNATURE  _

CR2E034 (9/96)

Slgrature. tyoed (o ponted nanmie of rogisterad agont av Itie if applicatie {MOTE: Ragistered Agent gignarure raguired when rainalsbng) B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD [T brLEve 1LITILE [T Change L] Addition
NAME RANSON, GHARLES T. 1.2 NAME
sreeeranoess | 3500 MARSHA LANE 12 STREET ADDRESS
TY-S1- 2P VERO BEACH FL 14 GITY-ST- 2
me | 810 CToeErE 21TME [ Change” ™ LT Adsfiion
NAME GRAVES, J. RICHARD, JR. 22 NAME :
staeer aporess | 1015-34TH AVE 2.3 STREET ADDRESS
CHY-S1-ZiP VERO BEACH FL 2.4 OTY-ST-21p
e n [J oELeTe 31THIE [Jchange [ Addition
HAME RANSON, RUTH ANN 32 NAME
swmrer anoress | 3500 MARSHA LANE 3.9 STREET ADDRESS
GITY-§7- 20 VERO BCH. FL 34, CITY-§T- 2P
TIILE i) [T DELETE 41 7ME : LJ Change ] Addilion
NAME GRAVES, MARY P. 4 2NANE
sweeer anoness | 3015 34TH AVENUE 4.3 STREEY ADDAESS
GITV-§T-2F VERO BCH. FL 44 CITY-ST-21P FA
L 1_J DELETE 5.1 TITLE LiChange [ ili{
NAME 5.2 NAME Q{i
STREET ADDAESS 5.3 STREET ADORESS %{ \)\\\
oiy-s-aF | TR 5.4 CITY-SF-2P T
TmE 6.1 TIILE ion
" . SO000214078S
SIREE T ADDRISS 6.3 STREET ADDRESS '04."’1 1 -"‘3?"" -0 i GEG’"024
Cny-81-7IP 6.4 CITY- ST 2IP ***IESD- 00

14,1 do hereby certily thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the
infarmation indicated on this annual report o supplemental annuglieport Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or juf§iep empowerad to execute this repor! a3 required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or : h an address. .

W ed.orn arl a1tac p o
SIGNATURE: _ CpKEL BEQU

. o 2 MR .G
SIONATURE AND TYPED OR PRINTED

T

P icimtathis ; A
E OF S1QNING OFFICER DR ﬂﬂm



