FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT D
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # J29794 (1)

1. Corporabion Name

AVON CITRUS NURSERY, INC.

Mailing Address

C/0 HR. COLEMAN
25450 AIRPORT RD.
PUNTA GORDA FL 33950-5746

C/0 HR. COLEMAN
25450 AIRFORT RD.
PUNTA GORDA FL 33950

FILED
May 19 1997 8:00am
Secretary of State

(T

8. Date Incarporated or Qualified

08/21/1986

3a. Date of Last Report

04/19/1996

ié?i‘rincuml Flace of Businoss 28, Mailing Addrass 4, FEI Number Applied For
|21 1k - ;EI 59'2726763 Mot Applicatile
Buite, Apt #, sic Suite, Apt. ¥, etc N . W $8.75 Additional
L;l ;ﬂ B. Cerlificate of Status Desired Fee Reguired
_ Cily & State: City & State 6. Elaction Campaign Financing $5.00 may Bo
_231_“ e ) ;B_l Trust Fund Contribution Added 1o Feas
Zips L__ Country Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
E. . 25] ;é] —3?! Florida Stalutes Clves -CIne
B 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registsred Agent
LEON, JE B1) Name
C/0 FPL COMPANY B2l Sireet Addrgss (P.O. Box Mumber is Not Acceplable}
8250 W. FLAGLER ST.
MIAMI FL 33174 83
B4] City FL 85| Zip Code

agent | am familar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.
'SIGNATURL

| 11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing is registered
olfice: or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

| am an afbcer or drector of the g
appaars in Block 12 or Block 13,

SIGNATURE:

A TURNAND TYPED 0Ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Srgnala Dy o poledd nanwe o fugisiere g0 ard il | apphcable, (NOTE: Regislsiad Agenl signalure requined whan reinstaling} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SN TOV8 [J DELeTe 11T0EE [Othange L] Addition
NAE COLEMAN, HR. 12 NAME
staeet anes: | 25450 AIRPORT RD. 1.3 STREET ADDRESS
crv-si 2o | PUUNTA GORDA FL 14 Y- ST- 7P
e | DP [T peLete 21 L [JChange ] Addition
Nt NORRIS, J.C. 2.2 RAME
st anoess | 25450 AIRPORT ROAD 2.3 STREET ADDRESS
arvsi-2e | PUNTA GORDA FL 2.4 CITY-8T- 2P
T T [T OELETE 31TMLE [Tchange ™ LT Addiion
NAME CHOMA, RICHARD 32 NAME
soer onaess | 25450 AIRPORT RD. 33 STREET ADDRESS
crestoe | PUNTA GORDA FL 34 QITY-ST-21p
ﬁfm_fﬁ mrisim [T beLETE A1 UTLE O Changs I Addition
haM COYLE, DENNIS P 4.2 NAME
stert aooness | 100 UNIVERSE BLVD 43 STREET ADDRESS
arest.ze | JUNO BCH FL A4 0TY-ST-2P
mr Dvp [ ceLEs S1TMLE [Tenange L] Adoition
NaM MERRITT, JOHN C 52 MAME
sare anoness | 25450 AIRPORT ROAD 5.3 STREET ADDRESS
crv-st-me | PUNTA GORDA FL 54 EITY- §T- 2P
S & - MG F1TILE L change [T Acdiion
NI 62 NAME
STHEE ARDRESS 6.3 STREET ADIDRESS
e g §.4 CHY-ST-2P
14, 1 do noreby corlify that the infarmatian supplied with this Hling does not quality for the exsmplion stated in Section 118.07(3)(i), Fiorida Statutes. [ lurthar cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under dath; that
i r trustee empowered to execute this repont as required by Chapler 807, Florida Statutes: and that my name

2T Cnanpn)

gY1- 635-4/58

Dave Daytimo Phone




