FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

EE AFTER MAY 11S $225.00

(LE

FLORIDA DEPARTMENT OF S1AILE
Sandra B Morlham
Searetary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C. B. STEVENS CITRUS, INC.

Principal Place of Business

POST OFFICE BOY 974
Z0LFO SPRINGS FL 33890

©)

M;ﬂ-ﬁg Aéd.rc-sé
POST OFFICE BOX 974
Z0LFO SPRINGS FL 33890

[

MAARUMINT R O

3. Date:l \ﬁﬁr‘fﬁaﬁhor Qualfied 3a. Da!n&;ﬁi}?ﬁgod
2. Principal Place of Business __2;5: 7!‘\74.5';-\"\9 Acidrons - 4, FLI Number Apphed For
21] 26] . - 2746412 Not Applicatie
Sute, Apt. #. et L Sulte Apt ol 5. Certficale of Status Desred O $8‘75 Additional
;ﬂ 27| Fee Required
| Ciy & State City & State 6. Election Campaign Financing 0 $5_00 May Be
23—1 E‘ Trust Fund Gontribution Added to Fees
Zp Country . 2ip | Couniry 8. Ths corporat on has habilly#r intangible tax under s 199.032,
;l-l 25] 29} 361 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
&1 Nanme
S NS, CR JR. (62| Street Address (.0, Box Number 15 Not Acceptable)
PARNELL ROAD
POST OFFICE BOX 874 rs
ZOLFO SPRINGS FL 33890 _
84| Cuy FL |ssl Zip Code

1. Pursuant @ 1he frovieons of Sectons 6070502 and 67,1508, Flaidn Statutes, e aboy s-namad Corpordbon submies Inis stafemen’ for the purpose of changng its registered office
or registered agenl, or both, in the State of Forida. Such change was a.athorizs

2d by the corporation’s toard af drectors. | hereby accept the appointrment as registered agent. | am
famdiar with, and accept the obligations of, Section GO¥ 0505, Horida Statutos

SIGNATURE . N . . S ) [,
Sigruiture typed on prrbed nae e oF reseferd agent ard b Iv_l‘ Fyi At MM TE Hege dered Bt so3natire e alws fir Al OAT: a
12 OFFICERS AND DIRECTURS 13. ADDTIONS/CHANGES 1O OFRIGERS AND DIREGTORS IN 12 o
TITLE FSE' T T -._-El__-[-jélgfgﬁrii T:a E'*‘ B D Chaﬂge D Add-tior. ) E
e STEVENS, CR. JR. e 3
STAEET ADDRESS PARNELL RD #671 13 STREEE ADDRESS &0
CITY-5T-7° Z0LF0 SPNNGS. VFL L B 14T+ -ST- 2P E
TILE [ DEtEnL 21TILE [J Crarge [ Addtan  [%2
NAME 25 NAME
STREET ADDRESS 23 SIEET ADDRESS
CITY-ST- 2P o o pnegimyestonr
TTLE [7 DELETE JIATINE ] Crange  [C] Addition
NAME 32 NAME
STREET ADDHE 56 33 STAFET ADDRESS
ciry-§l-2p e B S4CI-S- .
TITLE DELETE 44T E [ Change  [[] Addition
HAME 42 NAVE
STREET ADDRESS 43 SIMEF) ADDRESS
i -§T-27 e 4018127
e [ DELETE ERR Y [ Change [ Addition
NAME 5 2 NAME
STHEET ADDRESS 535 SEET ADNRESS
CITY-ST-2IP 54CrY-ST2F
TIILE [7] DELETE 6 1TILE [7] Change  [] Addikion
NEME 62 NAME
STREET ADDAESS &3 STALET ADURLSS
Ciny-S1-2P 6401 %-5T-2°

14. [ do hereby certify that the informiation suppy it s g 7= voluntanty furmished and does not gaalfy for the exemplion staled in Section 119,073k}, Florida Statutes. ) further
certdy that the informaton nd.cated on this annuad repart o suppiemental annual report i+ true and accurate and that my s-gnature shall have the same legal eflect as if made under
cath. that | an1 an officer or direztar of the carparation o 1he receiver or trustea empowered 1o exacale this report as reg.irés by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed or on an attachment w th an addreas.
siGNATURE: . Sy Y A3-Ge FY/735715¢6
NATURE AND TYPED E OF SIGNING OFFICER QA DIRECYOR Date Do Hrone #

TSN ke V-0 2 \V




