FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # J46676

C. R. STEVENS CITRUS, INC.

(9)

Mailing Address

POST OFFIGE BOX 974
Z0LFO SPRINGS FL 33890

Principal Place of Business

POST OFFICE BOX 974
Z0LFO SPRINGS FL 33680

AW AR ARAR

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualifisd
12/11/1986
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
'm 2_6] £59-7746412 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. 3
r—-l e P 6. Carlificate of Status Desired O $B 75 Additional
22 " ;l Fee Required
City & State | __ Ciy & State 6. Elaction Campaign Financing $5.00 may Be
E] Z—I;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;I 30 Parsonal Property Tax due Juna 30. Yos ] o
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
STEVENS, CR. JR. 81| Name
PAHNELL ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
POSY OFFICE BOX 074
ZOLFO SPRINGS FL 33860 &3
84| City FL Issl Zip Code
11. Pursuant 10 tha provisions of Soctions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bolh, in the S1ato of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Secton 607 0505, Fiorida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

SIGNATURE

Bignature. typed or printad name of regislared agent #nd tdle it appicabie (NOTE: Regisiarad Agenl signalurs required when reinstating) DATE p
12, OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PSD [T DEETE 11TILE [T crange [ Addition | 5=

A

HAE STEVENS, C.R. JR. 12 NAME §
smeer anpress | PARNELL RD #6871 1.3 STREET ADDRESS i
cny-S1-2p ZOLFO SPRINGS FL 14017y -5T- 2P &
THLE [J peLete 21 TILE [Jchange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy - §1-21p 2.4 LTy -5T- 2P
mE 7 DELETE FRR: [T Crange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CAY-ST-2IP 34.CITY-51-2P
TME [T DECETE 41TITLE I change  [TJ Addition
RAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CMY-S8T- 2P
TILE [ J oecere 5.1 TITLE [Tchangs ™ T[] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIFY-ST-2P 54 CITY-ST-20P
ne [T oeLere 61TNLE L1 change T Additicn
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-20 6.4 CITY-ST-2IF
14. | heraby cerlify thal the information suppled with this fiing doos nol qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the corporation or the receivor or rustee empowared 1o execute this repor

s required by Chapter 807, Flanda Statutes; and that my name appsears in

Ko

-

A)




