SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # J4§1 42_

1. Corporation Name

LASTER CITRUS, INC.

(1)

"~ Mailing Address
POST OFFICE BOX 245
WABASSO FL 32070

Principal Place of Business

8730 67TH STREET
WABASSO FL 32670

( FILED
Sep 03 1998 8:00am

Secretary of State

ARG

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

i 2. Principan—"iéce of Businoss i __?a. \Mva-ﬂ;laididlrgé;sw
21] A 26|

12/11/1986
4. FE{ Number Applied For
59-2739476 Not Applicable

Sulte, Apt. ¥, eto, I éaiiéiﬂﬁtl-ﬁ,' oltc.

5. Certificate of Status Desired

O

$8.75 Additional

Fae Required

B. Election Campaign Financing
Trust Fund Contribution

[

$5.00 May Be
Added to Fees

B. This corporation owes or has paid the currgni year intangible
Personal Property Tax due June 30.

Yos o

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

City & Siale T Citys state
Zip Country Zip Country
£Y) S | ESUU ) 0}
.. B, Name and Address of Current Reglstered Agont -
PEGG, ROBERT L #1[ Name
1428 218T STREET w3
VERO BEACH FL 32860
83
84| Cily

FL

85 | Zip Code

agerd. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant Lo the pr_o':'is.‘ia-ﬁ'é_o-f"s_ez:-t-i_dﬁé 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signalure, Iw;d-;;Bl;ﬂr&;;;rr;éiéiLTQR nnenl and lido i appl.cable

(NOTE: Ragistered Agent signalure requlléd when rginstating}

DATE

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|

indicated on this annuat report or suppls

dress.

In Block 12 or Block 13 if chanyed, or on an aty chmem”‘lh an
CIANMATI IDE. % ‘:'MEM b d

|12 __ OFFICERSANDDIRECTORS T3
TITLE P E]T)ELETE 11mE D Change ] Addiion
NAME GLAAB, PHILLIP 12 NAME
streeTanoress | POST OFFICE BOX 245 N/A 1.4 STREET ADDRESS
CITY.ST.ZIP wmsso FL 3%70 o ] lf_qTY-ST-ZIF'
TILE st [ peere 21TME [T crange [ Addiion
NAME GLAAB, LANCE H 2.2 NAME
swmeeranoress | POST OFFICE BOX 245 N/A 2.3 STREET ADDRESS
CITY-5T-Z1P g wmsngL 32970_____- B o . 2.4 CITY.ST-ZIP ]
TmE [l oecete ERRATE U] change [ Aciiion
NAME 32 NAME
STREET ADDRESS 3. 3STREET ADDRESS
cTYsHIP o 7 o Msacivstap
TITLE m DELETE 41TME D Change (] addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZP o o S L4 CITYSTZP
TITLE [ Toetere SAvILE L] change (1 Asdition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-81-21P . - . B e 5.4 CITY-5T-ZiP
TILE [ Joetete 6.1 TNLE [ changa [ addiion
NAME .2 NAME
STREET ADDRESS 6.3 STREETADDRESS
ery.sT2IP o o 6.4 CIT.STZIP

14, | hereby oe:tif?: thet tho information s_LEFﬁ-éHWHh this filing does nol qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
[l mental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or 1he receiver or trustes ampowerad to execule this reporl as required by Chapter 607, Florida Statutaes; and that my name appears

L odtanes HCInEs % 339 4 < ag g7

CR2E024 (5/98)



