FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

&) FLORIDA DEPARTMENT OF STATE
PORAT Sanire 5. Morthar May 13 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J4B528 (0)

1. Corporation Name

FLORIDA CITRUS, INC.

A

i

Principal Place of Business Mailing Address
333 AVENUE “W'NW. 333 AVENUE "M"N.W.
POBOX HI P.C.BOX M3
WINTER HAVEN FL 33681-2405 WINTER HAVEN FL 33681-2405 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1966
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i z6] 58-1725525 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. B ] $8.75 additional
E m &, Certificate of Stalus Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
::‘-I ?ﬂ ;;1 ;] Parsonal Property Tax due June 30. EI Yes [:l No
9. Name and Address of Curren! Ragistered Agent 10. Name and Address of New Raglstered Agent
NELSON, W.H 83| Name
, W.H.
am AVENUE 'M'.NW 82| Strest Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33680 =
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Hotida Stalutes, the above-named corporation submils this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and sccepl the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

Gy L o

SIGNATURE R e
Signature. typed or praviod nanwe of registured agent and itle 4 apglicabhle (NGTE Rogislered Agent signature required whn rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ beLeTE 1ATMLE [ change L Addition
RAME SCOTT R ALEXANDER 1.2 NAME
swmeer sooress | 633 N BARRANCA AVE 1.3 STREET ADDRESS
CTY-ST-2F COVINA CA 1.4 CITY-5T- 2P
TALE '] I Decete 2.1 TIMLE [] change  [_J Addition
NAME TROUTMAN HOWARD P. 2.2 NAME
streeTaporess | 333 AVENUE "M'N.W. 2.3 STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 2. 4CITY-ST- 2P
TIME AST [ DELETE 31TILE [J change [T Addition
HAME NELSON, WH. 2.2 NAME
stReeTaporess | 333 AVENUE "M'H.W. 1.3 STREET ADDRESS
CITY-ST- 21 WINTER HAVEN FL 34 CY-$T-2P
TMLE ST ] DELETE L1TITLE T Change [T Addition
RAME VERYLE D LUND 4.2 NAME
sreevanphess | 333 AVENUE M NW 4.3 STREET ADORESS
CITY-ST-29 WINTER HAVEN FL 4ACITY-ST-2P
TME CTotEte 51THLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
e [T DeLETE 61 THLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 84 CITY-ST-2P
14. | hereby certily that the information supplied with this filing doss not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is Irue and accurale and that my signalure shali have the same lggal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusiee empowered this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmen! with an address,
CIGNATURE: Pt i s 4|28 }qz? 626)M66-5361




