PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

"DOCUMENT #  J48549

1. Corporation Name

(6)

REGENCY CITRUS, INC.
“Principa\ Place of Business Mailng Address
6709 RIDGE RD €709 RIDGE RD
SUITE 200 SUITE 200

PORT RICHEY FL 34568-3890

PORT RICHEY FL 34668-3890

AR

UM

3. Date Incorporated or Qualfiec 3a. Dale of Last Raport
12/23/1986 04/28/1895
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apphed For
1] 28] 59-2747153 Not Applicablo
| Suite, Apl. #, etc. Suite, Apt. 4, elc. 6. Certficate of Status Desied O $8.75 addiional

22| [27]

Fee Required

| City & State City & State 6. Etection Campaign Financing $5.00 May Bo
EL z_aj Trust Fund Contribution . Added to Fees
| p ___ Country | Zp Country 8. This corporation has liability for inlangible tax under 5 199.032,
24 25 29| Fiorida Statutes O Yes [INo
- 9. Name and Address of Gurreni Registered Agent 1p. Name and Address of New Reglstered Agent

81} Name

HUDSON, JOHN E.
6709 RIDGE RD #200
PT RICHEY FL 34668

82| Street Address {P.O. Box Number is Not Acceptable}

83

84| City

7ip Code

FL 7]

ar registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agent. | am

Signarure, Lo or peinted nae of regsterad agenl ard tie I appicaie, " TTINDTE: Rsgistired Agent signatire required when ranstalingl “TDATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 12
TILF PD [ DELETE 1 1TITLE [ Change [ Addition
NAME HUDSON, JOHN E. 12 NAME
STREET ADDRESS 6709 RIDGE RD #200 13 STREET ADDRESS
| cry-si-aw PT RICHEY FL 14CITY-5T-21p
it S [ DELETE 2 1TILE [ Change [} Addition
NAME SILVA, SUSAN 22 NAME
STREE] ADDRESS 6709 RIDGE RD 23 STREET AUDRESS
COTY-51-21F PORT RICHEY FL 24011Y-S1-2PP
TILE ¥ [J DELETE 39 TILE [ Change  [J Addition
HAME SLEEMAN, GEORGE 32 NAME
SIREET ADDRESS 6709 RIDGE ROAD #200 3. STREET ADDRESS
Y S1-2I PT. RICHEY FL 34 CIY-S1-2P
TIILE Vi [[] DELETE 41 TILE [J Change  [] Addition
NAME NORTON, DAVID C. 47 NAME
snerranoness | 6709 RIDGE ROAD #200 4.3 STAEEF ADDRESS
CHY-§1-21P PT. RICHEY FL 44 CTY-ST-2P
TITE (] DELETE 5.1THLE [ Change [ Addition
HAME 52 HAME
SIRELT ADDRESS 53 STAEET ADDRESS
CTY-51-2 540TY-ST-2F
TITLE 7] DELETE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STHEET ADDRESS
CY-§1-2 64 LITY-ST- 2

SIGNATURE:

14. | do hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption staled in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lpgal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BI%-Fe§- 741N

WM‘L/_ DUIAN SitvA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

~1fazfac

Daytinw Phore: #

CR2E034 (12/95)



