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

PROFIT
CORPORATION :
ANNUAL REPORT Secralary of State

1997 DIVNON ol corar'onmloru? - Secretary Of State

DOCUMENT # J6O080  (6)

1. Corporation Name

DR. RF. BROOKS CITRUS CONSULTING, INC.

IR R

Principal Place of Business ’ rﬁér-lil;gwhdidf(:és
210 WEST NELGON AVENUE 40 WEST NELSON AVENUE
£.O. BOX 307 P.0. BOX 307
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 338510307
3. Date Incorporaled or Qualilied 3a. Dale of Last Reporl
N 04/22/1987 04/17/1996
2. Principal Place of Busincss ,,?a' Mailing Address 4, FEI Number Applica For
21 |26 . 59-2622799 Nal Applicabic
Suite, Apt. #, etc. Sunte, Apl. 41, ele. ti
_| - e np 5. Cetlificate of Stalus Desired | $8.75 aaditional
22 El - Fee Required
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
?3] o __?_ﬂ e i Trust Fund Contribution [ ___AddedtoFees
Zip Country Ay _ Caunlry 8. This corporation has liahility for intargible tax under s. 199.032,
24 2—§| L gg] e 3_01 __Florida Statutes &l ves [OnNo )
§. Name and Address of Curren! Reglstered Agent 10. Name end Address of Now Reglstered Agent
BROOKS, ROBERT F. 81 Name
210 w NELSON AVE 82] Shcel Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON FL 33851
83
84| City T FL 85| 7ip Code

31 Pursuant t the provisions of Soohions 607.0002 and 607 1508, F londa Sialulos, Tho above-named corporalion subrits 1his statcrent for the purpose of changing its regislered
office or regis! ent, or bolh, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerodd
: h, and g pe-l_Seclion GO7.0000, florida Statules
¥

SIGNATURE L

T e 0. Mortham Mar 14 1997 8:00am

s

Tyl

ool

aire, 1 o prmed S of teg v acgenl ol o 1 S INGHE - Hegitire Aponl s gralun reduied whon einstating) DAL,
12 OFHICLHS AND DIRECTORS 137 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 | @
e 1) B IV T [T Change L] Aditin | &5
NAME BROOKS, ROBERT F. 12 NAME 3,
streer aooress | 3110 POST QAK CT. 1.3 STHEET AUDRESS b
orv-st-ze | WINTER HAVEN FL )  Ruaonvsiae N iEs
TME D Tt 24T T [ change ¥ Addition |©
NAME BROOKS, HARRIET M. 2.7 oMl
streer agoness | 3110 POST OAK CT. 2.2 SHELT ADDRESS
orv-s-2¢ | WINTER HAVEN FL o 2,400y - 512
TITLE o ~ [dortet 31T D Crange 1 Addilion
NAME 3.2 KAME
STREET ADDRESS 33 §THE( ADDRESS
GITY - 51-21P 4 CIY-§1-70
TITLE T o 7"7‘D DELFTE o 41TILE . *‘D Change 77‘[]."@5![!05—
NAME 42N
STAEET ADDRESS 4.3 STHEET ADDRESS
CITY-ST1- 219 4.4 C0y-8T- 211
TITLE T T D DELETE - 51 1ITLE o T [ Ehaflgﬂiiét:]k;\ﬁlil\ﬂﬂ
NAME . 0 7 NAME
STREET ADDRESS _ A ST ABDESS
CiTY-81- 21P 54 CIY-51-7F
e T T T onew T et T T O Crenge 1 Addition |
NAME B2 NAME
STREET ADDAIESS 6.3 STHIET ACDIRISS RT
CITy-§1-21P 64 CITY-§1-20 g

14. | do haraby cenlily [hal the information supplicd wath this Hing docs not qualiy Tor the exemptlion staled i Section 119.07(33(0), Florfida Statutes. | further certify that 1he
information indicaled on this annuat report of supplemenlal aanual reporl is true and accurate and thal my signature shall have the same legal effest as if made under oatr
| am an officer or director of the corporalion or the reccivar of rustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or‘%’% if changoz. or 2 1 an attachment with an address. i
. ‘/"'i . e ‘Aj‘ Qm(. .-+ r -p.-\ nAl[r llm.ﬂ 14 155G /ﬂ’lﬂ’“'q“i'




