FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sangira B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 sl

DOCUMENT # J843§8 (3)

1. Corporation Name

SOUTH FLORIDA CITRUS ENTERPRISES, INC.

UGN ARHOAR B

Principal Place of Business Mailing Address
CONER OF ORANGE fPALMETTO CONER OF ORANGE/PALMETTO
P.O. BOX 387 P.O. BOX 397
WAUCHULA FL 33873 WAUCHULA FL 33873
3. Date Incorporated or Quaifed | 3a. Dale of Last Report
07/27/1987 04/17/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1—[ m 59'28"2450 I Not Applicable
| Suite, Apt. 4, olc. Suits, Apt. #. €tc. 6. Certificate of Status Desired O $8.75 addional
22-‘ _2;] Fea Required
Gity & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution O Addied 10 Fess
B 21p L Country Zip | Country 8. This corporalion has liabilily for intangible tax under s 199.032,
24N1 25 2_9] 3T]| Florida Statutes [ Yes [ONo
g, Name and Address of Current Registered Agant 10. Name and Address of New Reglistored Agent
B1] Name
glgg‘?gé %E‘OHANGEIPALMETTO 82] Strest Adgdress (P.O. Box Number is Not Acceptable)
P.0. BOX 397 8
WAUGHULA FL 33873 IRy EL Jas T

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or botr, in the State of Florida. Such chan%e was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

farniliar with, and accept tha ohiligations of, Section 607.0805, Florida Statutes.
SIGNATURE _ . e . R i
Sigralu-e, typed or prirted name tf registered agent ara tithe i appicable (NOTE Registered Agenl signalurp -equired when rainstating! DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREC TORS IN 12
e vV [ DELETE 1.1 TILE ) Thange [ Addition
NAME GIBSON, ROBERT H. Il 19 NAME
sireersooness | PO BOX 397 NfA 13 STREET ADDRESS
o WAUCHULA FL 14CITY-5T- 2P
it P [) DELETE 2 1TIE [0 Chaage [ Addition
NAME GIBSON, ROBERT 2.2 NAME
siwser sooness | PO BOX 397 N/A 23 SIREET ADDRESS
CIlY-51-71P WAUCHULA FL 24 LITY- ST-2IP
TITLE S ] DELETE 3 THILE [ Crance L1 Additicn
NAME GIBSON, SUSANNA M. 12 NAME
onestaoparss | PO BOX 397 N/A 43 STREET ADORESS
| cav-si-oe WAUCHULA FL 340HTY-S1-2P
TInF [C] DELETE 4 1TILE [ Change  [] Adgdition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4400Y-ST-2P
TITE [JDELETE 51TLE { Change [ Addition
NAME 52 HAME
SUEE) ADDRESS 53 STREET ADDRESS
GilY-S1-2IF 54CITY-51-2F
TILe [ DELETE 6 1TILE [ Change  [] Addition
NANIE 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-81- 2P 64 CITY-ST-2IP

ed and does nol qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
port is true and acourate and that my signature shall have the sama lagal effect as if made under
i L0 HEh by y 607, Florida Statutes; and that my name

14. | do herely cerdify that ihz information suppie
certify that the inform® ndyated gothrsa

Fd / T s T e prne

CR2E034 (12/95)




