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

FROHT
CORPORATION
ANNUAL REPORT Secretacy of State

_ 1997 - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # J8439 (3)

1. Corparation Mame

SOUTH RLORIDA CITRUS ENTERPRISES, INC.

AR O

Prircipal Place of Business Mailing Address
CONER OF ORANGE /PALMETTO CONER OF ORANGE/PALMETTO
P.0. BOX 397 P.0O. BOX 397
WAUCHULA FL 33873 WAUCHULA FL 33873-03¢7
3. Date Incorporated or Qualifiad 3a. Date of Last Repor
. 01/27/1087 05/01/199%6
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26} 59-2842450 Not Applicable
Sute, Apl #, edc, Suile, Apt #, etc. i
o P o - uie. Ae 5. Certificate of Status Desired O $8'75 Addllional
22] 2;] Fee Raguired
_ City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23] o ;El Trust Fund Confribution O Added lo Fees
A . Gountry - Counlry 8. This corporation has Habllity for intangible tgx under s. 199032,
2] 25| 29| [30] | Fionida Statutes O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
G'BSON, RH. ) 81} Name
CORNER OF ORANGE/PALMETTO 82| Streel Address (P.Q. Box Number is Nol Acceptable)
P.O. BOX 397
WAUCHULA Fi. 33873 &
84| City FL B5| Zip Code

(11, Parsuart to the provisons of Seclions 607.0602 and 6071608, Flonda Statutes, 1he above-named corporation submits 1his statemant for the purpase of changing Its registered
effice of rogistered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent | am lamikar with, and accept the abligations of, Section 607.05605, Florida Statutes.

SIGNATURE |

§ NUd |;‘L‘;-1";:'“;;"-\[;1-\;(’.'\“’!m al ragpstersd a;(un;ﬂllu if applicak’e (NOTE ®egistared Agent sigrature regured whan reinstating} DATE
2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
i v {1 DELETE 1ATILE ) change [ Addition
Nt GIBSON, ROBERT H. [l 1.2 NAME
skt aooess | PO BOX 397 NFA 1.3 STREET ADORESS
arvostee | WAUCHULA FL 14CITY- ST-2ZIP
IE [4 I DELETE 21TME [ Change  [] Addition
KAt GIBSON, ROBERT 2.2 NAME
szt anmness | PO BOX 397 N/A 2.4 STREET ADDRESS
| WAUCHULA FL J 2 4¢Y-§1- 2P
S [T oeLeTe ALTME [J change  T_J Agdition
HaMt GIBSON, SUSANNA M. 32 NAME
sier ookt ss | PO BOX 397 N/A 23 STREET ADDRESS
orv-see | WAUCHULA FL 34.CY-§1-2P
VI [] peLETE $TTE [Jchange [ addition
AR 4 2 NAME
STHEFT ADORESS 4.3 STREET ADDRESS
City - S1- 2iF 44 CITY-5T-21P
1L [J orLere 51TITLE [J Change [T Addition
KA 5.2 NAME
STREF) ADLHE 55 5.3 STREET ADDRESS
O S1 e 5.4 CITY-ST- 2P
THE ekt &1 T0LE ] Change ™ {1 Addifion
AN 5.2 NAME
SIREED ADDRESS 63 STREET ADDRESS
Lity-§7- AP 64 CITY-ST-210
14, | do hareby cortify that the iInformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Satutes. | furlher centify that the

infarmatian indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that
Lam an olhcer o director of 1he cofporation o the receiver pr trustesd empowered to execule this reporl as required by Chapter 807, Florida Statutes,_and that my name

sears m Block 12 or Block 1 anged. of gp ap attaghmpnt with an address.
appears i Bloe or Bioc anged. of g a impnt with an address !F é///) f
0 ZZ?_M*
e 7 DBW" i’hnr\ell T

AP
SIGNATURE: __~ PR B L

i E0 HAME QF BIGNING OFFIGER OR DIRECTOR

ATURE aND T¥

PEGOR P

" ot o May 08 1997 8:00am

CR2E034 (9/96)



