r FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PROFIT O

| comomamon @Ry MmN May 12 1997 8:00am

ANNUAL REPORT Secrotary of Slate
l 199;'3 OIVISION OF CORPORATIONS Secretal'y Of State

OCUMENT # J9202 (3)

+ Corporation Name

CENTRAL CITRUS. INC.

i | Principal Place of Businoss " Mailing Addross .

PO BOX 912 PO BOX &2
T WAUGHULA FL 33673 WAUCHULA FL 338730912
&
3. Date Incorporated or Qualiied 3a. Dats of Last Report
. 09/14/1987 04/19/1896
;| @ Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
o] __qu] — o NOT APPLICABLE Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, olo. -
AP P &, Cerificate of Status Desired D $8'75 Additional
;;' EI..__ e Feo Required
City & Stato 7 | Cay & Sae 6. Election Campaign Financing $5.00 May Be
E 28] - Trust Fund Gontribution Addod to Faes
- Zip Country _ Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
i |25] B 20) sl Florida Statutes Oves Clno ]
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
STATON, BOB 61| Name
905 N NINTH 8T 82| Streci Address (P.O. Box Number fs Not Acceptable)
: WAUCHULA FL 33873 -
! 83
84| City FL 85 ]jlp Code

.'_‘11._- P ;éuant 1o the provisions of Sections 607.0002 and 6071508, Florida Statutes, Ihe above-named corporalion submils this stalement for the purpose of changing ifs regisiered
- office or registered agent, or both, in the Stalo of MNorida. Such change was authorized by tho corporation’s board of directars. | hereby accept the appoiniment as registered
agent | am familiar with, and accapt the obligations of, Scclion 607.0505, Florida Statutes
SIGNATURE e e e e+ e e e e e S e e e
Signalure, typad o priniod naniwc of regsterod agent and tile 1 apphcabic (NOTE: Registered Agent signalare required whzen reinslat rg) DATE
12, OFFICERS AND DIRLCTORS B 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o fmie s [P I oiieie 11 HILE [ change T Addilion | &5,
Bo| nawe STATON, ROBERT S. 12 NAME 3
| staeer aporess | 905 NO, NINTH ST.. 13STRITE ADIRESS 3
+ |Lonv-sr-e__ | WAUCHULA FL 33873 14CIY-§1- 2P &
KT V CIBiieTt 21T [ Crange L Addition |©
R ROVEY, DON 22NAME
.| smeeraponess | P.O. BOX 2348 N/A 29 STRLET ABDRESS
{ CITY-$1-2IF ARGADIA FL 33821 2 40ITY-S1. AP
o ST B BTG EYRTTT O thange  [1 Addifion |
] e STATON, ROBERT DANIEL JR. 3INAI
7| sweeevaooness | 905 N. NINTH 8T, 335IRET ADDRESS
| | crv-s-ze | WAUCHULA FL 33873 34.00y-51-2P
P TmE LI oELeTE 41T (Jchange  [] Addition
Pl name 4.2 NAME
STAEET ADDRESS 4 3STHENT ADDRESS
U Lemy-st-ae N 44CIY-§T-7
TALE [ ToEee §1TITE - T Change L1 Acdifion |
NAME 5.2 NAME
STREET ADDRESS 53 BTHELY ADDRESS
CITY-ST-2IP 54 CITY-ST-7ip
TTLE IDrLETs B - T O change L Addition |
NAME £2 NAME
STREET ADDRESS 63 BIREET ADDRESS
CITY-ST- 2P 6.4 LNY-ST-21P

14, | do hereby cerlify that the infarmation supplied wilh this filing doos nol qualily for the exomption slated in Soction 119 07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of tha cgtporation or the rgl:oiver or trustee cmpowered 1o executo this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 ress.

Pl NRE R F PP i XL Peb Eaxb it iy '\\ Y .A\C\fﬂ Lasly § "oy | OQF’\}ﬂ‘\L[




