FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K05462 (2)

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of Stale
DWISION OF CORPORATIONS

DOUBLE G CITRUS, INC.

Prncipat Place of Business o Mailing Address
C/O KAREN C. GRIFFIN C/0 KAREN C. GRIFFIN
MIALT 27 § P O BOX 542
LAKE WALES Fi 33853 FROSTPROOF FL 33843 . -
Us us o Qualified | 3a. Date of Last R ;
0510171
2. Principal Place of Business . Mailing Adudress 4. FEI Number Applied For
m S I _ . e 59.2853520 Mot Applicable

Suile, Apt. #, elc.

$B.75 aaditional

5. GCertihcate of Status Desired ™ Foo Required
ec Require

22

City & State: Cly & State o ' 6. Flection Canmpaign Financing £5.00 May Be
?3‘1 Trust Fund Contrbution 0 Added to Fees
i | Country Zip 3 Courltry 8. This corporation has lability for inlangible tax under s 199.032,
24 2ﬂ ko Florica Statutes [ Yes Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
GR":F'N’ KAREN C. 82| Street Address (P.O. Box Number 1s Not Acceptable)
JBIDALT28S
LAKES WALES FL 33853 83
B4| City 85| Zip Code

FL

is staterrent for he purpiose of changing its registered ofice
tors | haretyy acoept the appontment as registered agenl. | am

1. Pursuant to the prowisions of Sectans 607.0507 and 607.1508, Flonda Statutes, the above named corparaian
or registered agent, or bath, in the State af Flarida Such change was authorized by the corporation’s board of dirg
farmiliar with, and accept the abigatons of, Section 807 05005, Florida Statutes

CR2E034 (12/95)

SIGNATURE . | R . S
S alure tyEed o g1 b T OF fegeate 2 g ] A ] i 1 ap e MOTE Himprsternd Ageel sipialuee euiree whe i s -at f DATE
12. ’ FHCFFL A [J DIF E(J th 13 )DITION‘: C.HANuF TO OFHCER% AND DIRE(‘TOHb IN
TITLF o V D D[LETE T 1 ‘]I LE R o ’ D Chﬂngﬁ D Addll\Oﬂ
NAME GHlFFlN TOMMY M. 12 NAME
SIREEY ADDRESS 3830 ALT 28 S 13 STHEET ADDARESS
Criv-S1.21P LAKE WALES FL 14CITY-8F- 2.1
TITLE D N S ERE TR T e T Change. [ Additon |
NME DORADO, EUZABETH 21 Kas
STREET ADORESS Box 1144 27 E ST 23 SIACET ADDRESS
DiTY-ST-219 FROSTPROOF FL 2ACITY-57-29
i R | B R 1711 sl Rt | ST R
NAME GRIFFIN, THOMAS B 32 NAME
STREET ADDRESS 3830 ALT 27 S 33 SIRELT ADDRESS
CHY-ST-2P LAKE WALES FL e Ry st o ] o
TE D C}DELETE aemme | T T T T T e Change . [ Additon
- GRIFFIN, ANGELA D v
STREET AJDRESS 3830 ALT 27 § AVSTHIE! AZORESS
City-ST-217 LAKE WALES FL 440177 -5T-7P B
TILE [FOfIFTE 5 < TILE [] Change  [] Additon
NAME 52 HAME
STREET ADDRESS 51 STHEET ASORESS
CHTY ST 2P e e ST 1 LA o
TITLE [} DELETE 6 1THLE (7} Crange [} Adation
NAME 62 KAkt
STREET ACDRESS b3 STREET ATDRESS
CHY-ST-21P Racresr2e |

14, | do hergby certily thal the information supphe\ fl'-\-ng is voluntanly furnshed and does not qualty for the exﬂmplwori stated in Section 119.0713)ik), Florida Statutes. | further
certify that the informaton indicated an this anrus! rc,)r)d ar Sy Ia,men*al annual repod 1z true ancl accurate and that my signature shall have the same legal effect as if made under
oath: that I am an officer or director of e corporalion or the racawvern or trustee e powered to execute this report as requred by Chapter 607, Florida Stab, lles arl tz‘ 1y Nane

appears in Black 12 or Biack ¢ changed, or on an attachment yhith an adadrass
SIGNATURE: /W//#/ 7. G »in/ //ff Y- /«?é |
F SIGNING OFFICER DA DIRECTOR / é& ] Damee Brone ¥
2l By 43cy

0
SIGNATURE ANQFTYPED OR PRINTED N,




