FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State
DIVISION OF {ZORPORATIONS

DOCUMENT # K05462

1. Corporation Name

DOUBLE G CITRUS. INC.

A
Principal Plzce of Business

C/O KAREN <. GRIFFIN

Mailing Address
C/0 KAREN C. GRIFFIN

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 008 ***150.00

KRR RERTAR AR

I ALT 27 8 P (O BOX 542 .
LAKE WALES FL 33853 FROSTPROOF FL 33843 DO NOT WRITE IN THIS SPACE
us us 3. Date In :orporated or Qualifed
12/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] EI 53-2863520 Not Applicable
te, AFt. #, etc. ite, Apt. #, etc. R -
— .il.J_'_e' Fi# etc _— §unre P e 6. Certifce te of Status Desired 8] $8.75 A(d}honal
22 27] Fee Req Jired
City & State City & State 8. Election Campaign Financing $5.00 nayBe
;i m Trust Fund Contribution Added o Fees
Zip Gouniry Zip Country 8. This co-poration owes the current year | itangible
[24] [25!] m [E‘ Person 3 Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10, Mame .ind Address of New Registered Agent
81| Name
GRIFFIN, KAREN C. 82| Stresl Ad iress (P.O. Box Number is Not Acceptable)
ress O X able
3830 ALT 28 S e € ° eris ro P
LAKES WALES FL 33853 83
84) City FL ‘35 Zip Code

SIGNATURE

- ..office or registered ag
agent. | am famili

11. Pursua 1t to the provisions of.8€ ctions 607.0502 and 607.1508, Fjghida Statu®

<61 bola, in the State,
, and accept the abj ati(( s

or printad nar 18 of ragistersd agent and liflend_sppiicabls

ida ﬁgatule .

gt

es, above-named co -poration submits this statement for the purpose of changing its mgistered
xrida. Such phange wa¥ : ywbrized by the corporation’s board of airectors, | hereby accept the appaintment as registered
o P F

;49‘_('[‘ . S ]; ' ié’Zé” (fwff

(NOTE : Registered Agent signaturs requ red when remstating)

DATE

Slgnatura,
12 . JFFICERS ANL: DlRECTOR,S / 13. ADDITICGNSICHANGES TQO QFFICERS /\ND DIRECTOFRS IN 12
TME FD 7 T[] DELETE 1ATITE OCrange [ Addition
NAME GRIFFIN, TOMMY M, 12 NAME
sTReeTADORESS| 3830 ALT 28 § 13 STREET ADDRESS
CITY-ST-ZP LAKE WALES FL 14 CITY-ST-21P
TME D [ DELETE 21TIMLE ™ PAThange [ ] Addition
NAME DORADO, ELIZABETH 22MamE Dovado, Lhzahatb. _
streeTanoress; BOX 1144 27 E ST 23sTReeTAcoress | B D v 303, (ll").%c.d\’b@?‘*{b L
CITY-ST-2P FROSTPROOF FL - - - ~Rrsomstze T [Rakson Pae B 235277
e D O DELETE 31 TTLE ) ' #Change [ Addition
e GRIFFIN, THOMAS B 12N Gl S, TRonas 3,
streeTApoRe ss| 3830 ALT 27 § sssmeeraovress | 11D Pl Re ety Ra.
CITY-ST-2IP LAKE WALES FL aorv-srzp [ Fosodowd FL 33%30
TMLE D [ DELETE 41 TITLE 7] Change [ Addition
NAME GRIFFIN, ANGELA D 4 2NAME
sTReeT aporess| 3830 ALT 27 § 435TREET ADORESS
CITY-5T-2P LAKE WALES FL 44 CITY-ST-2IP
THLE ] DELETE 54 TTLE [IChange [ Additicn
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2tP 54 CTY-37-2IF
TTLE ] DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST. 2P |

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made urider cath; that | am an
officer »r director of the corporaiion or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appeiirs in

SAES Y A5

Block "2 or Block 13 if changed, or on an attachk ment with an

SIGNATURE: 4ZM§£ .
SIGRAT JRE AND TYPEJ OR PRINTED NAME

 with &l o

= JAl

1 like empowered.

f

EIGNING OFFICE % OR DIRECTOR

Date Oaytime Phone #

CR2EQ34 (11/98)
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