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

Cogfg’:IODF“:EHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S oy o o Feb 05 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # KO7675 (7)
0 A

1. Corporation Name

B&B CITRUS COMPANY, INC.

Principal Place of Business Mailing Address -
% BONALD BARNETT 7222 STANFORD DR
7222 STANFORD DR LAKELANE FL 33809
LAKELAND FL 33809 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or GQualified
12/1711987
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 R9-2862086. Not Applicable
Suite, Apt. #, etz Suite, Apt. #, ele. iti
He AP e Hhe e e 5. Cenrtificate of Status Deslred &1 $8'75 Add.monal
22 |27] _ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May B
23] [2a] _ Trust Fund Contribution ] Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4[ ?5] E‘ ;I Personal Property Tax due June 30. [ Yes Tne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt
BARNETT, DONALD Name
7222 STANFORD DR 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33808
83
34| Ciy ' EL as‘ ZpCode

11, Pursuant 1o the provisions of Sections 6G7,0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for he purpose of changing its registered
oifice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0805, Florida Staiutes.

SIGNATURE

Signature, typed or printod nams ol registered agant and title If applicable. (NOTE. Ragi Agent when ral ing) DATE
12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE I 1.1 TITLE L1 Change [ Additicn
NAME BARNETT, DONALD 1.2 NAME
STREET ADCRESS | 7222 STANFORD DR 1.3 STREET ADORESS
CITY-S1- 2P LAKELAND FL 14 GITY-5T-2IP
THLE [ IDELEE 21 TITLE [ TChange L] Additian
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CITY-S1- 2P ) 2, 4CITY-ST-ZIP e
TITLE [T DELETE SR LI Change [ Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P ] 34, CITY-ST-Z2IP I
THLE T DELERE 4.1 TIiEE [T crange ~ [ Addition
NAME 4.2 NAME
STREET ADERESS . 4.3 STREET ADDRESS
CHTY- ST 2IP 44 CITY-ST-ZIP o
TIME [T DELETE 517MLE {Tcrange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-ZIf 5.4 CITY-ST-21P .
TLE L1 DELEYE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY -ST-ZP
14. | hereby centify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the nformation

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Lol i RMMEFI Dbl Bgeneti /=30-GL  GYG5T-75%0

CR2E034 (10/97)



