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

oo & rrommere | Feb 09 1998 8:00am
ANNUAL REPORT i Secratary of Stato Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K031é8 (9)

1, Corporation Name

SPICER BROTHERS CITRUS, INC.

R0

Princlpal Place of Business Mailing Address
% JAMES €. SPICER % JAMES E. SPICER
SUITE 1. 9160 QAKHURST ROAD SUITE 1. 8160 OAKHURST ROAD
SEMINOLE FL 34648 SEMINOLE FL 34846 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/17/1987
2, Piincipal Place of Business 24, Mailing Address 4, FE! Number Applied For
21 26] RO-2861426 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #. efc. ] $8.75 aAdditions!
i ired
E ;l P; 0. &QX g{no&q 5. Certificate of Status Desire D Foe Required
Chy & State Gity & State 6. Election Campaign Financing $5.00 ma
. B n y Ba
2_8] MQde\ﬂa E)COOJ\ .F‘- Trust Fund Contribution O Added to Fees
Country Zi Country ’ 8. This corporation owes or has paid the current year Intangible
:;‘ m 3 31 5% F:;)] . Personal Property Tax dus June 30. Oves [OMNo
§._Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SPICER, JAMES E. 83| Name
11101 OSWALT RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
9160 OAKHURST ROAD
CLERMONT FL 34711 83
84) City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this stafement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Flarida. Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0605, Florida Statutes.

a

SIGNATURE ———
Signature. wyped of prnved nare of tegislerad agent and tille  aprdicable (NOITE- Hogistored Agant signature required when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TITLE ] Change L] Acdition
NAME SPICER, JAMES E. 12 HAME
stager apoeess | 9160 DAKHURST RD., #1 1.3 STREET ADDAESS
CITY-ST-2IF SEMINOLE FL 14 GITY-SI- 2P
e D [T DELETE 2170t [J cnange T Addition
NAME SPICER, WILLIAM R. 22 NANE
staeer aporess | 11101 OSWALT ROAD 2.3 STREET ADORESS
oITY-ST-2F CLERMONT FL 2 4CIY-51- 2P
TILE [T oetere 31 7MLE [Tchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21P B 34 CiTy-ST-71P
e [T peLete 44 TILE [T change T} Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY - 81-2IP 44 CiTY-6T- TP .
TE I DeLETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST- 2P
TITLE T DELETE 61700 [T change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
tiry-31-2p B4 CITY-ST-11P

14, | hereby cenrlify that the information supphed with this filing doos nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemontal annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor ol the corparation or the receiver of frustee empowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed. or on an atlachmenlwith an address.

ctraNATIRE. [ / b A K. So e 2/2/64 B2-3G0 -3l

CR2EQ34 (10/97)



