SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLOQIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secralary of Stale
1996 o DIVISION OF CORPORATIONS
1. Corporation Name K22951 (3)
WESTER CITRUS CARETAKING AND NURSERY, INC.
Principal Piace of Business Mailing Address Il“llm l'l “Ill “I‘I I‘ ||||| “l‘ Im"lllll“" |||“ I‘I“lm”m
1590 COPENHAVER ROAD P.O. BOX 2699. NjA
FT. PIERCE FL 34945 FT. FERCE FL 34954-2699
us us 3. Date Incorporaled ar Qaalilied 3a. Date of Last Report E
- 05/02/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m .2_6—1 mm ) Nat Applhicarie
e, Apt &, elo Suite. Apt #, clc i
Suite. Aot #. € r— e e 5. Cestihicate of Status Desired D $8.75 Adc?mona\
;ﬂ 271 Fee Required
Ciy & State ity & Stare 6. [laction Gampaign Financing 0] $5.00 May Be
2 28| Trust Fund Conlribution Added to Fees
Zip | Gounitry - Zp o Country 8. This corporation has hability for ingngibie tax under s 199.032
24] 25 20] 30| Florida Statutes ves [] Mo
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
WESTER, JERRY WAYNE
1580 COPENHAVER HD 82| Strect Address (P.O. Box Number is Not Acceptabile)
FT PIERCE FL 24945 = -]
84| Cuy FL 85] Zip Code

11, Pursuant to the provisans of Seclions 607 0502 andl 607 1508, Honds Statutes. the abo
office ar registercd agent, o both, i the Stale of Florida_Such change was a

Jthorized by the corporalan s board of d rectors. | nereby accept the appo ntment as registerecd
agent tam famiar with, ana accept the ubligatons of. Seenon G07.0505, Florida Statutes

ve named corporation submits this statement tor the purpose of changing its registered

furlher certity that the information ind-cated on tus annual report o supplemental annu,
made under oath that | am an oflcer or director of the corporation or the receiver or tu

SIGNATURE: /.

€0 NAME OF

SIGNATURE  ___ L R - . e . o e
S heanae yped o pnte d na of teyje et aeet and Lile 1 agahe abi heilE Sz ed Ageet Sigealare egquiead when tasclabint DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE pP DELETE 1ITHLE ) [T Crange L] Addinan |
NAME WESTER, JERRY WAYNE 12 NAME
stwertaooress | 1590 COPENHAVER RD 13 SIHEET ADDRESS
QITY-ST-2IP FT PIERCE FL 14COY-SI-2P
TILE DvP ] oeee 21 THE ) Crargs [ ] Adtton
NAME WESTER, MICHAEL 22 HAME
streeraooress | 3530 4TH PLACE, SW. 29 STHEFT ADDRESS
CaTY-ST- 2P VERO BEACH FL 2 4TIy 5170
TME DY - [ ] oecere 31 NLE T Change T Acdiion
HAME ADAMS, ROBERT 37 NAME
sweer sporess | 27500 OKEECHOBEE RD 33 5TRE | ADORESS
Oy -ST-2¢ FT PIERCE FL 34 M-S 20
WILE DS (] oeLete 43 TILE [T Crange [ ] Acdition
NAME WESTER, MARK & 2 NAME
seeeraooress | 7905 LAKELAND BOULEVARD 43 SIRFET ADRTSS
CTY-51- 2 FORT PERCE FL 4401y -ST-2P
e L1 oetete STNILE [ ] chaage [ ] Addiien
NAME 52 NAME
STREET ADDRESS 52 STAFFL ADDRESS
CITY-ST-2P ) 54CITY- 5T-2IP
TLE ] oerete 61TILE [T change [ ] adginan
NANE €2 hANE
STREET ADDRESS 63 STREFT ADDRESS
Ciry-si e L 4 40y -ST-2P 5 )
14. | da hereby cerbily that the infarmalon supplied with this Hing is valuntarily furnished and does not qualfy for the exemption stated in Section 11907(3)k), Flonda Statutes |

al reporl is true and accurate and that my signature

that my rame appears in Block 12 or Blgek 13 if changed. or on an attachment with an acddress

shall have tne sarne legal effect as
stee empowerad to execute this report as required by Cnapier 617, Floacia Statutes and

6/10 s 40"t

A [“-1-,-‘-rl-;‘ i B

CR2E034 (3/96)

3




