FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
{ PROFIT s

CORPORATION
ANNUAL REPORT
DIVISION OF CORPCRATIONS

1995 ¥

ég. iy FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharm
Secretaty of Stale

SUNRISE CITRUS GROVES, INC.

Maling Address

P O BOX 1746
JUPITER FL 33468

Prir\c;ii'-a‘ Pm(,e of F%_uqncsz
P O BOX 1746
JUPITER FL 33468

LT

3. Datefriﬂﬁwﬁhﬂr Qualifed | 3a. Dateﬂﬁgﬂ%

2. Frincipal Place of Business - - | 2a Mailng Address 4. FH N%UB 4311 Applied For
|21] S | A . Nal Applicable
, Suite. Apt. £, etc | Suite, At # el 5. Cortiicate of Status Desired [ $8.75 Aqditonal
22| e i Feo Required
Oy & State - City & State 8. Election Campaign Financing $5‘00 May B
Ll o S L 28] o _ Trust Fund Contribution (W Added to Fees
g Country | e Country 8, This corporation has katilty for intangible tax under s 199.032,
241 o LS] L 291 ) m Florida Statutes m Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ame and Address oT Lurre ered Af i
GARY, JOHN W. lil i _
701 US HWY ONE 82 Street Address {P.0. Box Number is Not Acceplabla)
NORTH PALM BEACH FL 33408
84| Gty FL 85| Zip Code

famiiliar with, and accept the obligations of, Section G07.0500, Florida Statutes.

[ 11, Pursiant 10 T provisons of Sattions 607 0602 and G07.1508, Florida Statates, he above nNamed corporalion SUBTTE ths stalerment for e purpase of changing its registered office
or reg stored agent, or both, in the State of Florida. Such chan?o. was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE . e e et e e
| .S'J‘\ i " _lw :r_[_wrlL_' a o Efiaj‘:" ot tite f a; e abls (NGTE Regsterad Agarl sigraturs reguinad when reinslatgh DATE G
(2. gp—— OTICEAS ANDDRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
ILE 1 DELETE LTI [0 Change [ Addition |+~
HERE GINN, SHANNON R 1.2 NAMKE g
SIREEE ADRESS 5222 DESERT VIXEN RO. 1.3 STREET ADDRESS 8
‘ PALM BEACH GARDENS FL
| CHT—SP?U'_ ol --{}V . e 14 CiIY-5T-2IP &
1 [J CELETE 2 1ILE [ Change [ Adaiion | ©
HAME SNIVELY, M. PATE 27 NAME
STHER! ADDRESS 2288 EXE VE DR 2.3 STREET ADDRESS
o WINTER HAVEN FL 33880
|G o PO - o e o 24 CITY-51-2IP
1°LE [ DELETE 31TTLE ) Crange  [] Addition
" MARTYN, CHARLES P il 47 N
SIREE] ADDRE 5% 393 TEQUESTA DR 3.3. STREET ADDRESS
o TEQUESTA FL 33469
|_cwi-g1 e | gp - o 34CHY-S1-2P
L [ DeLETE 4 1TNLE [ Change [ Addition
PAMELA J. KING -
_ - 3285 S.W. SUNSET TRACE CIRCLE
SIKEH] ADDRESS PALM CITY FL 43 STREET ADDRESS
cipe-sL ae | e ) 44 CiTY-ST-2P
TinLE [] DELETE 51TME [] Ghange  [] Addition
Nttt 5.2 NAME
STRENT ADNRESS 53 5IREET ADDRESS
| Cv-sl-2w e o 54CTY-ST-2F .
THiE ] DELETE & 1 TITLE [ Change [ Addilion
NAME 62 NANE
SIREFT AODAESS 6 3STREET ADDRESS
| Grvesrze | 64CIY-ST-2

aatin; that | am: an officer or director of
appeats in Block 12 or Block 13 if ¢h

SIGNATURE:

wed, or on an attachiment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14 1 ¢i0 hesedy ool fy that the information supplicd wilh 114 g 15 voiuntarily furmshed and does nol quallty Tor he exemption statad in Secton 119 L7(3){k), Fiorida Statutes. | further
certify that the information indizated on ths anrua’ report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as it made under
: corporation or the receivor or trustee empowerad 10 execule This report as required by Chapter BO7. Floqida Statutes; and that my name

SHANNON R. GINN

_..407/746=-3467

Daytmie Phone #

_3/01/96




