FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks::elary o Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 900635 043 ***150.00

DOCUMENT # K&7787

1. Corporation Name

GARLAND'S BEST CITRUS, INC.

L

Principal Place of Business Mailing Address
C/O GARLAND W. GOLDSTON C/O GARLAND W. GOLDSTON
5231 RENOIR DRIVE 5231 RENOIR DRIVE
ORLANDO FL 32818-1346 ORLANDO FL 32818-1346 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
01/12/1989
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
w499 Todulantic D [l 48496 TodalanmtzC Dl 592923366 Not Appicabie
Suite, Apt. #, etc Suite, Apt. #, ete 5. Certifcate of Status Desired ] $8'75 Adc!monal
E] Fee Required

22]
City & State - - P City & State l 6. Election Campaign Financing $5.00 May Be
23] r,amd (VI 28] D{ f}/nd() + Trust Fund Contribution Added to Fees
Zip Country - Zip ! Coun 8. This corporation owes the current year Intangible ra
;] 6 9%03 E} { ) .._5, F} . ;‘ %D% rs-o-} U, g, ﬁ’ ' Personal Property Tax. Cves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
81| Name

GOLDSTON, GARLAND W. 82 Srest ler:sjgmg L%A;C;h e{- Accepl rj)
8231 RENOIR DRIVE i x;Number is Not, Acceptal !
ORLANDO FL 32808 - AU End alp ot De..

" "Oelomdo FL [®| 4RO

-[C41—~ Pursuant-to-the provisiens of Sections 607.0502 and 667-1508; Flonda-Statutes; the above-named corporalion’submilis this statement for the purpose of changing & registéred — |~ .
office or registerpdgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am fa ith, anchaccept thesbligatjon :

n

in bf. Section 607.0505, Florida Statutes.
SIGNATURE

2 a of ré agant and titte i applicable. {NOTE: Registerad Agent signature raquired when reinstating} / DAT?V 8 i
12. OFFICERS AND DIRECTORS  , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol K
TME U ;ZNELETE 11TIMLE Pm — ‘§ananga ] Addion | !
NAME GOLDSTON-GAREAND-W. 1.2NAME Denrs T E)d’&he z I
streeTaonress| T23HRENGIR-DRIVE tasTREETADDRESS | <f QY L Ind:aja/n#-rc, O 2
GITY-ST-2P OREANDO-FL- 14 CITY-ST-2P otlandrs L. 240N P
TITLE [ DELETE 21 TE T (JChange  [TAddtion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
TITLE ) DELETE 3.1TMLE CiChange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34, CITY-ST-2IP
THLE ] DELETE 41TITLE [Jchange [ Addition
- - == - - _- .- - = TR ey SR —_— - [
NAME o - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 4.4 CITY-ST-ZIF
TITLE [] DELETE 51TTLE [ Change [] Acdition
NAME 5.2 NAME '
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2IF 654 CiTY-S7-2P
TTLE [] DELETE 6.1TITLE [IChanrge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgr~Qr supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogforalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chAnged,Jor on an attachment with amaddresgnwith all other like empowered.

SIGNATURE: AN o 5-)-99 407594 2015

RE AND TYPED OR ﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phene #




