FILE NOW: FILING MAY 1 1S $225.00

. *' PROFIT G e FLORIDA DEPARTMENT OF STATE
COBPORA“ON p Sandra B. Martham

" "ANNUAL REPORT Tl -:-J‘ Secretary of State .
| 1996 e DIVISION OF CORFORATIONS

DOCUMENT # LO3625 ()

1. Corporalion Name

A.V. CITRUS SALES, INC.

| B T T

Principal Place of Business Mailing Address

4420 N OLD DiXIE PO BOX 429
VERQ BCH FL 329€7 VERO BCH FL 329610429
us us

. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1989 04/25/1995

" 2. Principa' Mace of Business "7 T2a. Maing Address . FEI Number Applied For

21 7 s 650139701 Not Appiicable

Suite, ApL. #, elc. i Suite, Apt. #, etc.  Centificate of Status Desired O $8.75 Additional
ngl é;l Fee Required

__ Cry & Stale | City & Sate . Election Campaign Financing $5.00 May Be
@JI 28] Trust Fund Contrioution O Added to Feas

ip o __ Country | Zp . This corporation has liability for intangible tax under s 199.032,
- @ j Florida Statutes O ves OMNo
o 79; Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agenl

81| MName

FECHTMEYER- PHILIP 82| street Address (P.O. Box Number is Not Acceptable)
5185 WINDING WOODS DR

LAKE WORTH FL 33467 B3
B4] City

Zip Code

- FL |®

[ 91; Pursuanl to the provisions of Sections 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s retistered office
or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
gamiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ L e i _
| S guah . ypd or prnked nac e of ’ugw:;!u‘ﬁjr_l o ano Wk | arpl cadle MOTE Rogster fure reGuiTed wWhen reinstating) DATE ﬁ
(127 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 2
T . 129 [ ) GECETE AL O Change [ Addiion |,
HAM: VALDES, ALBERT 12 Namg 3
SIEHBIDHSS 4420 N OLD DIXIE 13 STREET ADDAESS D
k,pﬁu;glﬁ—zi” VERO BGH FL L 14CHY-ST-2P %
Tiu VD [J DELETE 2 1TLE [J Change [ Additon | &0
HAML GROVES, DON 22 NAME
SIREL ATDRAFSS 4420 N OLD DIXIE 23 STREET ADDRESS
| oeskae o1 PALM BE"_\QH F I 24 CITY-51-2IP
L VD [] DELETE 3 1TALE [ Change [ Addition
s GROVES, PAMELA 32N S%DDD 17agasezg
SREED ATGRESS 4420 N OLD DIXIE 33 STREET ADDRESS ***/1 2"’95_"01 033--018
Jony-er A VERO BCH F!-/ L L 3&40IFY-S1- 0P - 200! GU . i
Lk VD . [ DELETE 41TIE [} Change [ Addilion :
NAME GROVES, JAME' 47 NAME
SORELT ADDEFSS 4420 N OLD DIXiE 4.3 STREET ADDRESS
| crvsaw | VEROBCHFL 44C01-5T-20
X ) ] DELETE 5 1TTLE [ Change (] Addition
NAME PACK, SANDY 52 NAME
STHEE ARRESS 4420 N OLD DIXIE 53 STREET ADDAESS
| owsize | VERO BCHFL 5 6C1Y-S1-0P
Ttk VD [ DELETE & 1 TILE [} Change it
s DOWNS, DENNIS sanue N4
STHLET ADRESS 4420 NORTH OLD DIXIE 53 SIREET ADDRESS
ovsiae | VEROBCH FL §4CNY-§1-2IP Q \\\
14. 1 do hareby cerlify that tae information supplied with this fling is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statut®s, Py iriker
cerlify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sarme kgal effect as it der
oath: that | am an officer or director of the corporation or 1he recelver or trustee empowered t0 exacute this reporl as required by Chapter 807, Florida Statutes; and that my
appears in Hicck 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _. mﬁ— #@L _ - g/;jgg 4p7.567-5853
BIGNATT AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deytme Phang #




