FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1‘5‘1 Sandra B. Martham
ANNUAL REPORT ¢ Secretary of Slate

DIVISION OF CORPORATIONS

©)

1996
DOCUMENT # L63231

1. Corporation Name

ALL CITRUS, INC.

VAR O

MaHingTAadress

% JAY HOWARD GROUCH. It
410 SUNRISE DR.
FT. PIERCE FL 34M5

Frincipal Place of Business

% JAY HOWARD CROUCH, ¥l
410 SUNRISE DR,
FT. PIERCE FL 34345

| 3. Date Incarporated or Qualified 3a. Date of Last Report

04/06/1990 02/03/1995
2. brincipal Place of Business | 2a. Mailing Address 4. Fit Number Appled For
[21] ] 26] 650215763 Not Appiicable

Suite, Apl. 4, etc. Suite, Apt. #, etc.

$8.75 Additonal

5. Certificate of Status Desirec
EI ;] I O Fee Reguired
Gity & State Gity & State 6. Eieclion Campaign Financing O $5.00 May Be
23 EI T-ust Fund Contribution Added to Fees
2ip Country Zp Country 8. Tnis corporation has liabilty for intangible tax under s 199.032,
24 [25] |20] —3;\ Fiorida Statutes {1 ves [ANo
| 9. Name and Address of Current Registered Agenl 10. Name and Address ol New Registered Agent
B1| Name
CHOUCH’ JAY H" I" 82| Street Address (P.O. Box Number is Not Acceptable)
410 SUNRISE DR.
FT. PIERCE FL 34945 &3
84| City FL 85| Zip Code

loricda Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoininment as registered agent. | am
familkar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ T o
Signature, fvped or printed name of registared agant and W ¢ § apphcatio (NGTE" Rogisterad Agent signature ravuiree when 1oins a'og! DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilLE D ] DELETE 11T {1 Change [ Addifion
NAMC CROUCH, JAY H., i 1.2 NANE
sireeraooress | 410 SUNRISE DR 1.3 STREET ADDRESS
CHY-§1- 2w FT. PIERCE FL 14 TITY-5T-2IF
TF D [ DELETE 2 1TIE [J Cnange  [J Addition
NAME CROUCH, JOYCE H. 2.2 NANE
steeer sooress 1 410 SUNRISE DR 23 STREET ADORESS
CIY-5T- 27 FT. PIERCE FL 2eniy-81-2F
TITLE [ DELETE ERRINTS [ Cnange [ Addition
HAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRFSS
GRY-ST-71P 34 CIY-51- 2P
TIFLE (] DELETE 4 1TIMLE [] Cnange ] Addition
N&RE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ori-grae | 44 CITY-5T-2P
TITLF (] DELETE 5 1TNE [] Cnange  [] Addition
NEME 5.2 NAME
SIREET ADDRESS 5.3 STRFET ADIRESS
CITY-ST-21p e _ 54 CITY - ST- 2P
TILE (] DELETE 6 1TIMLE ] Cnange [ Addition
NAME 62 HANE
STREF1 ADDRESS 6.3 STREET ADORESS
CHy-81-2IP 64 GITY - ST-ZIP

oath; that | am an officer or dj
appears in Biock 12 or Bloclk13'if

SIGNATURE: ..

Jay

attachment with an addrass

SOUCH

PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

rt or supplementat annual report is true and accuralo and ihat my signature shafl have the same
or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Fiorida Statutes; and that my pame

an g1~ KLY

-96

14. | do hereby certify that the informgtion supplied with this filng is voluntarly furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher
certify that the infarmation in;ﬁd on thig’aginual rey legal effect as if made under
[

Date

Dizytine Pore #

CR2E034 (12/95)



