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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPAR

TMENT OF STATE

Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT # | 88027

SUN HARVEST CITRUS, INC.

(2)

Principal Place of Basnoss l'v1;|'i"|}|_a_Adchess

14810 METRO PKWY S 14810 METRO PKWY S

FT MYERS FL 33912 FT MYERS FL 33912
3. Date incarporated or Qualied 3a. Date of Last Report
2. Poncipal Place of Busnioss 2a. Mail.ng Addiess o 4. FEI Numier Appled For |
21] ) 26] s 650208996 _{Nol Apphicable
Suite, Apt #, el Suite, Apl #, eto : i
. ¢ [ e k ‘ 6. Certhicate of Status Desned U $875 Adqmonal
El 27! Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing n $5.00 May Be
?3—[ 281 Jeust Fund Contributian Added to Fees
Zip Coarnry Ll Zwp L. Country 8. Thus carporaton has habikty for tangible tax under s 199.032,
E:I E L 77777777773@}’ o 3 1 B Florida Statutes Yo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MCKENZIE, SANDRA L.
8051 QUAIL CT 82| Stroet Address (PO. Box Number is Not Acceptab e)
FT. MYERS FL 33918 & -
84 City FL 155[ E’up-Eb(i(:

office or registered a i
agent. | am farilar with, and accep: ne obhgations of, Sactan 6070505, Florda Statutes

SIGNATURE

P B Lo penh A e cd e ot acers and e s ibie

T, Pursuant 1o the prowisions of Sechons 6070502 ard €07.1508, f londa Statiles, the abave narmed COrparalon sutrils (his stalerment for the p.orpose af changing its regrstered
:ntor bath in e State of Flonda_ Such change was autharized by the corporation’s board of drectors | hereby accept Bie appoiniment as registercd

ADDTIONS/CHANGES

12. OF FICERS AND DIRECTORS OFFICERS AND DIRECTORS IN 12

TTE P S D DELETE B RERT: S [T Crange L] addnan
NAME CHAMBERS, SCOTT D. 1.2 NA

sweerTanoress | 13060 WHITBY WAY 1 ISTREF T ADDAESS

CiTy-SI-2IP FT MYERS FL 14CITY-51-2P

T ST [T etee 21T0TLE T T Y chanee [T Acdiian |
NAME MCKENZIE, SANDRA L. ¢ 7N NlCEL‘(, SANDY M.

sineer aporess | 9081 QUAIL CT 2 ASTHERT ADDAESS

cry-S1- 20 FIMYERS Fl i} _ ALy SI-2P } e
TITLE [T ofere 311TE T onmangs [T Addition
hAME 32 NAE

SIREET ADDRESS 13 STREET AUDRESS

CiTY-ST- 211 34 019-81 2P

TLE ) ] oetete 43 TTE T T g T Ao
NAME 43 NARE

STREET AUDRESS 43 STHEET ADDRESS

CiTy- ST-ZIF 44 0TY-51 2IP

e ) [T netere S 10MLE - T omange TR

NAME 52 MAME

STAEET ADDRESS 5 JSTHEET ADDRESS

Oy - ST-21P - S4CTY SE 2P

THIE [ ] betere B 1TITLE ] Crangs [ Agdinen
NAME 6 2 MAME

STREET ADORESS B 3 STHEET ADDRESS

CITY-§1-21F 64 CHY-SI- 2P

14, [ do horeby certify that the wfarmation supphed with this fhing s vohunlarily furnished and doss nat g

that my name appears o Black 12 or Block 131f changed, or o1 an altachment with an address

SIG NATURE: ’ 'sgu"?&:&;r:ééﬁa}m Pﬂ’l;k;lmlde‘:l\};llgi-ﬂ(ﬁ%éﬁ4 RECTOR

! wahly for the exemption stated in Section 119 07(3)ik), Flor da Statutes |
further cerlity that 1Me informahon inaicated on this annual report or sapplemental annaa! repart is true and acourate and that my signature shzll haye the same legda' effect as if
made under oatic that | am an ofhcor or director of the corporabinn or the receive o trustod empowered [0 execute this report &s required by Chapter €17, Florida Statutes, and

Y7L

Loyt Pinsn: ¥

7

CR2E034 (3/96)




