FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
. PROFIT T .

CORPORATION S e )
ANNUAL REPORT

#) &
-1 o
T

1. Carparation Mam L93857
SAN ANDROS CITRUS, INC.

(5)

Frincipal Pace of Business

PO BOX 2457
FT. PIERCE FL 34954

Maiing Address

PO BOX 2457
FT. PIERCE FL 34354

A ARG

3. Date Incorparated or Qualified

3a. Date of Last Report

I — 08/16/1990 04/11/1965
2. Prrgipial Place of Business 2a. Maling Address 4, FEI Number Applied For
j21] 26] 850222441 Nol Applicatia

. 'Smc A[)F 7‘: el Suite, Apt. 4, etc.

5. Certificale of Status Desired

$8.75 additional

22] 27] O Fee Required
T Gy & state Tttt _4__ City &'stare 8. Elaction Campaign Financing $5.00 May Bo
23l 28| Trust Fund Gantrioution ‘Added to Fess
B ?]ﬁ 7 2p _ Country 8. This corporation has hability for intangible tax under s 199.032,

R =
25)

B 0]

Florida Statutes

8 ves ONo

R - _Namg’agq_nddreg_s_ of Current Reg!;!erad Agent

10. Name and Address of New Registered Agenl

Sireot Address (P.O. Box Number is Not Acceptable)

81| Name
SCOTT, KENNETH T. az
2150 SNEED ROAD
FT PIERCE FL 34945 83
84] City

FL

esl Zp Codla

famibar witn, and aceept the otligations of, Section 607.05605, Horida Statutes.

T Pos Al T the provisions of Secbons 607, 0502 and 607 1608, Flarida Stattes, the above-named corparation submils this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE L . e .
Shopiat i gl o0 ot e 6t agert and ks il & phzable (NOTE Bag stered Agen: sigrate raquired whan renstateg) DATE
AT OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ROX - T [T DELETE 1.1 TITLE [0 change [ Addition
han SCOTT, WAYNE 12 NEME
S14t 1 ADTRESS 1800 BAYSHORE DRIVE 13 STREE] ADDRESS
| ovesize | FT. PIERCE FL VACITY-ST- 2P
niLE P [ OFLETE 2 1TILE [ Change  [] Addition
Har BOWDEN, ROBERT K. 22 NAME
SIREF T ADDRESS 307 CONN WAY 7 3 STREFT ADORESS
| cny.si-ain . _VERO BEACH FL ) 24 CITY-5T-2IP
e [ ] OELEME 31 TME [} Change [ Addition
NAME SCOTT, KENNETH T. 32 NAME
STREET ADDRESS 2150 SNEED ROAD 39, STAEET ADDRESS
wrsoze | FT.PERCEFL 340I1Y-51-27
TiE Ve [T DLLETE 41TINE ] Change [ Addition
Natst SCOTT, MARY F 42 MAME
ST ADORESS 1010 S 9TH ST. 43 STREET ADDRESS
| owsze | FLPIERCEFL ,, 44gIY-ST-TP
THLE [ ) DELETE 5 1TILF [ Change  [] Addition
HAME 5.2 NAME
STRERT ALDRESS, 53 STREET ADDRESS
| civ-sy-ne ~ L o 54CITY-S1-2P
Tt [[] DELETE § 1TILE [ Change  [J Addition
N 6.2 NAME
STEELT ADDRF 6 63 STREET ADDRESS
| iy sa . o €4 0IY-SF-2P
14. 1 do horehy cortify that the information suppliad with this filing is valuntarily furmished ano does nat guality for tha exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicatgd on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under
ohy that | ars an aficer or directy of the cormp v of the receiver or trustee empowered 10 axecute 1his report as required by Chapter BO7, Florida Statutes; and that my name
appears in Bock 12 or Biogk 13 lm/f“‘c.lf-ﬁ—ﬂl- n an attachment with an address.
SIGNATURE: \oxo A~ 28906 (407) 461-7425
SIGNATURE AND TYPED Ofl_ F_R)IIP}ENAME OF SIGNING DFFICER OR DIRECTOR Date Dayture Proos ¥

CR2E034 (12/95)




