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

PROFIT
CORPORATION
ANNUAL REPORT

1996

(L

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA CITRUS PRODUCTS, INC.

M&7

(3)

Principal Place of Business

PO BOX 900160
HOMESTEAD FL 33090

Mailing Address

PO BOX 900160

HOMESTEAD FL 33090

R R ERTH A

FL

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1987 07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 650107766 Not Applicables
Stite. Apt. #, eto. Sults, Apt. #, et. 5. Certificate of Status Desired O $6.75 Additional
[27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution || Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s 192032,
24 [25] 20] a0 Florida Statutes O ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New FRegisterad Agent
B1| Name
CORPORATION COMPANY OF MIAMI 82| Surosl Address [P.0. Hox Number Is Not ACCepiabie)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER 83
MIAMI FL 33131 oo T o

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemnent ior the purpose of changing its registered office

or regislerad agent, or both, in the State of Florida. Such chan,
familiar with, and accept the cbligations of, Section 607.0505,

%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE o
Slgnature, Wypod ar printen name of rgistered agent and tte f angicatde (NOTE: Registared Agert signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

THLE D [ DELETE 1.1TILE O Change [ Addition

NAME BROOKS, N.P. 12 NAME

STREET ADDRESS 18400 SW 258 ST 1.3 STREET ADGRESS

CITY-§T-ZP HOMESTEAD FL 14 CITY-ST-2P

TIILE SD [3 DELETE 2 1TILE [ Change [ Addition

HAME KAHLE, GEORGE 22 NANE

STREET ADDRESS 60210 SW 5 ST. 33 STREET ADDRESS

CITY- 171 VERO BEACH FL 24CIIY-ST-TP

THLF ] DELETE 3ATHLE [ Change  [] Acdition

NAMF 3.2 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY- S1.2IP 34CIIY-SI-2P

THLE [J DELETE 4 1TIILE [J Change [ Addition

NAME 42 NAME

STREET ADCAESS 43 STREET ADDRESS

LNY-§1-21P 44 CITY-ST-21

TLE [ DELETE 5 1T1LE [ Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADCRESS

CITy-51.7 5ACITY-ST-2IP

e [C] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREFT ADDRESS £3 STAEET ADDRESS

CITY-ST-2P B4 CITY-ST-21P

14. | do hereby certify that the information supphied with this filing is
cerlify that the information indicated on this annual report or supp
oath; that | am an officer or director of the corporation or the receiv
appears in Block 12 or Block 13 if cha

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED!

racl

S1GNING OFFICER OR Dil

ith an address,

voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 turther
emental annual repor is true and accurale and that my signature shall have the sarme legal effact as # made under
or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

NP Reaexs__1figiot  ass-aqr-3se

5t me Phone #

CR2E034 (12/95)




