SECOND HOTICE: CORPORATION WILL BE DISSOLVEC ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

23]

Yas

PROMT ST FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
cu n 1
4. Corporaton Name M661 25 (9)
ORANGE BLOSSOM CITRUS, INC.
Principal Place of Business B Mailing Address ““‘“H ||| Iml mll “III nl“ Il“ Iml I‘l" |||" |m| III“ ||||l ‘“l
2255 US HWY 1792 N 2255 US HWY 17-82 N
P.O. BOX 2614 P.O. BOX 2614
HAINES CITY FL 33845 HAINES CITY FL 33845 ;3. Dale Incorporated or Quattieo 3a. ‘Date of Lasl Reporl
o 01/25/1968 1 03/06/1995 _
2. Principal Place of Busingss | 2a. Mailng Address 4. FEY Number | Applied For |
[21] , 2] 50-2871182 . ot Applicable
ite:, A Suite. Apl #, etc -
Suite, Apt #, £1c — uke AL #, et 5. Certificate of Status Desred U $8'75 AintlcnaI
27[ B 77247—[ ) Fee Required
Gty & State | CtyaSae 6. Election Campaign Financing [ $5.00 May Be
123] 28] ) Trust Fund Contribution . Added to Fees
2ip ‘,A_ Country ip ‘» Country 8. This corporation has labudy for -Atangible tax under s 139.037,
25/ 30|

Florida Statutes Na

9. Name and Address

‘of Currant Reglistered Agent

10. Name and Address ol New Registered J'\ée;l: 77

MCTEER, HINSON
HAINES CITY FL 33845

2255 HYWAY 17-92 NORTH

81} Name

82

Sireet Address (PO, Box Number is Not Acceptabie)

B3

84 City

le 2y Code

FL

11. Pursuant o the provis
office or registered agent, or bath, i
agent | am famibar with, and accep

SIGNATURE.

N i T g

i6ns of Sootons BO7.0502 and 6071508, F

1 lhe State of Florida Such change was
{ Ihe obligaticns of, Secton 607 0505, Florida Stalutes

R A T e i ab

Torida Statules, the above named carporation submits this stalement for the purprose of changing its rogistercd
authorized by the corporalion’s hoard of directors | hereby accept the appaintmant as rogisterecl

S Ty e Ut

I

made unde’ oath; Mat lan
that my nare appears n Bock 12

SIGNATURE: .

SIGH

further cerbity tnat e informat o indwated on tivs annual report or supplemental
an ofice- ar direclor of the corporat

- Black 13 if chiangad, offin an atlachment with an address

annual repart is true and accurale and that
on of the rece ver of trustee empowered 1o execute tnis report as recpired fy Ctiapter 817, Flonda Staiutes, and

eame lagal eftect as if

my s.urare shal nave b

14/ y3p 49}

[yt Fliva

, 6/1/,{ 44

Cone

A1
12, - CFIICERS AN DIRECTORS 13. ADDITIONSICHANGE § TO OFF ICERS AND DIRECTORS N1z 1@
TITLE PD DELEFE TUITLE Change Addibon ‘@’
e MCTEER, HINSON 120 3
SIKEET ADDRESS 209 US HWY 17-92 N. 1 3STAEET ADDRESS &
crvsize | HAINES CITY FL e -T2 &
TinE STD [T oeee P I [ ] hangs [] Asdeon |O
MAME MCTEER, AGNES 27 NAME
STREET ADDRFSS 304 CREST DR. 2 5 3THEET ADDRESS
CHY-ST- 2P HAINES CITY FL 2 4CITY -1 1P
TIILE 1 ’ o [T oeEre 3110LE T T Change [ Addnen |
NAME 32 NAME
STREET ADDRESS 33 STREFT ADURESS
CITY-§T. 21 54 CIIY-S1-2IP o I
TIiLE [ ] ekt 43 it [T cuange [_] Addition
NAME 4 7 NAME
STHEET ADDRISS 4 3 STREET ADCRESS
CITY-ST-2IF o 44CHY-§1-29 ]
TiTLE ) [ ] oeete 51TILE [ 1 Changs [ ] Addition
NAME 52 NAME
SYAEET ADDRESS 5 ASTREL ] ADDRESS
CITY-ST- 2P 54CNY-5T-2F
TLE T [ oEeTe 81 TULE T L1 Chargs || Addton |
HAME 57 HAM:
STREET ADDRESS 6 3 STREE1 ADIHESS
CTY-ST-2P . £4CIY-5T-2P
14, 1 do heraby cerlily tnat the informaton suppied with this 1) is voluntarily furnished and does nol qualify for the exeniption slated in Scctan 119 07(3)k), Florida Statutes |




