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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPPF:;?RF/'\THON g '" ; -7 FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

Eandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 & 5 DIVISION Of CORPORATIONS

DOCUMENT # M6612 (9)

1. Corporation Name

ORANGE BLOSSOM CITRUS, INC.

RN AR

Principal Place of Business Mailing Addross
2255 US HWY 172 N 2256 US HwY 17-92 N
F.0. BOX 2614 P.0. BOX %14
HAINES CITY Fl. 33845 HAINES CITY FL 33845 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/25/1988 07/01/1986
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Apptiad For
[21] 26] 58-2871182 Not Applicable
L. &, , ite, Apl. #, . i
Suite, Apt. &, etc Suite, Apt. #, otc B, Certificale of Status Desired O $8'75 Additional
E ;] Fee Required
Gity & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23} 28] Teust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corparalion owes or has paid he currgnt year Intangible
24 26 ?91 ;BI Parsonal Properly Tax duse June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCTEER, HINSON 81| Name
2255 HYWAY 17-92 NORTH .
82! Sireet Address (P.Q. Box Number is Not Acceptable)
HAINES CITY FL 33845
83
84 City F L 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 807.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE . I —_—
Signature, typad ot printed nanmio of registmed agont and tille il applical e (NOTE: Ropstered Agent signatura required when roinstating) DATE

12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e FJ [T peLere 11TILE [ change [ Addition

NAME MCTEER, HINSON 12 NAME

STREET ADDRESS 209 US HWY 17-82 N. 1.3 STREET ADDRESS

CITY-ST- 2 HJ_\I_NES CITY FL 14 SITY-5T- 7P

TILE U [ DeLETE 21HILE [ Change [ Acdition

STREET ADDRESS 304 CHEST DR' 2.3 STREET ADDRESS

CITY-ST-2Ip HAINES CITY FL 2 4CITY-§T-2P . L

TME [J oELETE 31 TITLE [Jchange [ Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.0TY- 572

TITLE [T peLets 41 TITLF T[T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2iP 44 CITY-8T-7IP

TITLE [ oEceTe S1TMTLE [J Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADCRESS

CITY-ST-2P 54 CITY-5T- 2P

TMLE [T oeLeE 61TNLE T change [ Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY- ST-21P 64 CITY-ST- 2P

14. ) do hereby certify that the information supphed with this filing does nol aualily for the exemption stated in Section 112.07(3Xi), Florida Stalutes. | further certify that the
Information indicated on this annual report or supplementat annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director af the carporation or the receiver or trustee empowered 10 execute this reporl as required by ehapler 807, Florida Slalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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