FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

iE

1998

FLORIDA DEPARTMENT O STATE
Sandra B, Mortham
. Sec':retary of State
DIVISION GF CORPORATIONS

DOCUMENT # M66125

ORANGE BLOSSOM CITRUS, INC.

©)

Principel Place of Businoss

2255 US HWY 1182 N
P.O. BOX 2614
HAINES CITY FL 33845

Mailing Address

2255 US HWY 17.92 N
P.O. BOX 2614
HAINES CITY FL 33845

FILED
Aug 12 1998 8:00am
Secretary of State

NI O A

PO NOT WRITE IN THIS SPACT

3, Dals Incorporated or Qualified

01/25/1988
2. Principa’ Piace of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] 2] £9-2871182 No Applicable
Suits, Apt #, etc. Suite, Apt. #, etc. it
° 5. Certificate of Status Desired O $8'75 Adkitional
E] m Fee Required
City & Stale City & Stalo 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Conlribution Addod to Feos
Zip Country 2ip Counlry 8. This carporation owes or has paid the current year Intangiile
;:_I 25 2_9-| E] Persanal Property Tax due June 30. [:I Yes No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent

MCTEER, HINSON
2255 HYWAY 17-92 NORTH
HAINES CITY FL 33845

81} Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the al

bove-named corporalian submits this statement for the purposa of changing its registered
oftice or registared agent, or both, in the State o Florida. Such change was aulhorizad by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

14. | hereby certi

QILANATIIRDE: ﬂ

SIGNATURE e N -

Signgturs, typed < printed name of registerad agenl end Iitla it &ppl cable {NOTE: Regstored AQat signature required when ralnstating) DATE C
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD | W 19 T [T Change 7 Adoition |2
NAME MCTEER, HINSON 1.2 HAME §
stceranoniss | 209 US HWY 17.92 N. 1.3 $TREET ADDRESS 8
CiTY-§1-2 HAINES CITY FL A CITY-5T-2IF &
TITLE STD O oeLee 21TIME T crange [T Addition |
NAME MCTEER, AGNES 22 NAME
stacer anoiess | 304 CREST DR, 2.3 STREET ADDRESS
CiY-51-71P HAINES CITY FL 2 4CITY-ST-2P
TILE [Joeie 31UTLE [ Change — [_] Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ACDRESS
CiTY-S1- 7P 34 CiTY-ST-ZiP ‘
TITLE [ TO0eE 41TNLE hangy? L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS Q
CITY-51-21P J. 44 04Ty - S1-71P
TITE T oecete 51 TILE "] change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2IP 54 GIY-S1- 2P
TMLE [T priete 6.1 TI1LE "] Change [T Addition
N 62 MAME QOOO026 1 a3l
STREET ADOAESS 6.3 STREE] ADDRESS ~8/17/93--01076--009
CIY-ST-ZP 6.4 CI1Y - ST-2IP %150, 00

that the information suppliod with this filng does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same fegal effect as if made under calh; that | am an
officer or direcior of the corpraration or the receiver or liustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blaok 13 1 changol} 0f ON &n allaohmep‘lh an

‘,..AAAIM

ddress.

wd i Mclom

Py

Lo Gif). 412 UFIP



