* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o comom & J Sep 02 1997 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS ' S GCI'etaI'y Of State

DOCUMENT #

1. Corporalion Name
Gulf Atlantic Citrus Corporation
d/b/a Florida's Own Juice Co.

Principal Place of Businoss Mailing Address
Post Office Drawer 400
Eustis, FL 32727-0400

3. Date incorpaorated or Qualified 3a. Date of Lest Reporl

- -
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbor Applied For
21 El 59-2887788 Nol Applicable
Suite, ApL. 4, elc Suile, Apl. &, etc, "
6. Certificale of Status Desired O $8.75 additional
22 27] Feo Required
City & State Cuy & Stale 6. Eloction Campaign Financing $5.00 May Be
23 28} Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
i ;I ?;l m _3;] Florida Slalutes Cves Do
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

Kenneth G. Cole

82| Slreet Address (P.O. Box Number is Nol Acceptable)
5 1 Saaﬂ T ala P11

LN C— T &
a3

84| Cily 85| Zip Code

. ‘ : Eusgtis FL 32726

11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agent. or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligations ol Section G07.0505, Florida Stalutes.

SIGNATURE L e ,,
Signdture lyped or ported name of regstoed agestandd tilel applcatble (NOTE Augisto-ed Agent sigrature roguired when reinslabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITE |MTGE SRR President }D Change [ Addition 3
p | e AL Jeff G.Baker 3
. STREET ADDRESS 1.3 STREFT ADDRESS P. O.Drawer 400 N o
' ClTY-ST-2P 14 QITY-8T-21P Eu  FL 12727=0400 ﬁ &4
T LI bee it Treasurer/Vice Pres Lt Lladion |O
A Fent James W. MacMeekin
STREET ADDRESS 2 3 STREET ADDRESS P. O0.Draver 4 0 0 hlﬁ
CITY - S1-21P 2 4GHY-8T- 2P et d o o anaman A0N0
B TLE [T oriete TITIE puBLIey T e T e TR T Change [ Addition
NAME 32 NAME
. STREET ADDRESS 33 STREET ADDRESS
o omy-gt-ap 34 CHTY-51-2P
' TME T oreete PERTN [ Change T Addition
, NAME 4 7 NEME
; STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2IP 440I1Y-S1- 2P .
WL 7 pecere BT T crange T Adogifn /\
NAME 52 NAME ()\N‘y
STREET ADDRESS 53 STRLET ADDRESS A
CiTy-51-2IP ) o 54CITY-SI-2IP
THLE o G1TLE [ Change T Addition
NAME 67 NAMI SO0 2EaTTEe
STAEET ADDRESS 63 STHI L1 ADDRESS -09/03/37--01036--317
CTY-S1- 2P 64 CITY 512 #0500, 00
14. | do hereby cerlily that the inlormation supplica wiih this filing dees not gualify Tor the exemption stated in Seclion 119 07(3)), Florida Statutes | further cerldy that the

informal:on inghcated on this annual report o supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; that
I am an officer or direclor of 1ne corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 if chang; e ran atlaghment with an address
SIGNATURE: . . AA é , 8/8/97 352/589-6966
- TYPED DR PRINTED

, NAME OF SIGNING OFFICER OR HRECTOR e Daviine Fliana




