FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1998
DOCUMENT # M86429

1. Corporation Name (1 )

W.R. DANIELS CITRUS HARVESTING, INC.

NIRRT

Principal Place of Business o ,,,m_“_m”g Addross
% WR. DAMELS % W.R. DANIELS
1012 ANGLE RD. 1012 ANGLE RD,
FT. PIERCE FL 34947 FT. PIERCE FL 34947 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
AR 06/16/1968
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 B P §0-0921513 Nat Applicable
Suite, Apl. ¥, atc _ Suite, Apl ¥, otc B ] 88.75 Additionat
22 27] 6. Cerlificate of Status Desired ] Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 may Be
5’ o zi_!i]_ e Trust Fund Contribution Added to Fees
Zip Country | 7P Cauntry 8. This corporation owes or has paid the cuﬁwear Intangible
m 25] B ,J,@ o —:.EI Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
DAN'ELS. WR. 81 Name
1012 ANGLE RD. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34852
B3
84| City FL |ss| Zip Code

1. Pursuant 1o the provisions of Soclions 6070502 and G07.1508, THorida Stalules, the above named corporation submits this stalement for the purpose of changing its registered
ofice or registerod agent, of both, in the State of Florida. Such changa was aulhorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famitiar with, and accept tho obihgalions of, Section 607 0508, Florida Statutes,

SIGNATURE . o e _ .
Signature, Typed o OOIEA e OF fugretere o Agent and Blho f &g atie (NOtE Registered Agent signature raquired whan reinstating) DATE
12. OTFICE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PV [Jonare TATILE [T Ghange [ Addition
HAME DANIELS, WR. 1.2 NAME
seeraress | 1012 ANGLE ROAD 1.3 STREET ADDRESS
CITY-S1- 2P FT PIERCE FL e 1.4 CITY-ST-2IP
TIE St ) T ptiete 21TME [Tchange T Addition
NAME DANIELS, ADA V. 22 NAME
sweeraooress | 1012 ANGLE ROAD 23 STREET ADDRESS
CITY-ST-2P FT PIERCE F'-_ 2 4CTY-ST-2F
e N 0 NTTN3 T 31TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CIly-§1-20F o 34 CITY-ST-2F
THLE I pesete £1TILE [J change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CITY-5T-71P
TITLE T [Joieie 51TITLE Cdthange ~ 1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-51-2 N o 54CITY-ST-2
THLE N B N7 61TNLE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-8T-7IP

14. | hereby certify that the informalion supplied wilh 1his filing toes nat qualify for 1ho exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on 1his annual report o supplemental &nnual feporl is True and accurate and llgat my signature shall hava the same lega! effect as if made under oath; that | am an
officer or director of tho corpuration ar Jy recoiyor or lruslec empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or o nenl with an address

SIGNATURE: _‘A/)

2-4-9y  spdLi-

CR2E034 (10/97)

3
j

CORPP%O;gI;!;IW ﬁ? ‘ FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 O O am |



