M_iF_ILE_NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE ADI- 1 4 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION £
ANNUAL REPORT . Secretary of State
N et <% DIVISION OF CORPSOFIATIONS Secretary Of State
OCUMENT # M99717 (4)

1. Corporabon Name

SOUTHWEST CITRUS CO., INC.

TR

Principal Flace of Business Mailing Address
G ROAD P O BOX 5100
LABELLE FL 33%35 l’ogJOKALEE FL 34143-5002
us U
3. Date Incorporated or Qualified | 3a, Date of Last Repon
o 09/22/1948 04/09/1996
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
2l 2¢] 65-0074250 Nol Applicabie
Sule, Apl #, elo. Suite, Apt #, etc.
. Pute APt AL el U, Ap B. Certificate of Status Desirad ] $8.75 Addtional
lﬂﬁm_m,f,, B 27 Fse Required
. Oty & State | Ciy 8 Sate 8. Elaction Campaign Financing $5.00 May Bs
23 e 51 Trust Fund Contribution O Added to Fees
_p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
54—] ) - 25J ;E] @ Florida Statutes Yes [J Mo
. 9. Name and Address of Currenl Registered Agent 10, Name snd Address of New Reglstered Agent
RUTTER, KENNETH 81] Namo |
164 OAKWOOD DRIVE B2| Sireet Address (P.O. Box Number 18 Not Acceplable)
NAPLES Ft 33042
83
84| City 88| Zip Code
FL 4110 |

J1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statulas. the above-named corporation submits this statement for the purpose of changing its registered
ofice o regstered agentl, or both, i the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faril-ar with, and acgept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

S e Lped o prntad o Cilerend agert ano tive il soploabie (NOTE: Ragsterad Agent signatura faquirad when reinslating) DATE
w2 OFFICE A5 AND DIREGTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIREGTORS IN 12
I ' TTDET TTIeE [T Change [ Addition
HAME RUTTER, KENNETH 12 NAME
st aooness | 164 QAKWOOD DR h 1.3 STREET ADDRESS
orvst.oe | NAPLES FL 14 LI -5T- 2P
[T “To CTDicETE 2AMILE [ Grange 1] Addition
NaME RUTTER, CAROLE 2.2 NAME
siverracoress | 164 OAKWOOD DR 23 STREET ADDRESS
wrestar | NAPLES FL 2.401Y-S1-2F .
Tne e [T oeeTe 31TME EJchange ] Addition
hasee 37 NAME
STHEET AEDRESS ) 33 STREET ADDRESS
orv-sr e | 34.C/TY-51-2P
Mwe LI otLete e [JChange L Additon
HAME 4,2 NAME
SIREET ADOESS 43 STREET ADORESS
onv-sear | 44CITY-ST-2P
it o [T heLer S1TILE [T Chenge L] Addition
NAME 5.2 HAME
SIREE| ADDEE S5 5.3 STREET ADDRESS
| oStz 5.4 C{1Y-ST-2P
TITeE L] DELETE 61TME Cd Change 1] Addilion
HAME 6.2 NAME
STHEE| ADORESS 63 STREET ADDRESS
gre-stae | 64 CITY-51-2IP
14, | do hereby cerldy thal the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the

infarmalian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Fam an officer or diroctor of the corporation or the receiver or lrustee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that rmy name

appears n Block 12 or Biock 13 if changed, or on an attachment with an address
-
i8L 4/el47  441-b57-2217

SIGNATURE: A2 e | CE. |
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Frone #
[T 8.5}

[

CR2FE034 (9/96)



