SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N50011

1. Corporalion Name (8)

THE FLORIDA CITRUS SHOWCASE FOUNDATION, INC.

Malling Address

ATTN: JEANNIE J. SNIVELY
PO BOX 2008
AUBURNDALE FL 33823

Princlipal Place of Business

ATTN: JEANNIE J. BNIVELY
PO BOX 2008
AUBURNDALE FL 33823

970CT -8 PH 1:07

TARY OF STATE
SRRl DhioA

MRS

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified 3a, Date of Last Report
07/17/1992 04/03/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;;l 59'3136992 Not Applicabla
ile, Apt. #, 8lc. Suite, Apt. #, etz
Suite, Apt u P &. Caertificate of Status Desired | $8'75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intanglble
24 EI El E' Personal Property Tax dus Juna 30. Oves Do
M 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
. JOINER, JAMES T 82| Sweet Address (P.0. Box Number is Not Acceptable)
109 AVENUE A NW
WINTER HAVEN FL 33881 63
84| City FLT’S Zip Cods

agent. | am famitiar with, end accept the obligations of, Section 617.0503, Flarida Stalutes.
SIGNATURE

1. Pursuant 10 tha provigions of Sections 617,0502 and 617.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing Its regisiered
office or registered agent, or both. In tho Stale of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accepl the appointment as regislered

Siynature, typed o printed neme of registerad ageanl and ttle F apphcable

{NOTE: Repistered Agenl signalure required when rangtating)

DATE

12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD T DELETE 11 TLE N - Change [ Adgition
NAME BURKE, JOSEPH 1.2 NAME SO ﬂf"’? 13 Br'"j Py =
sTRecT ADoress | §00 AVE RSW 1.3 STREET ADDRESS "1!1‘" 14;’ ;_3 y ”WBIDD'#T'TQDLZT
onv-st-ze | WINTER HAVEN FL 14 CITY-ST-2P whk1 22,50 bbbl oh
wTLE D |BEET 21 7ITLE [ Changs™ [T Addition
NAME DANTZLER, R. TODD 22 NAME

street aponess | 2558 PARTRIDGE DR. 2.3 STREET ADDRESS

CiTY-ST-21P WINTER HAVEN FL 2.4CITY-ST. 2P

TME RAD L pEETe 31 TILE [T Crange  T_T Addition
NAME JOINER, JAMES T. 32 NAME

streevaooress | HO9 AVENUE A, NW 3.3 STREET ADDRESS

CITY-57- 2 WINTER HAVEN FL 34.0TY-ST-2P

e v L] DeLETE AT ] Change [T Addition
HAME SNIVELY, JEANNIE 4.2 NAME

steet aporess | 70 FLORIDA CITRUS BLVD 43 STREET ADDRESS

¢iTY-51-21P WINTER HAVEN FL 33880 4 cuy-si-ze

TITLE PD [J oeeTe 51 TIMLE [T change ] Addition
NAME HEMENWAY, RICK 5.2 NAME

smeeTanoress | P O DRAWER 1380 N/A 5.3 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 54 CITY-ST-2P // i / / W

TIE 1Y) (] DELETE BATILE o [T addition
HAME SPEAKER, BERNIE £2 NAME / O/g ’ yﬁﬁ

sreer aporess | 250 MAGNOLIA AVE SW 63 STAEET ADDRESS

CirY - 5T-2P WINTER HAVEN FL ) 640TY-51- 2P

14. | do heraby cerlily thal the information suppli
information indicated on this annual repogly g
{ am an officer or director of thacoipbrg y

g
appears in Block 12 or BlockA3 if chande chment with an address.

/AN Irsrrre

ling doas not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
at annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
er of trusteo empowaered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

oy f on - //JA

CR2EQ37 (4/97)




