PROFIT
CORPORATION Sandra B. Mortham

BT - T Secretary of State

DOCUMENT # P18562 (9)
SCOTT CITRUS GROVES, INC.

Principat Piace of H:lsinesg Mailing Address ' IIII"I" ||| ”“’ ‘Ill"“ll ”I!l |||| I|I||||||’ I\I” |‘|‘| ||I“ IllINII)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

W 1674 CTY RD HH W 1674 CTY RD HH
WARRENS WI 54666 WARRENS Wi 546668114
3. Date Incorporatad or Qualitied 3a. Date of Last Report
I 03/25/1988 02/27/199¢
2. Principat Pace of Business Rz*u. Mailing Address 4. FEl Number Appiliad For
21] 26 39-1552933 Not Applicable
Saite. Apt #, ol Suile, Apt. #, elc. $8.75 addional
. A 1 f 3 .
Eil,_. - 2;] 8. Cerlificate of Status Desired O Feo Required
| Gty & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
2_:’:[77777”77 e 231 Trust Fund Conlribution O Addad to Fees
aip - Loantry 21p Counlry 8. This corporation has liability for intangible tax under s. 199.032,
[24] S 2] 2] 30 Florida Statutes DYes LIno
9. Nama and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
GREENE, HARIOT H. 81| Name
2075-38TH AVE. 82| Street Addrass (P.O. Box Number is Not Accepiabla)
VERC BEACH FL 32860
83
84| City FL 85| Zip Code

11, Purstant to he prowisions of Sectons 6070507 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Iis registered
office or registered agent. or hiath, in 1he State of Flordla. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. Fam farhar with, Bnd accept Iha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e
Shjeabe, typed o panted panw: of registeced agonl aod tite of applicable (MNOTE: Ragislered Agen! gignalure requlied whern rainstating} DATE
12. T QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD O eceTe 14 TLE P/T/D B change LT Addition
HAME SCOTT, CRAIGE I. 12 NAME
sween aooiess | W74 CTY RD HH 13 STREET ADDAFSS
CITy-51. 200 WARRENS Wi 14 CITY- ST-2IP
e sV O DELETE 2ATIILE [JChange 1T Addition
KA SCOTT, STEPHANY M. 22 NAME
sree s | W1674 CTY RD HH 2 3STREET ADORESS
preseae | WARRENS WI 2 40ITY-S1-2P
i - ] oEvere 3.1 TNLE [ change [ Asdition
NAME 3.2 NAME
STREFT ALUKESS 33 STREE T ADDRESS
| eovstar | ] 34.CTY-ST-2P
Nt CHoiLee A1TIE [JChange L] Addition
BAME 4. 2 NAME
STHEF [ ATDIRESS 43 STREET ADDRESS
ovestae | 44 CITY-5T- 2P
TILE [CJ prLete 51TITLE [Jchange T Addition
HAME 52 HAME
SIRLET ADDRLSS 5.3 STAEET ADDRESS
iy -Sl- 2 - 54 CTY-§1-2P
Ce | T [T DELETE 61TITiE Tl change ] Addilion
NAWE B2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LY 512 64 ClIY-5T- 2P

14, | do hereby certity that the infarmalion supphied with this filing does not qualify for the exemption statad In Section 119.07{3)(i}, Florida Statutes. | further carlify that the
intormation indicatet on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal offect as if mads under oath; that
i arm an officer or dreclor of the Gorporatian or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appaoars 10 Black 12 or Blg i shment with an addrass,

SIGNATURE: ( f?fﬂ@t%ﬁf-:;ifﬂ. Koot 2 Rer 1797 GoB 378 4373

NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytimo Prione #

--_i."i\ L FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CR2E034 (9/96)



