FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

C&G CITRUS COMPANY

DOCUMENT # P35979

Principal Place of Business

Mailing Address

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90026 010 ***150.00

A DR

1857 KELLER RCAD 0 HARGER ROAD

P. 0. BOX 208 SUITE 190

FT MEADE FL 33841 OAK BROCK IL 80523 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

10/17/1991
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2_1| e B 2 "’2_6|"‘ ot et e pemem o | e BRFTTO4YD -~ ~mmrmn . = ~ .. |-Not Applizable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
2| ulte. ApL 7, o1& uie. ApL 7, & 5. Certifcate of Status Desired (3 $8.75 Acdttional
22 7 . Fee Required
: City & State City & State 6. Election Campaign Financing | $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E‘ ;l B‘ Personat Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S| Steni Adir e (0 Box Namber & Not Accopiat
. ss (P.0. Box g
110 NORTH MAGNOLIA STREET reet Address (P.0. Bax Number is Not Accepiable)
- TALLAHASSEE FL 32301 33
84| City FL 85| Zip Code

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0503, Flonda Statutes.

a Statules, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed or printed name of registered agent and tile if applicabla. (NOTE: Registerad Agant signatura reguired when reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME v {7 DELETE 1.1 TILE [QChange [ Addition
NAME SCHUSTER, STEPHEN M 1.2 NAME
staeerappress| 701 HARGER ROAD STE 190 1.3 STREET ADDRESS
CITY-ST-ZP 0AK BROOK IL 14 CITY-5T-2P
TM.E T (] DELETE 217IMLE [JChange ) Addition
NAVE KRANTZ, ARTHUR H. 22NAME
| erreer anoress|- 701:HARGER-ROAD, #190— - — s omrm s — = 23 STREETADDRESS |= -7 % 35 -5- 297 o = Srar e Sel@Mim 2 s W= s o2 o =
CITY-8T-2P QAK BROOK IL - 2.4CITY-ST-ZP
TME VD [ DELETE 31TME [ClChange [ Addition
NAME GUSTAFSON, F. EDWARD 32 NAME
streeTanoress| 701 HARGER ROAD, #190 33 STREET ADORESS
CITY-ST-2P QAK BROOK iL 34.CITY-ST-2P
TIME P (7 DELETE 41TMLE [CJChange  []Addition
NAME BARNETT, JOHN CONNALLY 4.2 NAME
sreeTaporess| 1857 KELLER ROAD 43 STREET ADDRESS
CITY-ST-ZP FT MEADE FL 44CITY-ST-2P
TME ] DELETE 5ATITLE [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZP . 64 CITY-5T-2P

1
g

SCRBENMNA (441000

14, | hereby certify that the information supplied with this filing does not qu

officer or director of th
Block 12 or Block 1

SIGNATURE:

s, with all othgr {ke empowered.

3 0 QNIKD

ith an &

8 ‘I'"i}

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrify that the information
repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/31/99 941-285-8130

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR

Dats Daytimea Phone #



