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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DMISION OF CORPORATIONS

B & D

DOCUMENT # p52000002747

1. Corporation Name

(3)

CITRUS, INC.

491 - 90 07 -

Principal Place of Busingss
1600 COLLEEN DRIVE
CRLANDOC, FL

Mailing Address

32809
33883

P. O. BOX 9087
WINTER HAVEN,

FL

(A THAWAR D lll” il

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ' 26) P. ©O. BOX 9087 59-3150743 - Nol Applicable
' Suite, Apt. #, efc. Suite, Apt. #, etc. . . 8.75 Additional
3] 7] 5. Certificate of Status Desired [:] Fee Required
City & State City & State 6 Election Campaign Financing $5.00 MayBe
23 i 28| WINTER "HAVEN, FL = [ "Trust Fund Coniribution 0] Rdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
m IE[ 20] 33883 ]ﬁl POLK Property Tax. Yes [:]No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81] Name
KERRY M. WILSON 82| Street Address (P.O. Box Number is Not Acceptable)
141 STH STREET NW 83
WINTER HAVEN, FL 33881 _ 54| Ciy FL 35-|2ipcm:‘e

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as reglslered agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered agent and title if applicable. | (NDTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME D [ JoELere § 1t Time [ Jonenge ] Addton
NAME WILLIAM M. BENTLEY, JR. 12 NAME :
sTReeTADDRESS | 5223 ALEMAN PLACE 13 STREET ADDRESS

arv-st-z¢ | BONITA, CA 81502 1.4 CIFY - ST-2IP

TME D , [_JpELETE |21 TmE [ Jcnange [ |addton
NAME CARMEN M. BENTLEY 22 NAME

sreeTaporess | 5223 ALEMAN PLACE 23 STREET ADDRESS

arv-st-ze [BONITA, CA 91502 24 CITY-§T-2P

1ITLE D [ _Joetete [ a1 mme [ Jchange [ | additon
NAME C. KAY DEMARAY 32 NAME

stReeraooress | 1 600 COLLEEN DRIVE  _ e |25 sTREEFADORESS| oL

orv-st-z2p . [ORLANDQO, FL 32809 34 CITY-ST-2P

TME S []oeLeTE a1 TTLE © [ lchange [ Additon
NAME R. GARY PRICE 42 NAME

smeeTanoress | P, O, BOX 8087 . 4.3 STREET ADORESS

orv-st-zp | WINTER HAVEN, FL 33883 44 CITY-ST-2ZIP

TILE [JoELete |51 me [ Jeonarge [ Addon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - $T. 2P 54 CITY-ST-ZIP

TITLE [ Joeete [o1 mme [ Jcnange [ ]Addtion
NAME 62 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY - 5T- ZIP 64 CITY:ST-2IP

14. | hereby certify that the mformatlon suppligd wnth th:s fi Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on th
oath; that | am an gfficer or dift
my hame appears’in Block 12

SIGNATUR

STFFL32381F.1

SVer or truslee empowered to execute lhls report as requiry

by Chapter 80

§/4/9F

ayal report is true and accurate and that my signature shall have the same legal effect as if made under

, Florida Statutes; and that

{941)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

ot

Daytime Phone #

Aug 12, 1999 8:00 am
Secretary of State

08-12-1999 90007 007 ***550.00

CR2E034 (11/98)

299-5638



