PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000001413 (2)

1. Corporation Name

FLORIDA CITRUS CENTER, INC.

Principal Place of Business

Mailing Address

1 R

LEWIS, M. RICHARD JR.
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32201

42 SLEEPY HOLLOW RD. P. O.BOX B
DOCTORS INLET FL 32030 DOCTORS INLET FL 32030
us U
S 3. Date Incorperated or Quatifed | 3a. Date of Last Repont
‘ o ) 01/06/1993 05/01/1995
2. Principal Place of Businoss ~2a. Mailing Address 4. FEl Number Applied For
1] I 26| 59-3165555 Kol Apicali
i . . Sune, LH ete. . : i1
Suite, Apt. #, elc ., Sute Apt 4. et 5. Certificate of Status Desired O $8.75 Additonal
22 7 er o ] Fee Required
City & State ~ Gity & State 6. Election Campaign Financing [l $5.00 May Be
23 28[ Trust Fund Contribution Added lo Fees
Zip Country L Cauntry B. Ttus corporation has hability for intangible tax under s 199.032,
;Il El ] 29[ 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Streot Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |*|

11, Parsuant 1o the provisians of Seclians 607 0507 and 6371608, Fionda Slaites, the above-named corporalion sabmmits this statement for the purpose of changing its regsiered offics
or registered agent, or both, in the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familizr with, and accopt the obligations of, Section 607.050%, Florida Stalutes.

SIGNATURE _ . . . e e [, o e e oot et e e
Shgnature, b o pr e Rarw: of registersd Bl anc i s | appluatin | NOTe - Frogistorss Agent sgratine rauing w1 reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

TITLE P o T _-[] DELETE Lime [ Chaage [ Adsition

NAME ASHBY, GEORGE H JR 1.2 hAME

STREE ADDRESS 42 SLEEPY HOLLOW RD. 1 ASTREFT ADDRESS

eI1y-81-21p DOCTORS INLET FL . 14005121 .

TITLE VP [ DELETE 2 1TITLE [ Change [ Addition

NAME JENNINGS, EDWARD A 2.2 NAE

STREET ADDRESS 42 SLEEPY HOLLOW RD. 2 3 STREET ADDRESS

CITY-ST-78 DOCTORS INLET FL L 24CI1Y-51- 2

TITLE Ve [ DELFIE 31T0LE [ Change ,@ Addition

NAME oML Y . D EPHE, 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2F SM o R - ¥ ¢ 9 ' 34G17-51-7P "

TIILE < 3= ] DELETE ¢ 1THLE [ Change ?ahddilion

NAME Exan & ZNLOE SO 42 NEME

STREET ADDRESS 43 STREET ADDRESS

CITY-s1-2f S ANMAL B o DD DAE 44C0Y-§1-2P

TTLE [7] DELETE 5 110LF [ Change  [7) Addition

HAME 52 NAME

STREET ADRESS 53 STREET ADDAESS

Ty -1 2P L B 54C1Y-ST- 7P

THTLE [ beLee 6.1 TITLE [ Ghang= [} Addition

HAME £.2 NAME

STREET ADORESS £ 3 STAEET ADDRZSS

CITY-5T- 2P BACIY-ST-7P

~—

-

PED OF PRIN]ED

OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for tho exemption stated in Section 119.07(3)ik), Florida Statutes, { further
cerlify that the inforration inciated on this anual report or supplemenla’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the: recelver or trustes empowered 10 pxesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or ow ent with an address.

SIGNATURE: .

CR2E034 (12/95)




