FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Bk Secretary of Stale

1997 .‘-'\55;.:_.,5,‘_‘_‘:;*}'/ DIVISION OF CORPORATIONS S GCl‘etal'y Of State

DOCUMENT # P93000001413 (2)
FLORIDA CITRUS CENTER, INC.

TPrincipal Flaso of Busness Malling Address "I|||||| ||| IIIII ||||| Ilm llm ||“| ||||mm ||||I I|||| ||||| Illl |I||

42 SLEEPY HOLLOW RD. P. 0. BOX 8
DOCTORS INLET FL 32030 DOCTORS INLET FL 32030-0008
us us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
| 2. Frinceps asin of Business A 21, Mafiing Address 4. FEI' Number Applied Far
I — 26] 59-3165555 Not Applicable
Suila Apt #. ot Suite, Apt #, glc it
. r o - P ) e 6. Certificate of Btatus Desired O 53'75 Additional
[3—2\ 27] Fee Required
| Ciyé Sl | City & State 8. Election Campaign Financing $5.00 may Be
3:1[ e o 28] o Trust Fund Contribution E]/ Added {0 Feas
L . Country I Cauntry 8. This corporation has liabilily 0} intghgible tax under s. 199.032,
,,2,,‘2‘,1,,,, ) o 2571 o 291 ;6] Florida Statutes Yas [ No
| 8 Nameand Address of Current Reglstared Agent 10. Name and Address of New Rigisterad Agent
LEWIS, M. RICHARD JR. 81} Name
225 WATER STREET 82| Street Address (P.O. Box Numbar is Not Acceptabled
SUITE 1800
JACKSONVILLE FL 32201 83
84| City FL 85| Zip Code

(731 Pursuant 10156 pravisions. of Sections 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhee or reg stered agent o Bolh, an the State of Florida, Such changa was authorized by the corparation's board of directors. | hereby accept the appointment as registared
agent bam fan: hacowiln, and accepl the obhgations of, Section 607.0505, Florlda Statutes,

SIGNATURY e . -
e [‘l Lt typaston pitinled mmc"\-r perpetesisd @gient and b2e f apphoabls INOTE: Regrsterad Agon! signature required when reinstat ng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
11 P L1 DELETE 11TTLE Tlctange [ Addition
HAM ASHBY, GEORGE K JR 1.2 NAME
sttt soatss | 42 SLEEPY HOLLOW RD. 1.3 STREET ADDRESS
| orv-steze | DOCTORS INLET FL 14 CTY-$T- 2P
I P [ ] petere 217NLE [T change [T acition
haw JENNINGS, EDWARD A 22N
s ance | 42 SLEEPY HOLLOW RD. 23 STREET ADORESS

2 4CITY-ST-2F

T Change [ Adsition

e JENNINGS, DEBBIE 3z hE
sttt aneni s | 42 SLEEPY HOLLOW RD. 33 STREET ADDRESS
| anv-si-ae 1 DOCTORS INLET FL ) 34. LI SI-2F
T 8T [ oeLETE 41TIME ClChange [T aodition
s ASHBY, GEORGE $ s 2ne
siwp anoni s | 42 SLEEPY HOLLOW RD. 43 STREET ADDRESS
oo | DOCTORSINLETFL 44CAY-ST- 7P
L T DELETE 51T0LE [Tcrange T Aadinion
Hake 52 NAME
STRELT ADURE 53 STREET ARDRESS
L owise e | _ 54 CITY-§T-2IP
I [T ofLeTe B.1HTLE [dchange [ Adaition
KAM: 5.2 NAME
STRELT AN 6.3 STREET ADDRESS
] . B.ACITY-S1- 1P
erety Gorlity tnat the information supplied witlh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlGermaton cicdicated onhis annual reporl or supplernentas annual report s true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I an- an alicer of director of the corporation or the recriver pLueistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears w Block 12 or Block 13 i changed A on an attgerfent with an address.
— Y7
] Y~ -F7  efgI1-5548
Das

SIGNATURE AND TVFPE SIGNING OFFICER Of OHRECTOR

Daytimu Phone 4

| SIGNATURE: _

AL EDE

CORPORATION & 2%‘% " anie 8. Mortam Apr 08 1997 8:00am
4 Rt

CR2E034 (9/96)



