o F o e o

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA CITRUS CENTER, INC.

Principal Place of Business

42 SLEEPY HOLLOW RD.
DOCTORS INLET FL 32030

Mailing Address
P. 0. BOX 8

DOCTORS INLET FL 32030

Feb 20 1998 8:00am
Secretary of State

000 O

us us DO NOT WRITE IN THIS SFACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2g. Mailing Address 4. FEI Mumbar Applied For
21 [26] 58-3165555 Not Applicable
Suite, Apt. #, elc Suile, Apt. ¥, elc.
P P 5. Ceniicate of Status Desired O $U.75 Addttional
;2—] ;l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2—5| 2—9| 30 Personal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LEWIS, M. RICHARD JR. 81| Name
225 WATER STREET 82| Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32201 a3
B4] City 85| Zip Code

FL

11. Pursuant 1o 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 Stale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature typed o printad nare ol mgwslem_d-aa-c'n( and tlle |l applicablo

(NGTE: Reglstered Agent signature required when reinslating)

DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN-12 §
TiTLE P T DECETE 1ATITLE o T Thange (Qd_dition <
NAME ASHBY, GEORGE H JR 12 NAME KPS $¥a | Magianotrs §
sweetaooness | 42 SLEEPY HOLLOW RD. 13STREET ADDRESS | L SOCEL Wrdnaoaes ROt o
CITY-S1-2P DOCTORS INLET FL 4omy-st-e [ Dot Sy BPAL p &
TILE W [ DELETE 2.1 TITLE ™" RH M 1 Change Wm (&)
NAME mNN[NGs! EWAHD A f§ 22NAME Ty A O\IN- VD TUENE D

stecet sooress | 42 SLEEPY HOLLOW RD. 23STREETADORESS | L4 SAAREV-L Do’ R

CITY-ST- 2P DOCTORS INLEY L 24CITY-ST-2 DTt T P N

TITLE WP [T DELeTE 31TILE [ change L Addilion
NAME JENNINGS, DEBBIE 32 NAME

stheeraooness | 4@ SLEEPY HOLLOW RD. 33 STAEET ADDAESS

CiTY-$1-2p DOCTORS INLEY FL d 34, CITY-ST-21P

T ol ReLETE 41 TILE T Change [T Addition
HAME ASHBY, GEORGE S 4.2 NAME

sweeraooness | 4@ SLEEPY HOLLOW RD. 4.3 STREET ADDRESS

CITY-ST- 1P DOCTORS INLET FL 84 CITY-ST-2P

TITLE CJ DeLETE 51TILE . ':E]. %mnge [T Axdition
o o ~02/ 22/ 98-- 01004 ~-D23

STREET ADDRESS 53 STREET ADDRESS ol ot

CIFY-ST-2P 5.4 CITY- 5T- 2P :}' 00, O

TILE L] DELETE 6.1 TITLE T thange [ Addition
NAME 52 NAME

$TREET ADDRESS 5.4 STREET ADDRESS J V 4

CITY-5T-2IF 64 CITY-ST-2iF

dress.

MBI A S

at my signature shall have the same legal

14, | hereby certily that ihe information supplied with this filing dogs not qualify for the exemﬁtion statad in Section 119.07(3X1), Florida Statutes. | further cerlify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and f
officer or director of the corporation or the receivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm, 1

’J////

effoct as if made under oath; that | am an




