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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

P93000001413

FLORIDA CITRUS CENTER, ING.

Principal Place of Business

42 SLEEPY HOLLOW RD.
DOCTQRS INLET FL 32030

Mailing Address

P.0.BOX 8
DOCTORS INLET FL 32030

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90135 033 ***150.00

O

DO NOT WRITE [N THIS SPACE

us Us
3. Date Incorporated or Qualifed
01/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;[ 59-316h555 Not Applicabls
Suite, Apt, #, etc. Suite, Apt. #, eic. . iti
ue, Apt T E1e e AP © 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;l i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:' E‘ El [;tﬂ Personal Property Tax. Oves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LEWIS, M. RICHARD JR. Smith Hulsey & Busey
82| Strest Address (P.O. Box Number is Not Acceptable
225 WATER STREET 225 Water Street, Suite 1800
SUITE 1800 83
JACKSONVILLE FL. 32201
84| City 85| Zip Code
Jacksonville FL 32202
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bgjh, in the State of Florid ch change was authorized by the corporation's board of directors. |fidyaby accept the appointment as registered
agent. | am famil'gr (.2 tiorn 607 .Q05, Florida Statutes.
SIGNATURE / / @VA/Q: (247
diure, HHEd or B d W ifia CEa—FrE GaGaAdEm signature required when reinsiating) 174 DATE ¥
12, OFFICERS AND DIRECTORS f/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U3 DELETE 1.1 TMLE [JChange  [] Addition
NAME ASHBY, GEORGE H JR 12NAME
streeT aopress| 42 SLEEPY HOLLOW RD. 13 STREET ADDRESS
oTY-§T- 2P DOCTORS INLET FL 14 CITY-ST-2P
TILE VP [ DELETE 211ME [JcChange 7] Addition
NAME JENNINGS, EDWARD A 27 NAME
streeTaopress| 42 SLEEPY HOLLOW RD. 23 STREETADDRESS
CiTY-5T. 2P DOCTORS INLET FL 24CY-ST-2F
TMLE VP [] DELETE 3.4 TITLE [OChange [ Addition
NAME JENNINGS, DEBBIE 32 NAME
sreeraporess| 42 SLEEPY HOLLOW RD. 3.3 STREET ADDRESS
CITY-ST-2P DOCTORS INLET FL 34.CITY-ST-ZP
TME | 8T [ DELETE 41 TME [OcChange [ Addition
NAME KOSCIANSKI, MARILYN 4. 2NAME
streeTAporess] 42 SLEEPY HOLLOW RD. 43 $TREET ADDRESS
CITY.ST-2ZP DOCTORS INLET FL 44 CITY-ST-2IP
TLE RDM [_] DELETE 51TITLE ] Change [ Addition
NAME BENDER, STEVEN 52NAME
smeersonkess| 42 SLEEPY HOLLOW RD. 53 STREET ADDRESS
CITY-5T-ZP DOCTORS INLET FL 54CITY-5T-2P .
TME [ DELETE 6.1 TMLE Vb OcChange | Addition
Nave BZNAKE TNERL Y s L
STREET ADDRESS 6ISTREETADDRESS | W L. SAAEss0v
CITY-§T-21P 84 CITY-ST-ZP DoOCLEnS

14. | nereby certify that the information sy,
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haye
officer or director of the corporation or the receiver i
Block 12 or Block 13 if changed, or on an atsCH

SIGNATURE:

ent wi

ristee em

powered to

execute this repont a
o U g

S requu-eai
.

ppiied with this fing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes, ! further certify that the information

Fect as if made under oath; that | am an

a-san g [ogal o
hapter 607, Flarida Statutes; and that my name appears in

oo18921

CRZE034.(11/98)

Dayume Phano #



