PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE

Sanara B Martham

~ FILE NOW: FILING FEE AFTER

Soeretary of State
OWISION OF CORPORATIONS

Ut ¥

DOCUMENT # P93000017984 (4)

1. Corprorabon Narnm

MOUNTAIN RIDGE CITRUS, INC.

L

Prrincipst Place of Busngss

tAalng Address

2433 STRDBOE 2433 ST RD €0E
LAKE WALES FL 33853 LAKE WALES FL 33853
us us —_

3. Date Iﬁ‘c&_?n)_oraled or Qualified 3a. Date of Last Repart

995

2. Puncipal Place of Business T T 2a) Maiing Adiress o 4. FEI Number Appled For

2;{ 26! ] NOT APPL'CABLE NoApplicable

Sate, Apt #, el ' Suie. Apt K e _ i
Ly S AR Ly SHRe ARt EL e §. Certificate of Status Desired o $8.75 Additional
El 271 Fea Hequired
Ly & State | Gy & S 6. Election Campaign Finanacing $5.00 May Bo
@ 281 Trust Fund Contrioution O Added to Fees
Zipr Country 7 Country 8. This corporation has liability for intangible tax under s 199.032,
. L Lo e
24] 25I 291 30 Forida Statutes sEgves [CINo
777 o Name and Address of Current Registered Agent [ 10. Name and Address of New Reglistered Agent
81 MName
KOON DAVID M. 82| Street Address [P.O. Box Nurmber is Not Acceptable)
24338TRD B0 E
LAKE WALES FL 33853 83

84| Cuy ) FL las| Z Code

11, Pursuant 1o the provisons of Sectans GO7 090z aad 6071508, f lonoa Stalutes, the above nanied corporaton submits this statenient for the purpose of changing its registered office
of reg stered agent, or both, in the State of Florizla. Such changs was adtnorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
farikar with, and accep! the obhgations of, Sected 607.060%. Florida Statutes

SIGNATLIRE

Siy v G @ P P e g i L L e A e e HE Bl sloree Ageril Siguiaton: e me vl e 310 g : bASE
[ 12, - OFF WO TIRECTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
Trar P S Cloner ARRAIT ﬁP ’ B K Change [} Addiion
paen '1(?0%"6 gpmf;gfm 12N HITCHCOCK KATHY
Sikpb ! ADDRESS 13 SIREHI ADDRESS 1 003 YARNELL AVE
Cir § a0 MKE WALES FL I 1417 -§T-2P LAKE _WALES FI 13853
LLF B [ OeLElt FRRAN v Change  [] Addition
MRk H'TCHCOCK, DAV]D 22 NAME KOON C RLENE
CIRET ATRESS 1003 YARNELL AVENUE . 23 SIRLHT ANNAESS 1109 CEPHIA ST
vosiae | LAKEWALESFL LAKE WALES FL 33853
1IN v [ bEETE [J Change  [] Additan
BANE HITCHCOCK, KATHY -
crisss | 1003 YARNELL AVENUE et oSS
Crr s LAKE WALES FL_. o 34CHY-ST-21P - -
P T [P &1 THE o [ Change [ Additon
‘ KOON, DAVID M &7 NAME
SR AT 1109 CEPHIA STREET 43 STRERT ALDRESS
CTr-s0 LAKE WALES_EF_ b eemsiae
nrf [ BELETE 5 1TTLE [ Chaage  [) Addiion
tosy § 7 NALKE
STRIEY AL 5 357HEE T ADDRESS
Cilr 50218 — = . S401y-SH-AP o y
(N3 [ GELETE 6 1110 [ Criange  [] Addition
hihte 67 MAME
65 STREET ADDRESS
STy -SEIN i o 64 GITY-SI-2F

CR2E034 (12/95)

14. | doo hereby cortfy that the infonmanon suppies | with this ihng is voiuntariy furnished and goes not qualily for the exemption stated in Section 119 GF3)ik), FPlorida Statdtes | further
certr’y that the inormaton indcated on this annual repart o supplementa: annual report 1§ true and accurate and that my signaturg shall have the same legal effect as if made under
oath that | am an officer or diractor of the corporation o tne raceiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chianged, or on an attachiment with an address

SIGNATURE: O /V\J._._{'m\_) CHARLENE KOON 1-29-96 = 941-676-2378

SIGHATUNHE AND TYPED OR PRINTED W) F SIGNING OF FICER OR DIRECTOAR Lt Doyt Frone B




