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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socrelary of State
1998 2 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000062126 (6)

DBS CITRUS PACKING, INC.
Principal Place of Busingss Maiing Addrass ||||“||‘ |H IIllI"""I“"Il" |||" Il”"“""“l ||||| "I‘"N |IH
1975 WEST STATE RO. 426 P.0. BOX 620257
OVIEDO FL 32765 OVIEDO FL 327620257
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 m h9-3208144 Not Applicable
Suite, Apt W, etc Suite, Apt. #, elc . iti
—] P P 8. Cerlificate ol Status Desired m $8 75 Additional
22 ;ﬂ Fae Requlred
City & Stale Gity & Stale 8. Election Campaign Financing $5.00 May Be
—2;} Ts! Trust Fund Contribution L] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
p
24 25 ;a ?ﬂ Personal Property Tax due June 30. B ves D No
¢. Name and Address of Curreni Registerss Agent 10. Name and Address of New Reglistered Agent
BOZARTH, STEPHEN J 81 Name
cl
800 NORTH m AVE. 82] Strest Address (P.O. Box Number is Not Acceplable)
SUITE 1500
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508. Florida $Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agen!. | am familar with, and accep! the ohligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ e e
Signature, ypaed or prnlud nama ol regaatorod agent and ttie F ppydicatio (N Registored Agent signaturs required when reinstaling} DATE
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 12
e [-1]) 7 pereTe TITITLE 1 Change [ Addition
NAME ENGLISH, HUGH 1.2 NAME
seersoneess | 1975 W, STATE ROAD 428 1.3 STREET ADDRESS
CITY-ST- 7P OVIEDO FL 14 CHY-81- 2P
TITLE Vv [ DeLETE 21TLE v [T change ™ X Addition
NAME ASHLEY, CHARLES L. 22 NAME GRAF¥, Donald L.
sreer anoress | 1975 W STATE ROAD 428 zastneeraooaess | 1975 W. State Road 426
CITY -5T-2P OVIEDO FL zacmv-st-ze | Oviedo, FL 32765
TINE D [T veene ITIME [Jchange 1 Addition
NAME MARTYN, CHARLES P W 32 NAME
sweetanoess | 383 TEQUESTA DR, 33 STREET ADDRESS
CITY-ST- 21 TEQUESTA FL 24 CITY- S1-21P
THLE [V] T3 DeLETE 41 THLE [Jchange [ Acdition
NAE SNIVELY, M. PATE 4.2 NAME
sraeet avoress | 2288 EXECUTIVE RD. 43 STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL 44CAY-ST-2P
TITLE [ [T DELETE $1TILE [ Change [ Addition
NAME LIVINGSTON, CALWN J 52 NAME
streeraooress | 1975 WEST STATE ROAD 426 43 STREET ADORESS
CITY -ST- 2P OVIEDO AL 5.4 CITY- §T-21P
TILE D T DELETE B1NNE LT Changs [ Addition
NAME DUDA, FERDINAND S. §2 NAME
sweer apoaess | 1975 W, STATE ROAD 426 .3 STREET ADDRESS
Civ-51-7 OVIEDO FL 6.4 CITY-S1-2P

14. | hereby cortity that the information suppliod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
ollicar or director of the corparabon or the recewvor of teustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 3 if changedes:r on an altachment with an address
SIGNATURE: ,Z.,_LAZ ,&ﬁﬂmﬂd e 4/17/98  (407)365~-2111




DBS CITRUS PACKING, INC.

Federal I.D. No. 59-3206144

ADDITIONAL OFFICERS

NAME TITLE ADDREES CITY/STATE/ZIP
BURG, Clifford F. Director 7150 S.W. Indiantown,
Kanner Hwy FL 34956
CASEY, Joseph F. Treasurer/ 1975 W. State Oviedo,
Asst. Secy. Road 426 FL 32765
DUDA, David Asst.Secy. 1975 W. State Oviedo,

Road 426 FL 32765

ad/dbsrep98



