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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

SUNBELT CITRUS, INC.

DOCUMENT # PQ4000041445

Principal Place of Business

6565 33RD ST
VERD BEACH FL 3296¢

Mailing Address

6565 J3RD ST
VERQO BEACH FL 32966

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90080 022 ***150.00

I

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
05/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;-6] 59'3247478 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . . it
;z—l ul P © —EI 4 5. Certifeale of Status Desired O $i;i:§:;‘3a'
City & State City & State 6. Election Campaign Financing o $5:00 MayBe |
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E:' E‘ 29 Personal Property Tax, O Yes ONo
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81 Name
MASSEY, MATTHEW D
1556-H8FH-AVE—— 82| Street Addre?P.O%:ngumdber i(ssl‘{c}Acceptabie)
g r Rer
VERO BEACH FL 32960 w7
84| City \/ |as Zip Code
cro Beach FL|™| 2294 /

clions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14. 1 hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe

DHigiziisid

o i
SIGNING OFFLSER
7

AR:
i

3

5(14”5 MA»Ssey
2

/- §25-0280

0121355

CR2E034 (11/98)

11. Pursuant to the provisions of Sel ‘
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

lgrfatufe ﬁn‘ntad name of ragisteraed agent and titie if appiicable. (NQTE: Registered Agant signatura required when reinstating} DATE

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSD [ DELETE 1A TITLE [JChange  [] Addition

NAME MASSEY, MARY JANE 12 NAME

steeTaoress| 6565 33RD ST 1.3 STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 14 GITY-ST-ZP

TMLE V1D [ DELETE 2.4 TILE [IChange [ Addition

NAME MASSEY, KATHLEEN A 27 NAME

sTreeTAooress| 10809 S.W ALLAPATTAN RD 23 STREET ADORESS

| emv-sr-zp INDIAN TOWN FL 2 4 CITY.5T.2P N 3 .y

Tme DIRecTOR [ DELETE 34 TME [OChange  [J Addition

MAME Richared P, MRSS&T‘ Sr. 3ZNAME

STREETADDRESS| [p §6 % 33e0l OT. 33 STREET ADDRESS

CITY-ST-2IP Ve Ro Prach, Ft 329 L 34, CITY-ST-7IP

TMLE DirccTo e ) 1 DELETE 41 TITLE [IChange [ Addition

NAME Seer we M ﬁ56% 4 2NAME

sReeTaporess| 10909 SwW AIAP AN K. 4.3 STREET ADORESS

CITY-$T.28 FAP 4N Towd , Fio 34 256 44 CITY-ST-ZIP

TIMLE DirceTO R 7 ’ O DELETE 51TITLE [IChange [ Addition

NAME MATHEW D MA'S% 52 NAME

sweetanoress| g 565 o3 rd BT 53 STREET ADDRESS

avsrze | Yerp Beseh, Fi- 329L6 54CITY-8T-20

mE Direce To i [ DELETE 61 TTLE [JChange [ Addition

NAME R. D. MASsSE l‘j;“ . 52 NAME

srecTanDRESs| (7R ES SE 2% §T4 TERR. 4.3 STREET ADDRESS

orTY-ST-28P Umasdiilla £1.  3279¢ 84 CTY-ST-29

Daytime Phone #



