FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P94000060038 (4)

SCENIC CITRUS HARVESTERS, INC.

Principal Place of Business

30 E. BTH ST.
FROSTPROOF FL 33643

Mailing Address
%0 E. 8TH 8T.

FROSTPROOF FL 33843-2506

Ly

3. Date Incorporafed or Qualified

08/11/1994

3a. Date of Last Report

03/18/1996

Zip GCounlry

24 25|

2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
m - EI 59-3267516 Not Applicable
Suite, Apt. #, eto Suite, Apt. #, efc. N $8.75 additonal
’2—2] -2?[ B. Certificate of Status Desired O Fae Required
City & Statc __ Gity & State B. Election Campaign Financing $5.00 May Be
E] 231 Trust Fund Contribution Added to Fees

[20]

Country 8. This corporation has lighility for Intangible 1ax under 5. 189.032,

[ Ne

Floride Statutes Yes

9. Name and Address of Current Registerad Agent

HIGGINBOTTOM, DAVID B
101 E. WALL ST.
FROSTPROOF FL 33843

10, Name and Address of New Reglstered Agent
81| Name
B2| Street Address (P.O. Box Numbar is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursuant 1o the: pravisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing Tts registered
office or registered agent, o hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agont | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

appears in Block 12 or Biock 1

SIGNATURE: _

SIGNATURE o e oo [

Signat e bypeed o pralad name & gpstened doen! shd ttle i applcabls (NOTE: Registerad Agent signature requirad when rainstating) DATE
12, OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TLE P T beLETE 14 TITLE [T crange [ Addilion §
At RESPRESS, ERNEST L 12 NAME g
st acoress | 30 E. BTH ST 1 STREET ADDAESS g
owv-sr.ze | FROSTPROOF FL 14 CITY-ST-2P &
TNeE VP TToeLETE 21 1ITLE [ Crange ] Addition |
NAME RESPRESS, ERNEST P 2.2 NAME
stacer aoveess | 30 E. 8TH ST. 2.3 STREET ADDRESS
eiv-si-ze | FROSTPROOF FL 2,4 ITY-ST- 2P '
T 5T L DEETE 31TILE T Change L Adaition
FAME RESPRESS, MARY L 32 NAME
srer anoress | 30 E. 8TH ST. 3.1 STREET ADDRESS
GIY-§1-2I FROSTPROOF FL 3.4 {TY-81-2IP
e T DELETE 41 TITLE [Jchange [T Ackition
NAME 4.2 NAME
STREET ADDRESS 4 3 GEREET ADDRESS
Cify-ST-2P B 44 CITY-5T-21P
THLE T DELETE 51TIME [ Change L] Addition
NANE 52 NAME
SYRLET ADDRESS 53 STREEY ADDRESS
Y- -1 54 0TY-5T-DP
THLE [ J DELETE 61 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CHY-5T-2IF 6.4 CITY-8T-2IP
14, | do hereby cerlily that the information supphed with this filing does not quatify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that fhe

informabion indicatad on is annual report or supplemental annual report is true and accurate and thal my signature shall have the same [egal effect as If made under oath; that
I am an ollicer or director of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stajtes; and that my name
f changed, or on an Atlachment with an address.

FQUIRED

iNG OF FICER OF DIREGTOR

R-6-57 £35" %oy



