TER MAY 1 1S $225.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 R s [IVISION OF CORPOMATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B Marthar

DOCUMENT # P94000065479 (5)

1. Corpoeration Name

CORBITT CITRUS HAULING, INC.

e I —p

Principa! Piace ol Business - Ma;lmg Adcless
424 NEW MARKET RD 424 NEW MARKET RD
IMMOKALEE FL 33334 IMMOKALEE FL 33334
3. Dalfﬁ@%ﬁg&m Quatted | 3a. Dateoqﬁﬁt!li%
2. Principal Place of Business o T_Za. M h-nﬂgh.Achmss o o 4. FET Nugbe) Applied Far
; SN - i =T iy
Sulle, Apt &, elc P Sute. Apt A, etc. §. Certificate of Satus Desired [ $875 Adqmona'
22 27| Fee Required
. City & State | City & Stave 6. Ekcbon Campagn Financing 0 5500 May Be
23} 2ﬂ Trust Fundg Gontritticn Added to Fees
2ip __ Counry | Zm ~ County 8. This corporation has labilty for imangibie tax under s 199.032,
24 25 29| 30 Floricls Statotes R ves [no
5. Name and Address of Current Regislered Agent 1 10, Name { Address of Mew Registered Agent ]
81| Name
WARD, DAVID L . — " ] |
82| Street Address IP.0. Box Number is Not Asceptabic)
2231 18T ST.
FORT MYERS FL 33901 83
'84] City FL ssi Zip Code

h Statutes, the aocve named Goporation submits hes stalonent 1or e purpose of changing i1 registared affce.
e was gutharized by e coporation’s board of drectors 1 hereby acces the apponlnient as registered agent | am
5, Flov cla Statwtes

1. Pursuant 1o the pravisions of Sectinns 607 0502 an
or registered agent, or bath, 1 the State of Florida S
farmuhar with, and accept 1he obigat ons of, Secbon

SIGNATURE e I L - . e . L

St b Gr @il At ol 10 gevss ol ap et a ekt 0 ap Lasa e LR A R I R U Y R IR T Ot OATE
12 OFFIGERS ANODIRECIORS " 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DP8T - - ' CIoecere ™~ 1T o T Dl change [ Addition
RAME CORBETT' JASON © 2 HAM
STREET ADDRESS 434 NEW MAHKET RD' UN[T 11 PRASTHEE L ADDREGS
CIY-S1-2 IMMOKALEE FL 33034 L deciy stz o
TiLE [ DaLErE 2 110 [] Crange ] Addition
NAME 22 NAME
STREFT ADDRESS 23 STRES! ATDRE S5
oy -57-2 o R 12 L L G o . |
TIT € 1 DELETE 4TI [7] Erangs [ Addion
NAME 37 MM
STREET ADDRESS 33 SIREFT ADDRISS
Y sI-21 e S4CTY-SI-Zp o ]
TUILF ] DELETE 4TI [] Change [ Addition
NAME 42 haMe
STREET ADDRESS 45 5TRE T ADDRESS
LIy -51- 2P N BRI
WL [ piaia 5 1 TILE [ Change  [[] Adaition
NAME 57 NAME
STRELT ADDRESS 5 3STKELT ADDRESS
CIry-si-2ip } - — R BAQTETE o ) L |
TITLE [} OeLETE 6 1TNLE [ Crerge  [T] Additon
NAME 67 HAME
STREET ADDRESS 6 ASIHEET ADDRESS
Gy -51-7219 £ 4 CaIv-51-7IF

3 valantanly farmished aad does not qualfy for the examiphon udin Section 119.07(3)ik], Fiorida Statutes. | furthgr
suppiemelal annual report is true and arcaraty and that my signature shall have the same legal effact as f macke uncer
S COrparation or ik et ar ruslod enpowered 1o exocute this ruporl as reauinea by Chapter 607, Flonda Statutes, and that My name
Qe on an atbashmeat vieth anaadiess

14. | dao hereby certy that the information spgshad vatiy ths
cartfy that the information indicatad on thes annual report o
aath: that L am an ofizar o director of t
appaars in Block 12 o Block 13 10 chary;

SIGNATURE: 'f\'sacm'funs ﬁ%mmémm orr:cﬁgg‘M )K ;::/L’ﬁ ?é Db Pries s

CR2E034 (12/95)



