FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
\ANNUAL REPORT Secretary ¢f State

1997

DIVISION OF CORPORATIPNS

oCcU

. Corporalion Name

CORBITT CITRUS HAULING, INC.

MENT # P94000065479 (5)

Principal Place of Business

424 NEW MARKET RD

: IMMOKALEE Fe;z/ Y2

Mailing Address

424 NEW MARKET RD
IMMOKALEE FL 34142

FILED

Jun 02 1997 8:00am

Secretary of State

AR

3.

Date Incorporated o Qualilied 3a. Date of Last Report

(09/06/1994 04/30/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 65-0521304 Not Applicable
' Sulte, Apt. #, ete. Suile, Apl. #, elc. Al
: P 5. Certificate of Status Desired D $8'75 Add.monal
E ;l Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has lability for igfangible tax under s. 199.032,
El ;ﬂ E)-I Florida Stalutes %’es [ No
$. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81] Name J , (\ b
asoen (Corbrét,
82} Streol Address (P.O. Box Number is Nol Acceplable)
YRY NEW AR ON(T )
84| City I ' k ( T 851 71 Cfﬁe |
" moXGlee FL || 3¢iy2]

agent. |

am familifr with, an

SIGNATURE XEJMM

netrd, ypec or prinlad name of registarcd agenl and e f apphcablo

11.»Pursuant to the provisions of Seclions 607 0607 and 607.1508, Florida Statules, the above-named corporation submis this statement for the purpose of changing its regigierad
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
cceplghe pbligations of, Section 807.0505, Florida Stalutes.

5/2i147

{NOTE: Rogistered Agont signature required when reinglating)

i A, T e

appears In Blogk 12

wck 13 If ch

12. QFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TINE. DELETE 1110ME Change [ Addition
@ eomeert, wsoN COZBITT, JASON ko CoeBLTT, JASON A
| stheer aporess | 834 NEW MARKET RD., UNIT 11 ¢ LT ADDR | L

or-sigfe) | IMMOKALEE FL938%¢ 3 ‘IL/ R ery-sifm? | T3 ‘/—/‘/;;L

TLE LI DELETE 211NLE [T Change ] Aodilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SL-21# 2 4CITY-S1-7P -

TITLE T DECETE 31 TILE [ Changs T Addition
HAME 32 NAME

STREET ADDRESS 33 STREEY ATDRESS

oY= 5T-2P 34.DTY-81-2P

TILE T peceTe 41 T0Lr [ Change [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 STHEET ADDRESS

OITY-S1-21P 44L0Y-5T-2p 0

e [T pecere 517N1LE LT cyfige dcition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS @ )

BITV-ST-21P . 54CITY-8T-7P :

TITLE DFLETE 61TITLE - ange Adaftion
e e SO0 nEetrasE™

STREET ADDRESS 6.3 STREE] ADDRESS ;E!EI érl:'f .-’!.-Elil:r;‘—wﬂll:i.ﬁljm-l:lﬂa

CITY-SI-21P 6ACITY-ST-7IP e

14, { do hereby cerlify that the information supplied with this Tifing does not qualify for the exemplion staled in Section 118.0743)i}. Flonda Stalutes. | furiher cerlify thal the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that
1.am an officer or directar of the corporation or the receiver or trusteo ompowered 1o execute this repor! as required by Chapter 807, Florida Slatutes: and that my name

iged, of on an allachment with an address.

P S Y AP

f// //)-1

V7t BT oy Ty I

CR2E034 (9/96)



