FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

PROFIT <& kB FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

DOCUMENT # P94000065479 (5)

1. Corporation Nama

CORBITT CITRUS HAULING, INC.

AW AN TR IR

Principal Place of Business Mailing Addrass
424 NEW MARKET RD 424 NEW MARKET RD
IMOKALEE FL 34142 IMMOKALEE FL 34142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/06/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptlied For
[21] 28 65-0521304 Not Applicabie
Suite. Apt. #. elc Suite, Apt #. slc. ; ) $8.75 Aagditional
-5] m B. Cartificate of Status Desired (] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
j23) |28] Teust Fund Conlribution O Added 1o Faes
Zip Country Zip Country 8. This corporation owes of has paid the culgg/ﬁar Intangible
24 @ E[ ’;] Personal Proparly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agont 10, Name and Address of New Registerad Agent
CORBITT, JASON L 1] Name ‘
424 NEW MARKET RD; UNTT 11 82| Street Address (P.C. Box Number is Not Acceptable)
MMOKALEES FL 34142
83
84| City FL J:s Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered
agent. 1 am tamihar with, and accept the oblgations of, Soction 607.0505, Florida Siatutes.

SIGNATURE e U
Stgndture, typed or pretndd name of regrsintsl agont and Wie f apphicabke {NOTE: Regislared Agenl signature required when rainstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
NLE “DPBT TJoecene 111ME T TChange L] Addition
NAME QORBETT, JASON i 1.2 HAME ,
streer aophess | 424 NEW MARKET RD 1.3 STREET ADDRESS
CATY-ST-29 IMMOKALEE FL 34142 14 CITY-ST-ZIP
HILE [J peLeTe ZITIE I Change [ Adaition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-21P 2.4CITY-ST-2IP
e [T oeLeTe 31 TIMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CiY-ST-2IP
TITE T DELETE 41 THLE Tl chenge T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 4A CHIY-ST- 2P
TITLE [T oiLeTe 5.1 TITLE I changs ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-S1-2iP
TITLE 7 DELETE 6.1 TITLE [ Tchange ] ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81- 21 6.4 CITY-51-2IP
14. | heraby cenify thal the information supphed with this Tiling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this annual reporl or supplemaental annual reporl is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an
officer or diractor of the carporation or tha receiver or trustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changod, or an an attachrment with an address
3 99~

SIGNATURE: _ . N

CR2E034 (10/97)



