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

PROFIT SIOY -
CORPORATION Y FLOHIE:..ZE:A:.T “.li“i.f.f..m Jan 31 1997 8:00am
ANNUAL REPORT Sacratary of Stale

1997 W DWISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000016875 (3)

1. Corporation Name

FLORIDA CITRUS CONSULTANTS INTERNATIONAL, iNC.

Principal Place of Business Mailing Addross “ll"lll Ill ||\I|I""I|m I|||| II"I ||||| ||||| I'l" m" Illlll”l ’lll

165 LAKE OTIS ROAD 165 LAKE OTIS ROAD
WINTER HAVEN FL 33554 WINTER HAVEN FL 33664-1061
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/23/1995 01/24/1996
2. Principal Place of Busingess _ga. Mailing Address . 4. FEI'Number Appliet For
21] , 26] 59-3333082 Not Applicable
Suile, Apt #, elc Suite, Apt. 4, etc, N ] $B.75 Additional
p” 2 ﬂ 5. Certificate of Stalus Desired O Fee Required
City & Stato | Gy & State 8. Elsction Campalgn Financing $5.00 may Be
s 28] Trust Fund Contribution Added 1o Fees
Zip | Country L Country 8. This corporation has liability for intanglble tax undor 5. 199.032,
;ﬂ 25] 29] m Flarida Stalutes ves Owo
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
ATTAWAY, JOHN A JR. 81| Name
ONE LAKE MORTON DRIVE 82| Siroel Address (P.O. Box Number is Not Accepiable)
LAKELAND FL 33801
83
84| City FL 85| Zip Code

11, Pussuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-namad Corparation submils this statament for he purpose of Canging 1S TEgEIered
office or registered agent, o both, in the State of Florida. Such change was authotized by the corporation’s board of diractars. | hereby accept the appointman as registered
agent | am familar with, and accep! the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _

CR2E034 (9/96)

rgnate lgped o ponlind nam e of segistered ags: and e i gpplicask: INOTE . Registered Agent sinature reguired whan rainalatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [T DELETE 1ITIEE [T change [ Addition
HAME ATTAWAY, JOHN A SR. 1.2 HAME
sl owiess | POST QOFFICE BOX 205 N/A 1.3 STREET ADDRESS
ov-st.ae | WINTER HAVEN FL 33884 14 CTY-§1- 2P
THE |RFETE 21TILE [T Change ] Addition
RAME 22 NAME
STREFT ADDRESS 23 STREET ADDAESS
CHTY-ST- 2P o 2.4 CITY- §T- 29
L .1 pevere 31TNLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LAY ST 2P 34 CITY-ST- 2P
e [T perEte 41TILE _ [T Change T Aadition
NAME 4 2 NAME
STRFET ADIAESS 4.9 STREET ADDRESS
LiTY-ST- 2P 44 CiTY.ST. 2P
me T DELETE 51 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-51- 2 54 CITY-$7-21P
Tt CJ DELETE 64 THLE T change [ Addition
NAME 6.2 NAME
STRELI ADDRESS £.3 STREET ADDRESS
CIy-S1- 2P 6.4 CITY-57-21P

14. | do hereby certify that the informabion supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the
information indicaied on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an afhcer or director of the corparalion of the receivar ar trustes empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.
A HENY S H AT X “Bi LY
SIGNATURE: ___ J2/WA (P, | CHODTOT DA, b, 25,1997 (9ur) 324 22
SIG RE AHD T¥FEC OR INTE D NAME QF SIGNING QFFIGER QN IGECTOR Date Caytime Phone »




