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

PROFIT
CORPORATION i
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
* Secretary of State

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # PQ5000016875 (3)

FLORIDA CITRUS CONSULTANTS INTERNATIONAL, INC.

Mailing Address

165 LAKE OTIS ROAD
WINTER HAVEN FL 33864

Principal Place of Business

185 LAKE OTIS ROAD
WINTER HAVEN FL 33864

L

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified

2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m 26 59-3333082 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, slc.
° L e o 5. Cerlificate of Status Desired [ $8.75 Addiional
22 271 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bs
23| m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

?5] [20] 30} Personal Properly Tax due June 30, [JYves [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
A s, Join Ao S, 2L Joh A A fpany, Sy-
f‘o‘ & © 208 82 [$Street Address (P.O. Box Number is Not Acceptabla)*
Vinter Haoen, FL 33852 |® (65 [ae Ofis Ropd
84| Ci . . Zi
"A\AintW Hpvin FL [°| 3%5e¢

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalulas, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

7.0505, Florida Statutes.

agent. | am famili ith, and accept th i
SIGNATURE o LT _/
Signalure A ped o printed nama ol regislerad Bgont and e il gifican)

(NOTE: Registered Agent signature roguired whan talhstaning) DATE —~
12, /] OFFICE RS AND DIRE CTSRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
THLE BT S W e WA [ DELETE 11 TI1LE T crange [T adstion |2
AWAY, JOHN A SR. o3 Lake Ofes Ronf | ronme 3
POST-OFFIGE-BOX-205-W  \Dindey [{pven) - 1.3 STREET ADDRESS &
oY -5T- 2P MANTER-HAVEN-FL.3088% $5¥62 238 Y B recny-stzp 8
TILE [T OELETE 21 TIILE [dchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S5T-2IP 2.4 CITY-§¥- 2P
TLE T oeLETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY-ST- 7P
TITLE 7 DELETE 41TI1LE I Change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TLE T DELETE 51 TILE [ JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-S1- 2P 54 CITY-ST- 2P
TILE [T DELETE 6.1 TILE U] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY- §T-2iP 64 CITY-ST- 7P

14, | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. i further certify that the information
is annual repor! or supplemental annuat reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 if %or n an allachment wilh an address,
Pl PL 311 ,../Z{J ;7 -/_ L ;;

Dol g e Cauy)rve-w(2?



