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

PROFIT SR,
CORPORATION : Sandra B, Mortham
ANNUAL REPORT

1997 ™ et Secretary of State

DOCUMENT # P95000033304 (3)

1. Corporabion Name

ALL-FLORIDA CITRUS, INC.

O N

FLORIDA DEPARTMENT OF STATE J an 3 O 1 997 8 O O am

Principal Place of Busngss Mailing Address
310 MIRAMAR DRIVE 310 MIRAMAR DRIVE
LAKELAND FL 33803 LAKELAND FL 33803-2634
3. Date Incarporated or Qualified | 3a. Dats of Last Reporl
04/27/1985 07/08/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
. 2] 59-3310638 Not Appicatio
Sute, Apl. &, olc Suite Apt. #, etc. B _ $8.75 Adaional
;—-l > ;I B. Certificate of Status Desired { Fee Reguired
City & State | Cily & State 6. Eloction Campaign Financing $5.00 may Be
23] 28| Trust Fund Confribution Added o Fees
ap | Country Z1p Country 8. This corporation has liability for intangible tax under s. 189,032,
I'.;;I 2.’;| 2_9] —3—6] Florida Statutes [ ves kAo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BINGLE, LYNN A 81| Name
310 MIRAMAR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 .
83
84| City F L 85| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs repistered
olfice or registored agent, ar both, in the State of Florida. Such changa was aithorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am farl ar with, and accept the obhgabans of, Secton 607.0508, Florida Statutes.

SIGNATURE e o
Shgr e bk 0 it s 9 il S i e AR AR NTE Ragisleced Agenl sigralure requird when romstating} DATE
1z2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D [Joree LATITLE [Otrange [ Addition
haM: BINGLE, LYNN A 1.2 NAME
staeer aocress | 310 MIRAMAR DRIVE 1.3 STREET ADORESS
env-sre | LAKELAND FL 33803 14 CITY- S1-2P ‘
Tme D [ DeLETE Z1TILE [Tchange ] Addition
NAME CONNER, JOHN L I 22 NAME
ammeer ooness | 7205 OLD POLK CITY ROAD 23 STAEET ADDRESS
civ-si.» | LAKELAND FL 33809 3 2.4 01T -5T-2P
THLE {_J DELETE L1TINE [Tchange ] Addition
NAWE 1.2 WAME
STREE [ ADDRESS 3.3 STREET ADDRESS
CITY-81-2F 3.4. GITY-S7-2IP
Tk [T DELETE 41TILE L1 Change || Addition
NAKE 4.7 NAME
SIREFT ADCRESS 4.9 STREET ADDRESS
CHY- ST 7P 44 CITY-51-7P
TFLE LT oewete 51TALE [T Cnange [T Aadition
NAMEF 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy st e o , 54 0Ty -5T-2p
TITLE I DELETE 6.1 TITLE [T change [T Addition
KANE B2 NAME
STREEF AGTIRESS 3 STREET ADDRESS
CITY-51-2IF 64 CITY-ST-2P

14, 1 do hereby certily that the information supphed with this filng does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
wormation indicated on this annual repart of supplemental annua! report s true and accurate and that my signature shall have the same legal eftect as if made under path: that
i am ar oficer or director of thg sorporabon Or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, or » atlachmient with an address.

SIGNATURE:

v

)
GWATURE AND TYFED OR

CR2E034 (9/96)



