FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT ; FLORIDA DEPARTMENT OF STATE FILED
Sandra 5. Wortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cret ary Of State

1998

DOCUMENT # PQ5000033304 (3)
ALL-FLORIDA CITRUS, INC.

MO R E ORI

Principal Flace of Business Mailing Address
310 MIRAMAR DRIVE 310 MIRAMAR DRIVE
LAXELAND FL 33803 LAKELAND FL 33803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 25] 59-3310838 Mot Appiicabis
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P ! P 5. Certificate of Status Desired O $8.75 Additional
~2—2] ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
EI E‘ Trust Fund Contributicn J _- Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El EI -2—9| ;o-l Personal Property Tax due June 30.  [JYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent __
BINGLE, LYNN A 81| Name
310 MIRAMAR DRIVE 82] Street Address (F.0. Box Number Is Not Accepiable)
LAKELAND FL 33803
83
& Cy ' = FL ‘ssl Zip Code

1. Pursuant 1o the provisions of Sectlons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registefecf
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad or printed name of ragistared agent and tile if applicable {NOTE. Reglsterad Agant signatura requized! when refnstating) DATE _ .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5] ] DELETE 11 THLE L Change [T Addition
NAME BINGLE, LYNN A 1.2 NAME
STREET ADDRESS | 310 MIRAMAR DRIVE 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 14 CITY- §T- 2P R
TITLE D [T DELETE 2.4 THTLE [ Tchange [ Addition
NAME CONNER, JOHN L 22 NAME
STREET ADDRESS | 7205 OLD POLK CITY ROAD 23 STREET ADDRESS
CITY-§7- 2P LAKELAND FL 33809 2.4 CITY-§7- 2P
TmEe [T DELETE 31 TIE : £ fChange  [E Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-2P 34, GITY-5T-ZP
TITLE L[] DELETE 41 TITLE 1] Change  [] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-ST-2IP e
TME L petere 51 TILE T TChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 BITY - $T- 2P . o
ANLE [ 1 DELETE 6.1 TITLE [ 1 Change  [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. 1 further certify that the information
indicated an this annual repert or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an
officer or director of tha corporation ot the receiver or tiustee & 4 owered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in

285,

Block 12 or Block 13 if ¢ch d, onanaﬂa@witha
[ el W ' Y ¢
| SIGNATURE: | ~{dldteae (. A

b /YRED /=957 Jou)fesokpi

CR2E034 (10/97)



