FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Martham
ANNUAL REPORT

Saaratacy of State

1996

P DEASION QF CORPORATIONS
DOCUMENT #  P@5000054665 (1)

SOUTHWESTERN CITRUS HAULING, INC.

Principal Place of Business

Maig Address

ROUTE 2 BOX 4473 CR 78 WEST
LABELLE FL

ROUTE 2 BOX 4473 CR 78 WEST
LABELLE FL

N0 OB

|73, Dale nmonpoté.tédrérnaﬂél-ﬁed

07/12/1995 _

3a. Date of Last Fepod

2. Principal Place of Business | 28 Maitng Adhess 4. FtI Number Apphad For
21] BT o L ﬁpf'_m'q 7324 Not Applicable.
ite s 5 N i

Suite, Apt. #, elc o Suite Apt #, etc 5. Cortificate of Stalus Desied 0 $8.75 Adc!monal
22 27[ Fee Required
Cry & State: | Gty & State 6. Election Campaign Financing 1 $5.00 MayBe
[ﬂ 28| Trust Fund Contribution Added to Fees
! 2ip . Country | i B Courtiy 8. This corporabon has hanility for intanghle tax undar s 193.032,
24] 25 26| 30] Hionda Statutes fdYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Strael Addrass {P.0. Box Number is Not Acceptable)

81 Name
WATKINS, JOHN J 82
150 SOUTH MAIN STREET STE 3 e
LABELLE FL 33935 83

84| Gily

l 71 Code

FL |

or regstered agent, or both, in the State of Floridg Such onange was aathorized by the corperation’s boarn
farnilar witn, and accept the obligations of, Seeticn B07.0006, | lorida Statates

11, Parsvant fo the provisons of Sactons 607.0507 and 6071508, Flornda Statules, 1he above nared corporabon sabrits this statament 1or the purpose of changing 1ts regislered off ce

ol di-eclars. | nereby accept e appontrmant as regestared agent, | am

certify that the infarmation n
oalh; that | am an oicer ar
appeaars in Black 12 or Blocl

SIGNATURE: _

Or OF e COrporEon g
chcmgrfi Of h &

Senk with an acoress

siGNEXDIRE AND T OFYIGNING OFFICER OR DIRECTOR

#2276 . ..

SIGNATURE __ L e . )

et o e nded e e re et g b e day e g o L P e ST DATE
12, OFFICERS ANO DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LF D o ST Onere v ST T T T T range. [ Addon |
NAME DODSON, DAVID 12 NaMi
STREET ADDRESS ROUTE 2 BOX 4473 CR 78 WEST 1A SIREET ADDRESS
ity -§T- 2P LABEUE FL - T4CIY 5102 o o
TITLE [] DELETE 2 1 NILE [ Change [ Addition
NAML 27 NIME
STREET ADDRESS 2 3 SIREH | ADDRESS
CITY-SI-2F o 24C0Y-41-2IF
TIILE {]naere 3 1TILE O Change  [] Adction
NAME 37 NAME
STAEET ADDRESS 33 SIREk| ALDRESS
CiVy-S1-2F o safny-st-ae | R o
TILE [[]] DELETE 4 1TiE [ Change  [C] Addition
NAME 47 has:
SIREET ADDRTSS 43SIRETADDRE S
Ly -S1- 218 a B 440Ty-ST-2F B B .
TITLE [C]DELEIE £ {TILE [ Chargz  [J Addion
NAME & 2 NAKE
SIREET ADDRESS £ 3EIRER ] ADDHERS
Cily-S1-2.0 L - 54Cilr-51-2
THLE [ DeceTe 6 1TILF [} Change [ Addtan
NAME &2 HAME
STHEE? ADDRESS B 3STHEE T ADDRESS
ClTy-51-217 B4GIY S1 2P

14, | do hereby cetfy thal the intorration supphod wit's this fiing is vol(iﬁl;"x?!ly furnished and does nat gaal fy for“{f{é"é;éhifjiti{'xh stated in Soction 119 07(3i(k), Florida Statutes. | further |
ed or this annual repiod or supplemental annual report s true and accurate 290 that ny sgnature shall have 1he sarme logal effect as i made under
corecover o rustar erpowened 1o exeoots this report as regeeaed by Chagiter BOY, Floricky Statutes; and that my name

CR2E(034 (12/95)




