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

PROFIT ik S
CORPORATION
ANNUAL REPORT Secretary of State

1997 . DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000060220 (7)

1. Corporation Nasre

WILLIAMS CITRUS CONSULTING., INC.

T Frnepal Flie of fhismess Waing Address I |||"m ||| ||||I ||||| Ilm IIIH II"' I|||| |||’| lml ||||| "I" II" ||||

onon s o s Apr 23 1997 8:00am

360 E. THELMA STREET 360 E. THELMA STREET
LAKE ALFRED FL 33650 LAKE ALFRED FL 33850-2833
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/02/1995 04/25/1996
2. Principal Piaco of Business 2a. Malling Address 4, FEI Number Applied For
2 | E] 58-3328363 Not Applicable
Suite, Apl #, elc. Suita, Apl #, etc. iti
wie. AP o L P B. Cortificate of Status Deshred [:] $8'75 Additional
2_2[ 27] Fee Required
______ City & State Cily & Stata 6. Elsction Campaign Financing $5_00 May Be
zal EI Trust Fund Contribution 0 Added to Fees
A | Counlry | 4ip Country 8. This corporation has liability for intangible tax under &. 189.032,
24] 25 20| [30] Florida Statutes Pves [Mno
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
WILUAMS. BOBBY w B1] Name
360 E. THELMA STREET B2| Street Address (P.O. Box Numbar is Not Acceptable)
LAKE ALFRED FL 33850
[X]
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 .0502 and 607.1508. Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or registered agem, or bolh, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl ihe obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Srgraeore TP ol pontad nacne af regshnn agard ano tle i apphcabla (NOTE" Regslered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y D [J oeLere 11 TLE [T Change L] Addition
KaY: WILLIAMS, BOBBY W 1.2 NAME
strr T aonress | 360 E. THELMA STREET 1.3 STREET ABDRESS
cre-st-ne | LAKE AUFRED FL 33850 1A CHY-ST-29
T D [T pErete 21 1IILE [ FChange” ] Addition
NAME WILUAMS, NAOMI W 22 NAME
sivee acoress | 380 E. THELMA STREET 2.3 STREET ADGAESS
oni-sian | LAKE ALFRED FL 33850 24 CITY-ST-7P -
TITLE 3 peceTE 31TITLE [J Change  T_] Addition
NAME 3.2 NAME
STFEET ALDRESS 3.3 STREET ADDRESS
oy S1- 2 2.4 CITY-ST-1IP
L [ DELETE 41TME [change L] Addition
NAME 4. ZNAME
STREE [ AIRESS 4.3 STREET ADDRESS
Y- 51-2F A4 CITY-ST-2P
e [J bELETE 51TTLE [JChange [ Addition
NAME 52 NAME
SIAEE] ADDRESS 53 STAEET ADDRESS
Oy S1- 70 3 54 CITY-ST-2P
TILE L] DeeETE 61 TILE [ change [ Acdition
NAME 6.2 HAME
STREET ALIDRESS 63 STREET ADDRESS
CiTy-S1- 21 £4.00Y-51-21

14,1 do horeby cersdy that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Stalutes. 1 further certity that the
inforrmalion inchcalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an othicer or director of the corporation or the recewver or trustee empowerad 10 execute this repor as required by Chapter 807, Fiorida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or on an attachr[lent ith an address.
SIGNATURE: 747 Lims _ 4fi5fi7  (9%) 956-2350

SHGRATURE AND A PED DR PRINTED NAME OF BIINING DFFICER OR DIHECTOR

CR2E034 (9/96)




