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

PROFIT
CORPQORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

P95000060220 (7)
WILLIAMS CITRUS CONSULTING, INC.

Principal Place of Business

900 €. THELMA SYREET
LAKE ALFRED FL 33850

Mailing Address

360 E. THELMA STREET
LAKE ALFRED FL 33850

FILED

Apr 28 1998 8:00am

Secretary of State

SRR

DO NOT WRITE IN THIS SPACE

F 3. Date Incorparated or Qualified
¥ (8/02/1995
t 2. Principal Place of Businoss 2a. Mailing Address 4, FElI Number Applied For
1] 126] £9-3328363 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. 4, elc. i
P P 5. Certificate of Status Desired | 38'75 Additional
22 ;r] Fee Required
: City 8 State City & State . Elaction Campaign Financing $5.00 May Be
|23 _2;\ Teust Fund Contribution Added to Fees
: Zip Country 3 Country 8. This corporation owes or has paid the currant year Intangible
’ ;} gl _2;\ m Parsonal Property Tex due Juna 30. Yes O No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address ol New Reglstered Agent
WILLIAMS, BOBBY W 81| Namo
. 360 E. THELMA STREET 82| Sireet Address (P.O. Box Number is Mot Acceptabla)
LAXE ALFRED FL 33850
Lo 83
84 City FL 851 Zip Code
3 11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd

T

SIGNATURE

office or regiatered agent. or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes

& was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Stgnature lypod of printed namic ol legn.k:(';ér] agent and e d HFI\HC&(]‘:‘""”‘

(NOHTE - Regislored Agent signaturo requited when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TITLE 3 crange [ Addition
NAME WILLIAMS, BOBBY W 1.2 NAME

smeeraporess | 360 E. THELMA STREET 1.3 STREET ADDRESS

CTY-§T-200 LAKE ALFRED FL 33850 1.4 CIFY-$T- 1P

TMLE D L] DELETE 21 ML [J change L] Addition
NAME WILLIAMS, NAOMI W 22 NAME

srreeraponess | 960 €. THELMA STREET 23 STREET ADDRESS

CITY-ST-21P LAKE ALFRED FL 33850 2. 4GITY- ST-2°

TITLE [ peLete 3.9 TILE [T change [T Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST- 2

TITLE [T DELETE 41 TITLE [T change [ Addition
NAME 4.2 KANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 2P 44CTY-5T-2IP

e T OELETE 5 THLE T Change 1] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CAY-§1- 2P 54CMY-5T-2P

mE [T DELETE 61TLE [JChange 1 Addition
HAME 6.2 NAME

STREET ADDAESS | | 6.3 STREET ADDRESS

CITY-ST-2iP ' 6.4 CITY-ST-2P

44, ! hereby cerl
indicaled on this annual reporl or supplemontat annual report is
officer or director of the corporalian of the receiver or trustee empowers
Block 12 or Block 13 if changed, or on an altachment with an address,

male AI'I 4A /l'/ﬂ‘..i’-:z

that ihe information supplied with this filing does not quatiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
is frue and accurate and that my signature shall have the same legal effecl as if mage under gath; that | am an

d to execula this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

PP TN EY TV

Uhrbe [o0) ory-230

CR2EC34 (10/97)



