d

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DA

HONEY GOLD CITRUS, INC.
Principal Place of Businass T Maiting Addross
6005 BAYARD RD. 6805 BAYARD RD.
FT. PIERCE FL 34951 FT. PIERGE FL 34851

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

08/24/1895

2. Principal Place of Busingss o 72} Maling Acidress 4, FE! Number Applied For
21] I 650602863 Not Appliceble
Suite, Apl. ¥, 8lC. Suite, Apt. #, elc.
P F— g §. Certificale of Status Desired O $8.75 Additona)
E] 27‘] Fea Required
City & Stale | Ciy & Siale 6. Election Campaign Financing $5.00 May Be
=] L El Trust Fund Contribution Added to Fees
Zip Counlry . 71 Country 8. This corporation owas or has paid the current year Inlangible
;[ ;;‘ L 29_| . ;FI Personal Property Tax due June 30. Yos [JNo
9, Name and'.!_\_qg_rqusi of Current VR_ag@gl’gred Agent 10. Name and Address of New Hegistered Agent
PHILLIPS, KENDALL J 81} Name
239 S. INDIAN RIVER DR. 82| Sireel Address (P.O. Box Number is Not Acceptiable)
FT. PIERCE FL 34950
83
B&| City F L 85| Zip Code

agent. | am familiar wilh, and accepl the ohlgalions ol, Seclion 607.06056, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sochons 6070502 and 607. 1508, Florida Statutes, the above-named Corporalion submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flonda Such change was authorized by 1he corporation's board of directors. | hereby accapt the appoiniment as registered

DATE

1 Block 13 if che d, an altach t with ar gdd .
Block 12 or if chango on dll': wshinent with an gddress . LHUDIQ m|
/‘bZ ' .

AAA » I D. ]

rF Y r. s  JBEI T =

Signatore tpod o h;.ni;:;]-n-.;,;y"mt i" rogatared agent and bl 1 &gy (MOl Aegisloted Agant signaturé required whan reinslating) '~
12. OFTICE HS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITLE LA T L] DECETE 1A TIME [ crange L] Addition | S
NAME PARRISH, LINDA M 12 NAME g
sweeerapoarss | 6805 BAYARD RD. 13 STREET ADDRESS &
CITY-5T-2P FT. PIERCE FL 34951 L 14 CITY-S1- 2P &
TITLE wor [ DeLETE 2L [d Change L[ Addition |©O
NAME PARRISH, REECE J 27 NAME
seeTanoress | 8805 BAYARD RD. 23 STHEE] AUDRESS
CIFY - 5T 2P FT. PIERCE FL 34851 B 4 2.4CITY-51-2IP
TILE ] DELETE 317TMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oITY - 5T-2IP . 34.CHTY-ST- 2P
TLE £ DELETE 41T [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P N 44 CITY-5T-2IP
TME [T oetbe 5.1 H1LE [Ochange T Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY . §T-2IP 54 GITY-5T-2IP
TITE [ oreete 61TITLE T Thange T Addition
RAME 6.2 NAME
STREET ADDRESS .2 STREET ADDRESS
CITY-ST-iP L 64 CITY-ST-2IP
14. | hereby certify that the information supphied with this filing does not qualify for the exemption slated in Section 119.07(3K{), Florida Statutes. ! further certity that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of the corparalion or the receiver o trustee empowered to execule this roport as fequired by Chapter 807, Florida Stalutes. and thal my name appears in

FaraisH

» ﬂ/,)&“"/ﬂﬂ ft’t,:\ NSy _ Sl N



