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

PROFIT L ORIDA DEPARTMEN OF STATE .
 CORPORATION Sondra B. Morthar, Apr 02 1997 8:00am
ANNUAL REPORT Secretary of State

' 1997 DIVISION OF CORPORATIONS Secretal }“ Of State
DOCUMENT # P95000079080 (4)
CLEWISTON CITRUS, INC.
AR ANE R AW
ROUTE 2 BOX 1210 ROUTE 2 BOX 1210
GLEWISTON FL 33440-8616 CLEWISTON FL 33440-9618
3. Date Incorporated or Qualifiod 3n. Date of Last Report
o - ~10/13/1995 | _05/01/1996
1 2. Principal Place of Businoss | 2a. Mailing Address 4, FE! Number Apphed For
) _2-1] 8| 13-3859037 Not Applicable
E Suite, Apt. ¥, elc. ;] Suie ipj# etcm - B. Cenlificale of Status Desired ‘ﬂ $%;15R:§£¥?i_ N
City & State | Cily&State 6. Election Campaign Financing $5.00 May Bo
;3] N _gg]__ e Trust Fund Contribution O Addedto Fees
] 2ip Counlry | Zip _ Country B. This corporation has liability for intangible tax under s. 199.032,
m Eﬂ =] R 3.0] e memes ermrned . Florida Statutes ves [ Mo
3 9. Name and Address of Currenl Heglstered Agem B T '1'0 ‘—N—a-me a-l"l-d—l—\daress of New Raglstered Agent Tt T
SMITH, RICHARD C 81| MNamec
C!O cou- DAV]DSON CARTER ET AL. 82| Siroet Address (P.O. Box Number is Nat Acceptable)
3200 MIAMI CENTER, 201 S. BISCAYNE BLVD. N
MIAMI FL 33131-2312 a3
B4 Cily FL 85| Zip Code

" | 1. Puyrsuant 1o the provisions of Socllon‘: 607.0502 and GO7.1508, FHorida Statulcs, the above-namod corporation submits this slalement for the purpose of changing its regislered
| office or registerad agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familier with, and accoﬂl the obligations of, Scction 607.0505, Florida Stalules.

SIGNATURE P e e e e e e e e+ e oo e e oo
) . Signature, typed or ponlod name of regn{!v (\d fg(_'ll,ﬁ“.d e _if up;xlwca!wl(___"__ ___tN_(_)lt He gw\erfd Agert sng ature: cequired wher rensialing) DATE o
12, : OFFICE RS AND DIRECTORS Ty a T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TIE [ T GfEE R T Change” T Addition | ‘éa’
e MARK R. SLANE 12 NAME 3

steeeraooress | GO THE BANK OF NEW YORK, ONE WALL STREET 12 STREF? ARDRESS &
owesze | NEW YORK NY BRR LL1:% 2 B

| Tme T T becete 21 1MLE T chenge 11 Addition | O
NAME WILLIAM M SCRAGG 22 HAME
streeranoress | GO THE BANK OF NEW YORK, ONE WALL STREET 23 STREET ACDRESS
BITY-ST-2p NEWYORKNY o 24uy-sioze | o
TILE ] I briete 3TILE T T ) Ghange 1 Addition”
HAME JACQUELINE R. MCSWIGAAN 32 RAME :

- 1 smeeraonress | C/O THE BANK OF NEW YORK, ONE WALL STREET 33 STHTET ADDRISS

1_cmy-st-ze NEW YORK NY e L aonvsize
TMLE VP TToeee QP avn [ Thangs T Acdition |
NAME EDWARD J. DESALVIO 4.2 NAME

§ smeerampress | CFO THE BANK OF NEW YORK, ONE WALL STREET 43 STHECT ADDRESS
BY- 5120 NEW YORK NY o Hasomrese B
e VP - T beteie 510LE . [ Chenge L] Aadition
HAME RICHARD P. HEBNER 5.2 NAME
stheetaodaess | G0 THE BANK OF NEW YORK, ONE WALL STREET 5.3 STREET ADDRESS
SHY-51.2P NEW YORK NY L _ Rsaonvsie | o

[ Tme W T bitrie e | [J Crenge [ Agditon |
NAME DAN §. LAZAR 6.2 NAME
steeTaporess | GO THE BANK OF NEW YORK, ONE WALL STREET 63 STAEET ADDRESS
CiTY-51-2P NEW YORK NY CATTY-ST-7F L

114, Tdo hereby cerlify thal the information supplicd wilh this filing docs nal quallly of Ihe exoraption stated in Section 119,07 (3, F lonida Slalules. | further certily thal the
information indicated on this annual report of supplemental annual reporl s true and accurate and that my signature shall have the same fegal eflect as if made under oath: that
1 am an officer or director of the carporation or the receiver or trusloe empowered (0 execute this raporl as required by Chapter 807, Florida Statutes, and that my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

e e kR B aEEE BB B .ﬂ.‘_.. _'" / -Mk E™As dats v DA AAS irn I/Q./ﬂ'!/'.".)’.f.".‘) o




