FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Morthar:
ANNUAL REPORT Secretary of State

1996 ' ,: DIVISION OF CORPORATIONS

DOCUMENT # P95000082248 (2)

. Corporation Name

ROXBAR CITRUS TRUCKING, INC.

S ]

L

L

Frincipal Place of Business Maw.n-'lg Anii-t,;i
2306 SOUTH KINGS HWY 2306 SOUTH KINGS HWY
FT PIERCE FL 3445 FT PIERCE FL M4M5
“3_._[-J-ai_e_#an:;:5r'uora[ed or Qualihed 3a. Date of Last Fiéﬁdn
10/24/1995
2. Prncpal Place of Business ) 2a. Mailing Address h o T e O Numiber N Applied For
[21] 8] T N - R 2 A 2.3 o7 Not Applicat
Suite. Apt. 4, etc Suite, AL #, el $8.75 Additional

§. Cortfeate of Status Desirecl 0
El Fee Required

6. Election é&lpéignﬂFV\;{\r{dngr7 ) $5_00 May Be i

City & State

22 Trust Fund Contribxution Added to Fees
Zp | Country . | Country 8. Ths corporalan has babilty for intangihbile tax under s 199032
24} 25] 29| 30 J Mlorida Statutes (1 vas BRE0
9. Name and Address of Current Registered Agent T ___10. Name and Address of New Registered Agent -
81| Name
WMN' MATTHEW J 82| Strest Address 1P.0). Blax Namber s Not Acceplabies
2308 SOUTH KINGS HWY ° _ ‘
FT PIERCE FL 34945 83
841 City FL 85 ] Z2ip Code

11. Pursuant 16 the provisions of Sections 607 0502 and 607 15068, Flonda Statutes, the atcwe named l',‘ﬁl’[.l(lrd"lO{'\ subirnts this statarment for fio purpase of changing ts regstarad affce
ar registerad agent, or both, in the State of Fiolida Soch change was authonzed ty the comoration's board of drectors | hereby accept the appointment as registerad agent | am
farnilar with, and accept the oblgabons of, Secbon 6070505, T londa Statutes

CR2EQ34 (12/95)

SIGNATURE __ . _ . o o o o ) o . .-

Shudl e typee O pr led oo @l regeen < goger Lk alie 1o ek RTE Pl T At L sigruattoe fon ] v “ned 1wy AL
12, OFFICERS ANDDIREGTORS 13 B ADDITIONS/CHANGES TO CFFICE RS AND DI CTORS IN 12
TIEE FTD [ oREiE L 7T Crange [ Addition |
NAME MCALARNEN, MATTHEW J 12 WA
STREET ADCRESS 935 32ND Aw 13 STREEF ADDRESS
CITY-ST-21P VERO BEACH FL 32060 - o 1401y SI-2iF o ) _ . o
TiE V5D [ DELETE R CJ Crange [ Addnon |
NAVE HOPKINS, CLYDE C 22 NaMi
smieeraccess | 7707 SAN CARLOS DR 23 SIREL] ADDAESS
CITY-ST-23 FT PIERCE FL 34951 2400y.81-20 | o R o o
THLE 10 [ DELEIE TN [J Changs [} Addho
NAME MIZUND, AKIO 12 K
STHEET ADDRLSS m18 AlA 33 STHEEE ADURESS
CITY-S1- 210 VERO BEACH FL 32963 20 §1-ap e
T S [JDeteTr 4 1TITLE ] Cuange [ Addtion
NAME UYEDA, HIROSHI 42 NAME
sreer anoress | 3076 CARDINAL DR 43STREET AT0RESS
oITy-51- 2P VERO BEACH FL 32963 ) N oovsw - o ]
TILE [ DELETE 5 11ILE [ Cnenge ] Additon
NAME 53 HAME
STREET ADDAESS L3 ETREF [ ADORESY
City-§1-2p _ R . E4LTy-S1-7P ) o
TITLE [ 0tkIE € 1TILE [] Changz  [7] Addilion
NAME €2 NM-
STREET ADDRESS 63 SIHFT ADTRESS
CITY-ST-2IP 64 CiTy-50 1

14. | do hereby certify that the information suppicd with this il ng is valuntasly furmishad and does not guahly for the exemption stated in Secbon 118 07(3)k), Flonda Statutes. i further
ceérlify that the informabon indicated on this annual reporl or suppleniental annual repor s tue and accurate and that my sgnature shall have the sama legal effect as if mads under
oath, that | am an oftcer or dractar oF the Corporalon of 1he recerver or trustee empowered 1o executo this repact as requrod by Chapter 807, Florida Stalates, and that my name
appeass in Block 12 or Block 13 i changed, o on an attazhnent with an acddress

SIGNATURES /2765 (| Wl Mgt n  17THE T AR5 St #orsbr 7527

SIGNATURE 4 PAINTED NAME OF SIGNING OFFICER OR DIAECTOR D, taree ST &




