SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOL\!ED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

! PROFIT S FLORIDA DEPARTMENT OF STATE
COHPORAﬂON éﬁl’ Sandra B Morlhiam
ANNUAL REPORT Secretary of Slate
1996 Y Bt . DIVISION OF CORPORATIONS

DOCUMENT # PO5000087305 (5)
SIMPLY CITRUS, INC.

Pringipa! Place of Busingss ’ Mailing Address ) ““““l |||

LT

2385 5.E. OCEAN BLVD. 23% S.E. QCEAN BLVD.
STUART FL 3499 STUART FL 34396
3. Date Incorporated ar Clual fed 3a. Date of Last Reporl *1
2. Principa Place of Busnass 2a. Mailing Address 4. F&l Number Applied Fur”:—
21 o] . LS-0LdHD S Not Applcatc |
Suite, Apt. # elc Suite, Apt #, ele
Lie, ARt L€ b ute, Apl ¥, ¢ 5. Certificale of Status Desired [_] $8.75 Adqmonal
_2;1 271 - Fee Required
City & Stale | City & State 6. Flection Campaign Financing a $5.00 May Be
;:;l o 28] Trust Fund Contribution - Addedio Feas
. Coaritry o ap Country B. This corparabon has liabitty for intangible tax under s 199 a32?
j 25] e 29] ) 3a Floricia Statates D Yes K Noo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81] Name
NORMAN, KENNETH A | ,
_mm B2 Street Adgiress, (P Box Number s Hat Acceplable) .
SORE-320 2| 850 £.2 onterey Commons Blud. Suite200
STUNTF-FL-SH00¢ w ?
84 CH\S* ! FL }ssl ém cadib

g o of Soclons BO7 0402 and 607 1508, Florida Stawtes. e above- named corporation suteiits 1his staternent far the purpase of changing it regstored
. florida Such change was autharized by the corporatian’s board of direclors | harehy accept 1hie appointment as registerod

mhns of, Section 607 0505, Florics Statutes g/
A Aga sy Telpane d when e -En y

OFtIGERS AND DIRECTORS 13. A[)DITI(]NS/CHANGE‘? 10 OFFICERS AND DIRECTORS IN 12

:;:E P Bcﬁam“ L‘ (7] oenne :;:;:F [T chaes [ Aaduion
5 SE cLéf '

STREET ADDRESS 13 STREEI AGORESS

GilY-ST-2P Poxlt Q-_ _ Joaomstoe . _ i
TITLE % f‘ ne a;g [ ] puert 21 01LE LT cnang T Addion
NAME 1 E d 22 NANE

STREET ADDRESS 5’;45 c h 04 23 SHREEY ADDRESS

QY -51. 2P Ppyt é{‘ Luge E a0y ST-7P o L

TIE i DELFTE 11 GIE U] Crange T Addwon |

" office ar regnsm
agent lamfa

SIGNATURE

'u Pl e o A ae e nEe 8 apph, i T R et

CR2E034 (3/96)

NAME J2NAME

STAEET ADDRESS JASTREET ADTRESS

CITY-ST-21P i 34 Gily-S1. 40 ) B

e U1 oeieie A1TIE [ 1 oharge [} addtion

HAME 4 2NAME

STAEET ADDRESS 43 SIREE T ADDRESS

CITy-§1-2P o 44CIY-Sr-2P

TITLE [T oewere S1TILE [ thenge [ ] Addieon

NAME 52 NARWE

STREET ADDRESS 5 3 SIHEET ADDRESS

CITY-S1-2IF 54 CITY-SI-2F - ) 7 N

TILE [T oeLex 61 TIILE [T crange [] Additan

MAME 62 NAME

STHEET ADDRESS &3 SIREE] ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

13, 100 herrby cerlfy thal the mfurmanan sapplhed ‘wilh: this hiing 15 valuntanly furnished ang does not qualiy for the exempiion statect in Section 119 07(31k) Flo-|da ‘?-ntums |
further certify thal the infaormation indicated anih's annual report or supplemental annual repertis trug acd accurale and Ihat my signature shal have the same lega eflect anf
made under cath, that | am ar ofhcer or director of the Gorporation or e recener of truslee empowered ta execule this report a< readiced by Chapter 171 toricta (‘mmtes and
that my name appears in Binck 12 ar Back 13 1f change on an attachment w'lh an address

SIGNATURE:

Wevine Pass 1)IR19. 4o 230-708L]

1M e e R

e e Ty



