FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION Sandra B, Morth.

g7 ﬁﬂ” Secretary of State

SO
ot (ONS

|

DOCUMENT # P96000013732 (8)

. Corparation Narmg:

PARAMOUNT CITRUS, INC.

Brne Al Flace o famces ' Wianng Address “""III “l IW“N"I“I “m I““ Illlllllll "m |||“ ““I lm ll"

2910 EAST LAKE HARTRIDGE 2510 EAST LAKE HARTRIDGE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-1453
3. Date Inoorporatad or Oualiied | 3a. Date of Last Report
2. Principat Place of Basiness }a. Mailing Address 4. FEI Hm‘uer Applied For
o] T LEIASYLNS ot Applabie
Suile, AplL #, 6l Euac. Apl H. elo.
) uie AR € L., Suie et .l 5. Certificate of Status Desired [ $8.75 addiional
2l el . Foe Required
| Gty & State | Oy & Sate 8. Election Campalgn Financing $5.00 may Bo
B Trust Fund Cantribution O Added to Feos
L1 . Counlry | #p Country 8. This corporation has liability for intangible tax under s. 199.032,
24_[ i 25_[ 291 m Florida Statutes Cves [ Ne
e 9 Nsme and Address ‘of Current Registered Agent 10. Name end Address of New Registered Agent
THOMPSON ALAN L 81| Name
2810 EAST LAKE HARTRIDGE B3] ool Address [P.0. Box Number Ts Not Accepiabie]
WINTER HAVEN FL 33881
83
84| Ciy FL 185 Zip Code

1. Pursuant 1o the provisions of Seotions GO7 0507 and 6071508, Florida Statutes, the above-riamad corporation submits this statament for the purpose of changing its regisiered
officer an rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Larn familia with, and ac cept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

~,,', W e ; hewa |!'uppl af {NOTE Fiegisierea Apent sigrature required when reinstating; [ATE
T OMICERS AND 5 B G10mG 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Psb TT OELETE TATILE Tl Crange” [ Addition
Neat THOMPSON, ALAN | 1.2 NAME
sincen s | 2810 EAST LAKE HARTRIDGE 1.3 STREET ADDRESS
Lovsioe | WINTERHAVENFL33881 140Y-51- 7P
m [T DELETE ZATILE [Jchange 1T Aadition
HRE 22 NAME
STREET BOCRE 2.3 STREET ADDRESS
| CTy-SI-2p l e - 2 ACIY-S1- TP
wiE [ oEcete 3TILE [ charnge Tl Addition
NEMA 3.2 NAME
SIS AL St r 33 STREET ADDRESS
IR RN . . 34.DIY-GT-2IP
i mEEE a1 TLE I Thange L] Addition
HAME 4,2 NAME
STREET ADLEF 25, 4.3 STREET ADDRESS
R 4400Y-5T-20
1L T oeLene 51TILE " Crange™ [T Addition
Nt 5.2 NAME
SIREL D ALURESS 5.3 STREET ADDRESS
- . 54 0TY-57- 2P
TJ peteTe &1TITLE " crange T[] Addition
HaA 52 NAME
STREED ADTEESS, 6.3 STREET ADDRESS
Gy st e _ B4 DITY-$7- 2P
14, o h( | the irdormation supplied with inis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irdarm, inchealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  mads under oath; thal

voleer ar director of the carpesation or the receiver or Jrustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

| art.
appears e Biock 12 or Biock 13 if changed . or on an attacheliniavith an address.

FLORIDA DEPARTMENT OF STATE M ar 04 1 99 7 8 O O dam

CR2EC34 (9/96)

SIGNATURE: ti il A G L *'/4-’7/?7 441-295 124 b

FFICER OR DIRECTOR Toute Doyt e Fone # T
0301805




