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

PROFIT R Sl FLORIOA DEPARTMENT OF STATE .
CORPORAT'C)N ' Vi 4-\! Sandra 8. Mortham Feb 04 1 997 8 . OoaIII
ANNUAL REPORT L ] Secretary of State
1997 Rkt f.;‘/ DIVISION OF CORPORATIONS Secretal y Of State
D MENT # ( )
DOCUMENT # PG6000016808 (3
J & S CITRUS SERVICE INC.
Principal Piace of Business Mailing Address “IIHII’ ""Illl Ilm ||"| II'"II‘”I“" Illll ||‘||||m "||“I||||I’
PO BOX 454 PO BOX 464
ZOLFO SPRINGS FL 33850 Z0LFO SPRINGS FL 33890-0454
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1996
| 2. Principal Place of Business F_za. Maiting Adcdress 4. FEI Number ) Appliad For
21 2] (s -l OSSR Not Applicabla
Suite, Apl. #, e1c | Suite, Apt. #. olc. . o $8.75 Additional
;2—\ 2_;[ 5. Certificate of Status Desired O Fee Roquired
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Bo
Ei] - ) 28] Trust Fund Gontribution J Added to Fees
ap ... Gounlry p Country B, This corporation has lability for intangible tax under s. 199.032,
[24] 25) 2] 30 Florida Statutes Oves [Jho
"9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FIGUEROA, JAIME 8% Name
433 COLLEGE LANE HIGHWAY 17 § 83| Shracl Addross (F.O. Box Numbar 1s Not Accapiatie)
ZOLFO SPRINGS Fl. 33890

a3

84| City FL B5

Zip Code

1. Pursuan Lo the provisions of Socliens 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
affice or regislered agont, o both. in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar wath, and accept 1he obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

St e ".';'.-:lw_-' o 'i;;}:‘.ol e @ regestered angent and e it anpl cabils (NOTE' Reqisterad Agent signature nequired when relnslaling) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e n | AT 11 TIE I hange [J Addition
NANE FIGUERDA, JAIME 1.2 NAME
sreeen ancress | 433 COLLEGE LANE HIGHWAY 17 8 1.3 SIREET ADORESS
crv-si-ze | ZOLFO SPRINGS FL 33890 1ACITY-5T-2IP
T [T orete 21 TILE [ Change [T Addition
NAME 2.2 NAME
STREFT ADCRESS 2.3 SIREET ADORESS
CITY-§T-2IP 2. 4 GITY-51-2IP -
e [T OreTe 31TMLE L] change — T_J Addition
NAME 3.2 NAMEF
STREET ALDRESS 3.3 STREET ADDRESS
CITY-§1-21P 3.4 CITY-ST-2IP
TITLE [T oecere 41TME [ Change  [2J Addition
NAME 4.2 NAME i
STREET ADDR:SS 4.3 STREET ADDRESS
CY-S1-2ip 44 CITY-51-21P
me [T oeLere 5.1 TMLE [ Tchange 1] Addision
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1- 217 o 5.4 GITY-51-21P
TME T JoeLete 61 TITLE [T thange [ Addition
NAME 6.2 NAME .
STREET ADCRESS 6.3 STREET ADDRESS
QY51 4P 64 CITY-5T-2IP
14, 1¢ “aby cerlly thal the infornation supphecd with this filing does not qualify for the exemption stated in Saction 119,07{3)i). Fiorida Stalutes. [ further cartify thal the
ir ‘on indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
tan. aofficer or director of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Block 13+ changed, or on an attachment with an address.
-
{ ’g f T N RO i
SIGNATURE: W 'a.;!' N 2# W o ‘|a.N!E Emg || i 1: ;f . Ek //j’/y 9 - g
T sifNTURE AND TYPED OR PANTED MAME OF BIGNING OFFICER OR DIRE T ) Date i Erore e

—'Y




