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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YANKEE CITRUS CORP.

P96000024973 (5)

Principal Place of Business

37837 MERIDIAN AVENUE

Mailing Address

37837 MERIDIAN AVENUE

FILED
Feb 16 1998 8:00am
Secretary of State

TR ERIMIT

IR

a2

27]

5. Certfficate of Status Deshred

SUITE 314 SUITE 214 .
DADE CITY FL 33525 DADE CITY FL 33525 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 03/15/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI' Number Applied For
21] 26 59-3366230. Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. $8_75 Additional

O

Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
’E] m Trust Fund Contribution Added o Foes
Zip Country Zip Country 8. This corporation owos or has paid the current year Intangible

24 ?5] E ;6} Parsonal Property Tax due June 30. Yes [ ne
9. Name and Address of Current Reglstlered Agent 10. Name and Address of New Reglstered Agent
81
SCHRADER, JEROME G Name
37837 MEHW AWNUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 314 .
DADE CITY FL 33525
B4| City FL 85| Zip Code

11. Pursuant to the provistons of Seclions 6070502 and 607.1508, Florida Slatules, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agoenl, or bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt he ohligations of, Secticn 6070505, Florida Statutes.

SIGNATURE e . [ e e e o m e

Signatwre tyjad o pnnted name ol reg-teted Byeat and (e d appicabilo (MOTL - Angistarsd Agent signature reguived when rainslatng) [$LNE E.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J ociete 11 TITLE [T change [T Addition | €
HANE CAROE, KATHERINE S 1.2 NAME 3
streevaporess | 47 JUDSON AVENUE 1.3 STREET ADDRESS o
CITY-ST-2IP WOODBURY CT 08798 14CTY-S1-2P o
TME D TIbueT 211N [ Change ™ [T Asdition (O
NAE BARONS, PEGGY 22 M
streer aooAEss | | NQRTHGATE CIRCLE 23 STREET ADDRESS N
OITY-§1-21P LEXINGTON MA 02173 2,4 0TY-51-2P '
TILE T oecEre 31TI0E [Tchange ] Addition
HAME | RELOE
STREET ADDRESS 3 3STREET ADDAESS
em-ste2 | 0 34 CITY-57-2P
TILE T DELETE 41 TINE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iF 44 TITY-8T-2IP
THLE [T DELETE 51 TITLE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - SF-21P ) 5.4 CITY-5T-7iP
TITE [T oeLete 6.1 TIILE [T change ] Addition
MAME £.2 NAME
STREET ADORESS 5.3 STREFT ADDIRESS
CITY-§1- 21 §.4CITY-51-2IP

14. | hereby certily that the information supplied with this filing doos nat qualify for the exemplion stated in Section 118 D7{3)i}, Flolida Statules. | further certify that the information
ingicated on this annual reporl ar supplemental annual report is truc and accurate and thal my signature shali have 1the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an/?es
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