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

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing ils registered
office o registerad agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | heraby asoept the appointment as registered
agent | am familiar w th, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Bt typed of pra e nome of neg agent and fite 1 appicablo (NOTE: Regislerad Agen! signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVSD [T oeere 110 [ Change ] Addition
NAME SCOTT, RANDY LEE 1.2 NAME
sineeT noness | 629 FORT MEADE ROAD 13 STREET ADDRESS
CY-51- T FROSTPROOF FL 33843 14 LITY- ST 21P
I [J DECETE 21TITLE [J Change ] Addition:
NAME 2.2 NAME
STREET ADOIRESS 2.3 STREET ADDRESS
CHY-S1- 2P 2 40ITY-5T-2P
(T CT otLene 31TMLE L Change [ Addition
HAME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
Lily-ST- 2P - 34 CITY-5T-2P
e L] DECETE 41 L [T change , [T Addition
NAME 4.2 NAME
STREET ADDHE S5 43 STREET ADDRESS
CITY-ST-71P 44 CITY-S1- 7P
TINE M oiere 51TITLE U] Change [T Agition
R 52 NAME
STREET ADGRESS 53 STREET ABDRESS
CITY-$1- 2P ~ 54 GITY-5T-2P
TNE 7] eLere 61TILE [Jchange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2 64 CIIY-51-21P

4. Uda herchy ceriify that the mformalion supphad wilh this fiing Goes not quaily for he exemplion stated in Section 119.07(3)(), Florioa Statutes. | further certity thal the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer or direclor of he: corporalion or the receiver or frustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name

appeas in Biock 12 o Bloghk 13 if changed, or oh an gllachmpng with an agorass.
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PROFIT L Fi FLORIDA DEPARTMENT OF STATE
3 ‘ 04 1997 8:00
CORPORATION gy} Sandra B. Mortham Feb Jvam
ANNUAL REPORT 5! Secrelary ol State
1997 \_@1,}_,_;/ DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000026799 (2)
. Corporahon Name
SCOTT CITRUS, INC.
Principal Placs of Bus moms Wailng Addiess ’ |"‘|m ||| ||||I I"" IIIIIII"I IIl" II"I "III Ilm mll ’I"I I'“ |m
620 FORT MEADE ROAD POST OFFICE BOX 838
FROSTPROOF FL 33643 FROSTPROOF FL 338430838
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
__ 03/26/1996
2. Principal Pace of Business _2a. Mailing Address 4. FEI Number Applied For
# _ 26] - 68 ’ LS D‘ Not Applicable
Suite, Apl #, eic uite. Apl #, elc. - i
wie. Apt 4, e . Sute ARLH, et 6. Certfioate of Status Desrcs (] $8:79 Addllionat
22 27] Fee Required
Cily & Stale . City & State 6. Election Campaign Financing $5.00 May Be
m . 28] ) Trust Fund Contribution Added to Fees
| Zip __ Courtry AL Country B. This corporation has liablity 10Wibla tax under 5. 199,032,
241 25 29| E] Florida Statutes Yes [ Mo
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2] Sireel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
B4[ City FL B5| Zip Code

CR2EQ34 (9/96)



