*

Certified Maill Z 446 847 770 Return Recelpt Requested

FILED

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

CORBORATION FLORIDA DEPATTMEN OF SIATE Jan 27 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporgtion Name

P96000056233 (5)
RIVER SUN CITRUS MANAGEMENT, |, INC.

Principal Place ol Business

Mailing Address

ARV

234 5. 4TH AVENUE 234 S. 4TH AVENUE
WAUCHULA FL 33873 WAUCHULA FL 33873
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 650701219 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. i
-——-I i P 6. Certificate of Status Desired O $8.75 Adarional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 B Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the currant year Intangible
m m ?ﬁ] m Personal Property Tax due June 30. vos [} No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
SEE, JAMES V JR. 81} Name
234 S. 8TH AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873 -
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes,

SIGNATURE e e —

Signstute. typed of printed name of registered agent and tle d apphoabie (NOTE: Rogistared Agent signature required when reinstating) DATE t
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
T PSD LT DELETE 1.1 TMLE PSD XA Change [ Addition | S
NAME SEE, JAMES V JR. 1.2 NAME SEE, JAMES V., JR. §
sweetaporess | 907 OAK FOREST 13smeeraooress | 707 Oak Forest Drive &
CITY-ST-2P WAUCHULA FL 33873 1.4 CITY-5T-21P Wauchula, FL 33873 &
TIE D [ DECETE 21 TITLE [T Change T Addition | O
NAME MCKANE, DAVID B 2.2 NAME ‘
streeranoress | 274 RIVERSIDE AVENUE, FIRST FLOOR 2.3 STREET ADDRESS
CITY-8T-21P WESTPORT CT 06680 2.4CITY-ST-21P
TmE D [T oeLere 31 TIE (I Change [T Adoition
HAME ROBBINS, PETER G 3.2 NAME
sreeer apomess | 274 RIVERSIDE AVENUE, FIRST FLOOR 3.3 STREET ADDRESS
CITY-$7-2% WESTPORT CT 08880 34.CITY-ST-ZIP
THE T DELETE 41TIE [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
LITY- §7-21P 44 CITY-5T- 2P
TITLE [T DELETE 517T01LE L] Change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- 57-2P 54 0ITY-5T- 2P
TITLE 1] DELETE 61TITLE {1 Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, 1 hereby certi
indicated on

Block 12 or Block 13 if ¢

that the infarmation supplied with this tling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ie annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the oration or the receiver or trustee gopowared to execute this repon as raquired by Chapter 607, Florida Statutes; and thal my name appears in
an atlachment wi ddress.
- oo tig . - a o B oo o e v e o o

Ny ST TR .




