FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

POGO00063554 (5)

MAC CITRUS, INC.
mf‘:inci;m! Place of Basiness Mailing Addrass
2255 HWY 172 N P O BOX 3442
HAINES CITY FL 33844 HAINES CITY Fi 33845-3442

FILED
May 08 1997 8:00am
Secretary of State

SO

3. Date Incorporated or Qualified

07/29/1996

3a. Dale of Last Report

|72, Principal Piace of Business 28, Mailing Address 4. FE| Number Appliad For
2_1_1_. e 251 3‘{ 03 076 Not Applicable
Sute, Apt ¥, ole Suite, Apt. #, etc. - ) $8.75 Additional
2 po 8. Certificate of Staws Desired  [_] Foe Requirod
_ Dy & Slate City & Stato 6. Elaction Campaign Flnancing $5.00 may Be
l;a] \;svl Trust Fund Contribution Added to Fees
o | __ Counlry o dn Gauntry 8. This corporation has liablity for intgngible tax under s. 199.032,
[24] 25) 20| 30] Florida Statutes vos [ JNo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
CAUSEY ROBERT A B1]| Mame
2255 HWY 172 N B2| Straet Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844
B3

office or regis
acent 1 arm familiar weth, and accept the obligations of, Section 807.0505, Flarida Slatutes.

11. Pursuant ta the provisions of Sections 607.0502 and 8607,1508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of changing s registered
stered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE R
i, typiid o Gutered agant and tile J appricabla (HOTE: Registered Apenl signatura requirets wher rainstating) DATE
12 . OFFIGERS ANC DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Titt opP | T 117 [ Change [T Addton |5
NAME CAUSEY, ROBERT A 1.2 NAME §
srrett anoness | 2255 HWY 17-92 N 13 STREET ADDAESS i
| ooz | HANES CITY FL 33844 14 City-$T- 26 &
T L] DELEFE 21 THLE [ crange T Aadition |©
AN 2.2 NAME
STKEE) MDD S 2.3 $TREET ADORESS
eny-ste | 2 4CITY-§1-2p
o T LT DELETE 31TILE CJ Change L] aadition
HAME 22 NAME
STREET ATDRESS 3.3 STREET ADDRESS
ciny-50.00 4 | 34, {ITY- §T- 2P
B [ DILETE 4TTTE D ohange 13 Adaian
NAKE 4.2 NAME
SIREHT RCORESS 4.3 STREET ADDRESS
o 440TY-37-2P
- T oecere 51T [ cnange [} Addition
52 HAME
STREET ADGRE S 5.3 STREET ADDRESS
| OIY-ST IR 54 CITY-57-2P
Wi T oeLETE 61 TIILE [ Crange [ Addition
NAME 6 2 NAME
STREF ] ADDRESS 5.3 STRFET ADDRESS
GiFY- 8120 6.4 CITY-§1- 2P

14,1 do hereby cerlify that the inferged
inforraation inglicated on 1k ‘nual r
I am an othoer or direct
appears in Black 12 or

SIGNATURE:

ion supphed with this filing does nat gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the
mental annual report is true and eccurate and that my signature shall have the same legal eflect as it made under oath; that
recalver or trustes empowered to executs this repart as required by Chapter 607, Fiorida Statutes; and that my name

ng_ﬁfgn_qﬂmw

wre Prore 8



