SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMOUNT DUE OGN OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION e Oct 07 1998 8:00am
ANNUAL REPORT

1998 e Dlwsé?::: gc;;::;nons Secretary Of State
DOCUMENT # p9s000063554 (5)

MAC CITRUS, INC. _
ANV R LR
2255 HWY 1792 N P O BOX 3442
HAINES CITY FL 33044 HAINES CITY FL 33845

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifind

2. Principal Piace of Business T T 2a. Mailing Address 4, FEI Number Applied For
[21] . |26] 59-3403076 Not Applicable
Suite, Apl. ¥, ete. ite, Apl. #, ol¢. R it
ulte. Apt. #, ote. —, Suite. Ap ew §. Corlificate of Status Dasired D SB 75 Addiional
El 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 mayBo
;I . Zﬂ Trust Fund Contribution [ Addgd to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cul ar Intangible
;I 25} 291 . EE] Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
CAUSEY, ROBERT A 81| Name
2255 HWY 1792 N 82| Street Address (P.O. Box Number is Not Acgeptable)
HAINES CITY FL 33844 S
3
84| City FL ss| Zip Code

11, Pursuani to the proﬁ?sinns of sections 607 0502 and B07.1508, Florida Statutes, the above-namad corporation submits thls statement for the purpose of changing ils registered
office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statules. .

CRZEQ34 {5/98)

SIGNATURE
Slgnature, bypod or prinlod name of registered agent &nd titls H applicatie (NOTE: Ragisteras Agant sipnature required whan ralnstating) DATE
12. ) OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP [_Jorer 1ATmE [ chonge [ Adstion
NAME CAUSEY, ROBEAT A 12 NAME
sTReEeTADOREss | 2288 HWY 1792 N 13 STREET ADDRESS
CITY-ST.2P HAINES CITY FL 33844 14 CITY.ST.2P
TILE [ Jorere 21TITLE L} cronge [ ] Agditon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP L 24CITYSTZP
TITLE [ oetere 31TMLE O crange [ Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY.ST-DP 34CITYST2P
TITLE [ Joetete 41TITLE D Change D_Addition
HAME = 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cnvstzP | N 14CTY-STZP
e [ petere S1TITE O change [ Addiion
NAME 5.2 NAME ‘
STREET ADDRESS 5.4 STREET ADDRESS
CITY-STZP o 54 CITY.STZP
TILE [Joecere BATITLE 1 cnangs 1] agdition
NAME 6.2 NAME
STREETADDRESS 6.3 5TREET ADDRESS
CITY-ST-2P P 6.4 CITY.ST.P

14. | hereby certdy that the information supfijdd with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or syffpl¥mental annual raport Is true and accurate end that my signature shall have the same IeEa1 affect as if made under oath; that | am
an ofiicer or dirgttor of the corpgrgfiogor trustee empowered 1o execule this repornt as required by Chapter 607, Florida Stetutes; and that my name appears

in Block 12 or Block 13 if changd, 4t o 1 with an address.
; 7 G op

QINNATIIRDE:



