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

COF‘P;‘S)F?EI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S o Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000069032 (B)

1. Corporation Name

J. B. ROGERS CITRUS, INC.

TR

Principal Place of Business Mailing Address
917 SE. LAKEVIEW DRIVE §17 S.E. LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Dale Incomorated or Qualified
{8/19/1996
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 28] 650689714 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, els, i
’_i I " © ite. AR el 5. Certificate of Status Desired I $3.75 Addltional
22 ;‘ Foe Hequired
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
2ip Country Zip Cauntry 8. This corperation owes or has paid the current year Intangible
m E‘ ;sﬂ 3—0| Personal Property Tax due June 30. LlYes [ no
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HUBBARD, CONRAD E 81| Neme
5701 MAIN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84 City FL 35| Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607,1508, Florlda Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE PP
Signaiuce, typsd o¢ printed name of registered agent and Litle if applicabls. (NOTE; Registerad Agent signature reguired when relnstating) DATE . B

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1.1 TLE T Tchange [T Addition

NAME ROGERS, JASON B 1.2 NAME

smeeraooress | 917 S.E. LAKEVIEW DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 14 CITY-ST-2P _

TILE [ [ | cELETE 2.11TME [ I Change {1 addition

NAME ROGERS, AMBERLEE P 22 NAME

streeT appRess | 917 S.E. LAKEVIEW DRIVE 23 STREET ADDRESS

LITY- 57-ZP SEBRING FL 33870 2 46IY-5T- 2P -

TITLE [T DELETE 31TILE : T crange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 21 34, GITY-81- 2P )

THLE |1 DELETE 4.1 TILE {1 Change [ Addition

KAME 4,2 NAME

STREET ADDAESS 4.3 STREEY ADDRESS

LITY - 5T- 2P 4.4 CITY-5T-2IP L

TITLE [_I DELETE 5.1 THLE [T Change T_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CIYY-§T- 2P

THLE L1 DELETE B1TIMLE T Change L] Addition

NAME .2 NAME

STAEET ADOAESS 6.3 STAEET ADDRESS

CITY-5T-2IF 6.4 CiTY-ST-ZiP

14. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statties. | further certily that the Information
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer of director of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen? with an a S8,

SIGNATURE: R OHAB nberiee Pocers 1-9-95 (94 -382-8329

CR2E034 (10/97)



