FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CITRUS SWEET, INC.

P96000070868 (0)

Mailing Address

P.O. BOX 511386
PUNTA GORDA FL 33951

Principal Place of Busingss

2025 TAMIAMI TRAIL. BLDG. C
PUNTA GORDA FL 30950

FILED
Feb 18 1998 8:00am
Secretary of State

IO Y

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 'ﬁ"ﬁiﬁ. Maing Address 4. FEI Number Applied For
21 2] 55-0593515—______5 Not Applicable
Suite, Apt. W, alc Suite, Apl. &, etc. .
_1 i [ I P 6. Certificate of Status Dasired 0 8.75 Additional
2 . ?7j Fea Requirgd
City & Siato _ . CGily & Sate 8. Election Campaign Financing $5.00 may Be
E e 28] Trust Fund Contributian Added to Fees
Zip Cauntry LY Country 8. This corporation owes or has paid the currant year Intangible
@_ 25 29-1 30 Personal Property Tax due June 30. Yas No
9. Nams and Aque? of Eprfpﬂ[ ljgglltgred Agent 10. Name and Address of New Reglstered Agent
WINSLOW, GEORGE 81| Name
2825 TAMIAMI TRAIL, BLOG. C 52| Sieet Address (P.O. Box Number is Not Acceptabie)
PUNTA GORDA FL 33851
a3
84| City FL las 2ip Code

a-named corp

wnd pocapt ik shgatons of, Sgetop 607.0500, rida Sidutes.

Al i

tion submits this staternent for the purpose of changing its registered

or Rath, in the State of Flonda Such change was authoriz€d by the cofpogation™ board of directors. | hereby accept the appointment as registered

DATE

indicated on this annual report or
officer or diracior of the corporay
atpichirnell wifl) an geidress.

12, _OFFICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P D B T1TmE [TChange ] Addition
HAME WINSLOW, GEORGE 12 NAME

street avoress | 2825 TAMIAMI TRAIL, BLDG. C 1.3 STRECT ADDRESS

CITY-ST. 2P PUNTA GORDA FL 33950 14CITY-S1-2IP

TLE VP [T berte 21 TILE T change T[] Addition
NAME WINSLOW, GEQRGE 22 NaME

stheer aooress | 2925 TAMIAMI TRAIL, BLDG. C 2.3 STREET ADDRESS

CITY-S1-2 PUNTAGORDAFL 33950 2 4CMY-SF-2P

HILE [T otLete 31TLE [T change ] Addition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-1P o 3.4 CITY-ST-2P

e - T ot 41 TLE Ul change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P o 4400TY-5T- 2P

TME TToLete 51TITLE [T change — ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP o 54CITY-5T-2P

e [J orLete 6 1TILE [T cnange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P o §.4CI0Y-ST-2P

14, | heraby certify that the informalion g: iis filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

mtal ankual report is true and accurate and thal my signature shall have the same tegal effect as i made under oath; that | am an
egpiver b hustee ompowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

S

7 Dale

Daytime Phone #

0432058

CR2E034 (10/97)




