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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT L FiL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # PgB000079481 (3)

MANNING CITRUS, INC.

GV AAVEI

Mailing Address

40 EAST BTH STREET
FROSTPROOF FL

Princlpal Place of Business

40 EAST 6TH STREET
FROSTPROOF FL

DO NOT WRITE IN THIS SPACE

|27]

3. Date Incorporatad or Qualified
["q. Principal Flace of Businoss o 2a. Mailing Address a. gzglﬁ?n{gg% Applied For
m B Eé] RG-3401427 Not Applicable
Sulte. Apt. 4, atc. Sulle. Apt. #. elc. 5. Cenilicate of Stawss Desired [ $8.75 Aditional

22 ~ Fee Required
City & Stale Ciy & State 6. Election Cempaign Financing $5.00 May Be
23 ;a—\ Trust Fund Contribution Added to Fees
Zip Courury Zp Counley B. This corporation owses or has paid the current year Intangible
24 E;l ;] gl Personal Property Tax dug June 30. Ovs Ono
9. Name and Address of Current Registered Agsnt 10, Name and Address ol New Reglistered Agent
MANNING, ERNEST R 81} Namo
40 EAST 8TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
FROSTPROOF FL
a3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Snction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statlerment for the purpose of changing its registerad
office or registered agenl, or both, in tha Slate of Fionda. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

Signalyro, Iyped o privied nama of regetarad agar and i appaca i (NCH L Rogisiered Agent gignatura raguired whan ralnstating) DATE =
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [/} [ oeLtTe 1THLE S T Crange T adaltion | &
NAME MANNING, ERNEST R 12 RAME Kotima. M. Rirmer §
stheeT Aopeess | @0 EAST 8TH STREET 13STREETADDRESS | A0MS N, Scenic Hwy. @
CY-ST-2IP FROSTPROOF FL wor-si-ze Pobson Park, FL 33837 &
THLE 7 pELeTe 2ATNLE [Jchange [] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P 2. 4CIY-§1-2
TILE [ DELETE FRRAT: [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADORESS
CiTY-51- 2P o 34.00TY-8T-2P
TALE [ DELETE 41T11LE [ Change [T Addition
NAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-81- 2P 44CNY-81- 29
TILE [T oeteTe 51ITLE " change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 54 611¥- 5T- 2P
TLE ] DELETE BATITLE T change T Addition
NAME 5.2 NAME
STREEY ADDAESS 6.3 STREL} ADDRESS
ciTy-$1-21p 6.4 CITY - ST-7P

Block 12 or Biock 13 i changed, gran an attachment with an address,

h o,

SIAKMATIIDE. YA,

14. | heraby cerr1hat lhe infarmation suppliod with this Hling does net qualify Tor the exemplion stated in Section 119.07(3)(i), Fiorida Statutas. | furthaer certity that the information
indicated en this annual repart or supplemental annual toporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offier of dirgctor of 1he carporation o the recoiver of fruslee empowered G execute this repont as required by Chapter 807, Flarida Statutes; and that my name appears in

H-20-9%



