FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

L 1997

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

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mamg

ABERCROMBIE CITRUS, INC.

L

Mailing Adcress

175 BOYD ROAD
FORT PIERGE FL 345454228

—an;rld PIJH' of Basinoss
175 BOYD ROAD
FORT PIERCE FL 34345

3. Date Incorporated ot Qualified 3. Dalo of Last Raporl

10/01/1956

2. Procipnd Place of Busmess 2a. Marling Address 4. FE) Number Applied For
al 25] é §F-o7! ‘ 3"4 Not Applicable
Suce, Apt # el Suita, Apt. 4, etc.
f—'- i — 7 5. Coertificate of Status Desirad () $8.75 additonai
22) - 2;] Fae Required
| Cily & Stale | City&Stata 6. Elsction Campaign Financing $5.00 May Bs
@ e 28T| Trust Fund Contribution Added to Fees
_____ 4ip L Gountry L Country 8. This corparation has liability for intangible tax under . 199.032,
25__[ e i’_g_l 2_9] E] Florida Statutes Cves [Ino
i % Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
ABERCROMBIE, DERRELL L B1| Name
175 BOYD ROAB 82] Street Address {P.O. Box Number is Not Acceptabla)
FORT PIERCE FL 34945
83
B4| City FL 85| Zip Code
11, Pursuant to the prowsions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

ageal arr fars kas win, and accept the obligations of, Section B0O7.0505, Florida Statutes.

SIGNATURE

off Ge or registored agent or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmernt as registered

At o typed o oA nar of asgin ed 5 g ard 1y I Bppicani [NOTE Registered Agonl bgealure req.med whan remstating | DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D TT oeEre 11T [T Change [ Addition | &
s ABERCROMBIE, DERRELL L 12N 3
suen soones | 175 BOYD ROAD 1.3 STREET ADDAESS bl
cv s { FORT PIERCE FL 34045 1400¥- 8121 &
Te | DT CIDeter 21 TILE [ Change LI Asdiion [0
ok ABERCROMBIE, JO ANN $ 22 NAkE
STR:ETADTIRESS 175 BOYD ROAD 2.3 STREET AODRESS
CiTY - 87 2F FORT PIEME FL 34945 2.4CITY-ST- 2P
e [T oeere 31TIRE T ¥ Change  [_] Addition
Ak 3.7 NAME
SIREET ADDRSS 3.3 STREET ADDRESS
Cly -S4 - L 3.4 GITY- ST-71P
W ' . T okLerE ¢ TTEE {1 Change 1] Adaifion
HaME 4 2 NAME
SIREFT ANDRESS 43 STAEET ADDRESS
SLECEART S PO 44 CITY-ST-2P
LIE [T DELETE 51 TITLE L] Change [T Addition
MNALTE 5.2 NAMF
STRFE T ADURESS 5.3 STREET ADDRESS
! 54 CITY-S1-2IP
B i [T ofrere £.1 TITLE [Jchange ] Aseition
Nk 6.2 NAME
SIHLED AR 55 6.3 STREET ADDRESS
Cily - &1- 71 6.4 CITY-ST-2IP

apprars in Book 12 o Blog

SIGNATURE: _.

3 if changed, or on an atlachment with an address.

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR INRECTOR

14, o hioraby Gerlly thal fhe information supphed with this filing does not gualify Tor the examplion stated in Section 110.07(3)(i). Florida Statutes. | further certify thal the
informalin indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that
tam an otficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

' z /ﬁ¢; SC S S~ £FET

Dater [aytima Frane v

[«THEJRTY



