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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1908 M

1. Corporation Namo

FLORIDA CITRUS LANDS, INC.

DOCUMENT # P96000089030 (6)

Princlpal Place of Business
3665 BEE RIDGE ROAD

Mailing Addrass
3665 BEE RIDGE ROAD

FILED
May 05 1998 8:00am
Secretary of State

O O

SUITE 310 SUITE 310
SARASOTA FL 34203 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26] 650725587 Not Applicabe
Sulte, Apt. #, elc. Suita, Apt. #, etc,

§. Cortificate of Status Desired O $B'75 Addttional

;;] —a Fee Requirad
City & State City & Stale 6. Eisction Campaign Financing $5.00 May Bs
: ;;l ;' Trust Fund Contribution Addsd to Fees
2Zip Country Zip

H Country
30

2 25) 25]

8. This corporation owss or has paid the cyrrent year Intangible
Parsonal Property Tax due June 30, as O ne

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CARRION, JAME S 81| Name
3865 EEE RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
SARASOTA FL 34233 83
84| City FL 85| Zip Code

egent. | am familiar with, anda accepl the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
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SIGNATURE Signature. typod o printed nan of registorad agent and fitle A appd.cibio INOIE Regisiered Agent signalre raquied when reinstaling} BATE I~

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TMLE P [T DELETE 11TILE C Tk Crange — [T Adaition | =

HAME GARRION, JAIME § I 1.2 NAME CARRION, JAIME S. §

streeTaporess | 9865 BEE RIDGE ROAD #310 1.3 STREET ADDRESS 3665 Bee Ridge Road #310 g
1 ciry-st-2e SARASOTA FL 34233 L4 CITY-§T- 2P Sarasota, FL 34233 &

TIne VPS [ oeLeE 21TNLE [JChange ] Addition |©

KAWE THOMAS, DORA M 22 NAME

smeeTaponess | 3685 BEE RIDGE ROAD #310 23 STREET ADDRESS

CITY-ST-2 SARASOTA FL 34233 2.4 CHTY-SI- 2P

TiE wT [T vECETE 3ATIILE P ' Tcseage L] Addion

NAME MCSWEENEY, ANINA C 32 NAME McSWEENEY, ANINA C,

sweevaporess | 3665 BEE RIDGE ROAD #310 33 STHEET ALDRESS 3665 Bee Ridge Road #310

CITY-51-2F SARASOTA FL 34233 34, GITY-ST-2P Sarasota, FL 34233

e W WAL A1 MILE VT RX Crange L Addion

NAME CARRION, JAIME R 4. 2NN CARRION, JAIME R,

seevaoress | 3685 BEE RIDGE ROAD #310 43 STREET ALCRESS 3665 Bee Ridge Road #310

CITY-51-2P SARASOTA FL 34233 44 CITY-ST- 2P Sar

TITLE [T oeLere $1TI1LE [JCrange L] Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

oITY-ST-29 §ACITY-ST-2IP

TMLE [T oELETE 6.1 TILE [J change [T Addition

NAME 6.2 NAML

STREET ADORESS 63 STREET ADDRESS

GITY-ST-2P 6.4 CITY-57-7IP

BNEASaSALATIIA ™., o ) r

¥4. [ hereby certify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual repert or supplemental annual reporl is true and accurate and 1hat my signatura shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corps n of the receiver or truslee empowered to execute this repor as requirad by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgad or on an attachent with an eSS,
ANINA C. McSWEENEY

4725798  (941) 923-4551



