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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanden B. Mortham Jun 04 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS ’ S ecretary Of State

DOCUMENT # P96000103644 (6)
MARRALL'S CITRUS NURSERY, INC.

RPN R SRR

Principal Place of Business Mailing Address
2600 § ALT 27 P.O. BOX 911
LAKE WALES FL 3385% WINTER HAVEN FL 33883 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650715091 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
A P 5, Certificate of Status Desired O 58-75 Additional
22 [27] ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;B—I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ) ;1 EJ m Personal Propedy Tax due June 30. Clves [nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARRALL, BARNEL L JR 81| MName
513 LAKE MARIAM TEHH 82| Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33884
83
84| City FL Jss 2p Code

1%. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes the above-narmmed corporation stbmits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE _ o
Signature, typed or printed namic of registered agent and tile f appncatne (MOTE" Regislurec Agenl signalure requirec when reinstaling DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE D | MGETE 11 TILE [Jchange [ addition

NAME MARRALL, BARNELL L UR 12 NAME

sweer aponess | 516 LAKE MARIAM TERR 1.3 STAEET ADDRESS

CITY-5T-TP WINTER HAVEN FL 33884 14CrY-ST-2P

e [T oeLete 21 TITLE [T Change [T Addition

MNAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-21P 2 4CITY-ST-2IP

TILE [J oeLete 31TIILE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 7P 34 CITY-ST-2IP

TITLE [T oftere 41TILE [crange [ Adddtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CTY-ST-2P 4.4 CITY-5T-2IP

TLE [ beELETE S1TILE [T Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-2IP 54CITY-ST-ZP

TME T oeteTe 61TILE [T crange [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iP 64 CITY -ST-ZiP

14, | hereby certify that the information supphed wilh this filing daes nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an
officer or director of the corporalian of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed., or on an attachment with an address

SIGNATURE%gMDMA’J—( /] BarvelL/Paxred] ot 9///‘{’ (98 34159291

SIGNATURE AND TYPED OR FRINTED NAME OF émniy’ﬁsrn:aa OR (WRECT1OR 5

CR2E034 (10/97)



