1. Entity Name

A1A CITRUS NURSERY, INC.

DOCUMENT # P97000026583 . . . .

[

Principal Place of Business ., =

3254 8 ROAD -
LOXAHATCHEE FL 33470

Mailing Address

3254 B ROAD -
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90072 032 ***150.00

T

DO NOTWRITE IN THIS SPACE

FROEHLICH, DAVID L SR

Sulte, Apt. #, etc, Suita, Apt. #, etc.
City & State Gity & State 4, FEI Number 650745943 Applied For
Zip Country Zip Country " $8.75 Additiona
. 8. Certificate of Status Desired_ ] _Fea Roquired
~ = 6~ Neme and Addreas of Current Raglstered Agant. 7. Name and Address of Now Reyjistesed Agent
) Name

i ]

i

E
Not Applicable E

2

]

i

Street Address [P.O. Box Number is Not Acceptabls)

s
i.
iy 1§ . i

|

3254 B ROAD
LOXAHATCHEE 1. 33470 3
e e B o e P st un — e Ml i e e e o a X
Gty FL i Zip Code i‘ v
8. The abova named entity submits this statement lor the purpose of changing lts registered office or registered agent, or toth, In the State of Florida. i};
L
SIGNATURE - g..
Signaturs, typed or panted name of regitered agent and e I apbicabie. (NOTE: Regisiered Agen signature ragured whisn reinstatng) DATE Ij’r
. - ) - ' pil
9. This corporation is eligibla to satisly its Intangible FILE NOW!!! FEE IS5 $150.00 16. Etection G ian Financin =i
Tax filing requirerment and elects to do so. After MAY 1, 2001 Feo will be $550.00 Tr::t :ndaggna:::mg:ncn 9 . fzgﬂo”‘;::f" g f
{See critaria on back) O Make Check Payable to Department of State ' AL
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete e Olctarge [ Addton | & I
NAME FROEHLICH, DAVID L SR. f o g i
streeT aooress | 3254 B ROAD o STREET ADDRESS 3 E;; .
cwstor L OXAHATCHEE FLa3dyp"————~ — ~ - == emesraze — |- - - inoas
o S T
TLE 1] [ etete TITLE Dcage [ Addtion | & B
NAME FROEMLICH, UNDA B M 5
sIReET a0oress | 3254 B ROAD STREET ADDRESS {° I
cv-st-2p | LOXAHATCHEE FL 33470 LITY-ST-2P bt}
THLE D~ ! Je=T T 3 Delete TME moTm———— e =t ™ fGhange [ Addition i" -
NAME FROEHUCH, DAVID JR NAME v
sTaeer DoREss | 13624 FARLEY RD STREET ADDRESS o
orvsi-ze | LOXAHATCHEE FL 33470 CITY-g1-29 ; :
THLE O Delere e Dl change [ Addition b
RAME NAME T
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P i
mE . s ~Joewe . _Qone .y Ochage  Clagiton | N
MAME NAME ) o :
STREET ADDRESS STREET ACORESS !
CTY-ST-2F CITY- 5T-21p . i ’
e O Detele LT ClCrge [ Addition .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2F
13. | hareby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3}“), Florida Slatutes. | furthar cerlify that the information I
indicaled an this report or supplemental repart is true and accurate and thal my signature shatl have tha same legal effect as it made under path; that | am an cfficer or direcior 1.
af the corparation or the racaiver or rustes empowered to exscuts this report as required by Chapter 807, Flgritia Statutes; and that my narme appears in Block 11 ar Block 12t .
changed, ¢r on an atlachment with an adgress, with all ctherike empowsred. . . 5z / - .
SIGNATURE: cddcd — Loade Frsehllr O/ 773 51/1' A
NAME OF SIGNING OFFICER OR DHRECTOR Dats Vi Daythm Phone # -
{ .



