1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatliort Name

KING SUN CITRUS, INC.

Principal Placa of Business

P.0. BOX 450158
KISSIMMEE FL 4745

Mailing Address

P.O. BOX 450188
KISSIMMEE FL 34745

FILED
Feb 23 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 Sqﬂ 3 # 76 7 80 Nol Applicabs
Suite, Apt H, elc Suite, Apt. #, etc.
P P B. Certificate of Status Desired [:l $8'75 Adc!ﬂional
E ;ﬂ Fes Requirad
City & State City & State 6. Elzction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
(24] 25} ;9—| 36 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
IVEY, CLARENCE L 81| Neme
2220 Bomy CREEK ROAD B2 Sirest Audress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL
83
84 City Zip Code

FL [®

SIGNATURE

¥1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Slgnature. typod o printed name ol registercd aget and tlle il applicable (NOTE: Registerad Agent signature requlred when rainetating} DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CLARENCE L T OFLETE 1ATME I Change ] Addition
NAME IVEY, e 12 NAME
smeeraooress | RO BOX450188 oY 6,0 ©IDd DixiE Hulf 13 STAEEY ADDRESS
CITY-ST-2P KISSIHMEE FL 34745 K1 SS ) mmee | Et 2e949) vaorvsrae
e 2] STHER L 1 DELETE 21 T0LE ~ [Jchange  [J Addition
NAME IVEY, E L 22 HAME
stheeT aoress | PO BOX 450188 A4dsp 010 dry € By 23 STREET ADDRESS
Y51 2% KISSIMMEE FL 34745 2724 ¢f 2.4 GITY-5T-2IP
TME gWEN SHERYL NEY - T OFLETE 31TILE [Clthange L] Addition
NAME ) . | 2.2 NAME
sreer aporess | PRO-BOX450168 55¢5 Al ‘9 « kd 3.3 STREET ADDRESS
CITY-ST-2P KISSIMMBEFL-34745 <4 Clowd Ve 347w Lo s
TILE | T oeLeTE L1TMLE [ change T[] Addition
NAME LUERS, CYNTHIA IVEY 7 4.2 NAME
sweeraoress | O-BOX450488. 1 DU Byouck s+ 43 STREET ADDRESS
CITY-ST-2IP KISSIMMEE-FL-34745 \‘(\Ss T\Mme L 3 Y474 N acmr-se
TITLE D ] DELETE 51TMLE [ Change  LJ Addition
NAME IVEY, JAY L 5.2 NAME
stReeT anDRess | -0 BOX-456108 RUSE Moy Ishd ed 5.3 STREET ADDRESS
GiTY-ST-2IP KISSIMMEE FL-84745 3y 4 54 CITY-5T-71P
TILE {J DeLETe 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET AODRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hareby certi

F YFrF._._SSF L.l Y =

n address.

T DN s

P Py

that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on {his annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporalion or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment witl

e~ ,HL[OIQ

fr20 it /0 /3"~



