i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE — .
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # PQ7000083451 (9)
CITRUS PARK FARMS, INC.
N O A R
25501 TROST BLVD SE 25501 TROST BLVD SE
BOMTA SPRINGS FL 341358422 BONITA SPRINGS FL 341356422
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
_ _ 09/26/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ m 59- 3471 3] 3 Not Applicable
_ Sulle, ApL ¥, etc. - Suilo, Apt. W, 6ic. 6. Certfioato of Status Desied X $i.;5n :qdjlrll%nal

City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 ?3! Frust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
j —2;] ;D] 33] Personal Property Tax due June 30, Yes D No
., Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
wmm %Nu&mneo *'| "™ PATRICIA E. TROST-HEIN
CORAL GABLES FL 33134 2] e R T RUSYBLYDY SR
83
84| City Zip Code
RONITA SPRI FL 34135-642;

s 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this sialement for the purpose of changing its registered
the Stalg of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
gations of, Seclion 607.0005, Florida Statutes.

11, Pursuant 10 the provisions of Sact
office or registered a oth
agent. | am famihar w

SIGNATURE

CR2E034 (10/97)

Signatre yped Ohgrnted nama of regretersd Agant and it 1 AppRoALIE (NOTE Rogisiared Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [J peLeTE 11 THTLE {Jchange [T Adaition
NAME TROST-HEIN, PATRICIA E 1.2 NAME
streeTaporzss | 28501 TROST BLVD SE 1.3 STREET ADDRESS
OTY-5T-20 BONITA SPRINGS FL 341358422 14 CIY-§1- 2P
THLE LT DEcETE 21 TIE [J Change  [J Addifion
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-28 2.4 CITY-5T-ZIP
TRE T pekve 34 TITLE [IChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 29 34.CITY-51-20
me [J oeiere 41T [ crange [ Addition
NAME 4, 2 KAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-S7-28 44 CITY-ST-2IP
THILE T pelie 51 TITLE [JCrange [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-IW 54 CINY-ST-2IP
e T DELETE 6.1 TITLE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 29 A CITY-51-2P

14. | hereby certify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual repoft or supplemaental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or 1 coiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on " h an address

SIGNATURE: R IR TR Ul B (G 992 3030



