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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

e FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000091858 (5)

CULVER CGITRUS CORP.

Principal Place of Business

4200 LEAF ROAD
SEBRING FL 33812

Mailing Address

4209 LEAF ROAD
SEBRING FL 33972

FILED
Apr 28 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

10/24/1897

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;] /ﬂ gﬂ* //zﬂ é{'ﬂ?ffﬂ?f Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, atc. -
P uie. Ap 5. Cerlificats of Stalus Dosired [ $8.75 Adational
EI “2;] Fea Required
City & State | Ciys S:alo Fz 6. Election Campaign Financing $5.00 May Be
EI 23_] fd/‘/f}f / Trust Fund Contribution Added o Fees
Zip Country Zip - Country 8. This corporation owes or has paid the current year Intangible
24 ;i_l Ej ‘”97/’//.?0 ;a &f.f/? Parsona! Properly Tax due June 30. 1 vos No
_g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
KIDD, CHARLES D 81| Name
4209 LEAF ROAD 82| Streat Address (P.0. Box Number is Nol Acceptabie)
SEBRING FL 33872
83
84 City FL 85| Zip Code

11, Pursuani to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registerad
office or reglstared agont, or both, in the Stale of FHorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept tho obligations of, Section 607.0505. Florida Statutes.

SIGNATURE S

Bignature. Iypad o pinind name of regétered agent and 1tle f gpploablc {NOTE - Regrstered Agent sigrature required when reinstating) DATE F:
12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TNLE P T DELETE 11TALE LI Change T Addition | =
NAME KIDD, CHARLES D 12 NAME §
streetanpaess | 4209 LEAF ROAD 13 STREET ADDRESS &
CITy-51-21P SEBRING FL 33872 14 CITY-ST- 7P 8
TITLE 1 pELeTe 21 TI1LE ["TChange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2.4 CITY-ST-2IP
TIME L] DELETE 31 TIE [J change [ J Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
TITY-ST-2P 3.4 CITY-5T-2IP
TILE | M 41 TILE [ crange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44CITY-5T- 2P
TITLE [ pecere 51 TLE [ change T3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-ST- 2P 54 CTY-$1-7F
TIE [ DELETE B1TILE [O'change ] Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-81-21F 64 CITY-ST-2IP
14. | heraby certify that the infarmation supphed with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver of tustee empowated 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if 07@ ar on an alla(:hmy an address. /
* [ ]
AR AT AN IJZ' j g / //[Jr/".f 3 KA//

DL X /e




