CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF ST‘ATE
Sandra B. Mortham
Secretary of Statle
DIVISION OF CORPORATIONS

LAT

FEEATE. R

DOCUMENT # PQ7000097049 (5)

A & R CITRUS HARVESTING, INC.

Mailing Address

3362 SCHONTAG RD.
WAUCHULA FL 33873

Principal Place of Business

3362 SCHONTAG RD.
WAUCHULA FL 3373

FILED
Apr 09 1998 &:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 11/10/1997
2. Principal Place of Business 2a. Mailing Address -V 4, FE| Mumber Applied For
;ﬂ 28 bs - O'Tq 3" 31 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P e 5. Certificale of Status Desired O $8.75 Aadtional
;I ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ ;Iﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt year Intangible
?4-1 25 —2—91 ;JI Persanal Property Tax due June 30. Yas [JNo
@, Name and Address ol Current Registered Agent 410, Name and Address of New Reglstered Agent
81 !
REDDING, ANNIE L Name
3362 SCHWAG RD. B2} Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873 =5
B4} City FL 85| 2Z2ip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 6071508, Fiornda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

oflioe or reglistered agent, or both, in the Slale of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho chligations of, Sectlion 607 0505, Florida S1atutes,

Block 12 or Block 13 if changed, or on an attachment wil

SIGNATURE: _\

Indicated on this annual repor! or supplemental annual repor is true and accurate and
officer or director of the corporation of the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n addregs.
&M&.

SIGNATURE ___ . e
. Signaiwre, lypod o prnted name of regstorad aganl and tie if applicabin {HMOTE Registered Agent aignalurs 1equirad whan reinslating) DATE
12. M OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD O orwere 11 TILE I change  [J Adaition
HAME REDDING, ANNIE L 12 NAME
street aporess | 3362 SCHONTAG RD. 13 STREET ADDRESS
Y- 51-29 WAUCHULA FL 33873 14 CHTY- $1- 2P
THLE 3 oewere 21 TLE LT Change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiIY-ST-29 2. 4CITY-ST-ZP
. HTLE [J peceTe 31TILE [ Change ] Adaition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34, CITY- 5T-2IP :
THLE T3 Deeeie 41 TITLE [JChange ] Addilion
RAME 4.2 KAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
LE [T DeLETE 51 L change LT Aodition
MAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY- 5T-2IP
TITLE [T peLeTe 61FITLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTV-ST- 2P 64 CITY-ST-21P
14. | heraby certily that the information supphed with this filng does not quality for

he exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify tha! the information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



