FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000101100

1. Corpors tion Name

THE KING OF CITRUS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of Slate
DIVISION OF CORPORATIONS

Principal P ace of Business

1100 €. WEATHERBEE RD.
FT. PIERCE FL 34982

Mailting Address

1100 E. WEATHERBEE RD.
FT. PIERCE FL 34982

1 Apr27,1999 8:00 am

ecretary of State

04-27-1999 90006 034 ***150.00

T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/26/1987
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Api lied Far
26] 650797635 Not Applicatie

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2]

[25]

21]
5. Certi St i
,;;{ ;] ertifc ate of Status Desired 1 Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 tayBe
2—3| Z_Bl Trust Fund Contribution Added lc Fees,
—i Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24

Persor al Property Tax. (¥es o

10. Name and Address of New Registerc d Agent

Street Acdress (P.D. Bo> Number is Not Acceptable)

9. Name and Address of Curreni Registered Agent
81| Name
VIAMONTES, JOSE A
1100 E. WEATHERBEE RD. 82
FT. PIERCE FI. 34982 83
84| City

85 FZip Cade

FL

agent. | am familiar with, and a«cept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office « r registered agent, or bo:h, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of clirectors. | hereby accept

the apj ointment as registered

Signature, typad or prnted na ne of registered agent and ttle f applicable. (NOT =. Registered Agent signature requ red when reinslating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1.1 TITLE [IcChange [ Addition
RAME VIAMONTES, JOSE A 12 NAME
streetanbress| 1100 E. WEATHERBEE RD. 13 STREET AUDRESS
CITY-ST-2P FT. PIERCE FL 34982 14 CITY-ST-ZIP
TITLE D [J DELETE 21TMLE {cChange [ Addition
NAWE VIAMONTES, JORGE A 22 NAME
streeTaporess| 1100 E. WEATHERBEE RD. 23 STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL 34982 2 4 CITY-S7-2IP
TLE (] DELETE 34 TIMLE [Jchange ] Addron
NAME 12 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-§T1-2IP 34 CITY-ST-2IP
TE ] DELETE 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-ZP
TME J DELETE 51TITLE [Crange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-8T- 2P
TITLE [] DELETE 61TITLE JChange [ Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-ZIP

14. | hereb/ certify that the informat on supplied wilt this filing does not qualify fcr the exemption stated ir Section 118.073)(i), Florida Statules. | further ¢ artify that the infarmation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signatt re shall have this same legal effect as if made under oath; that | am an

officer ur director of the corporation or the re;
Block 12 or Biock 13 if changed aron a

iver or trustee empowered 1o ¢xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

ach nent witfn address, with a | other like empowered.
Jogg (/iamag—!'(r

R f RINTED NAME OF SIGNING OFFICE# OR DIRECTOR

SIGNATURE: :

Dayume Phone #

0513194

CR2E034 (11/98)

Al Va8 Geops-urer

AAA i i




