0521212

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00
PROFIT FLORIDA DEPARTMENT OF STATE A 2 6F Il%glg) 8 . 00
CORPORATION Katherine Harris r 2o, VU am
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION OfF CORFORATIONS 04-26-1999 90163 004 ***150.00

DOCUMENT # Pgg8000033133

1. Corporition Name

FLORIDA RIVER CITRUS. INC.

UGG SM

Principal Flace of Business Mailing Address
7300 4TH STREET 7300 4TH STREET
VERO BEACH FL 3298 VERO BEACH FL 32968
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed —’
04/10/1998
2. Principz) Place of Businass 2a. Mailing Address 4. FEI Number Applied For 3
2 28] 50847 114y Nol Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. " iti b
? P 5. Certifcate of Status Desired 4 $8.75 Ad§|t|ona| A
22 ;r] Fee Retjuired .I
City & ttate City & State 6. Electicn Campaign Financing O $5.00 11ay Be |
EI ;B—I Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Inlangible |
24 IE;I El 30 Persor al Property Tax. [Jes U'do I
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDSEY, RALPH J 82| Street Acdress (P.O. Bo» Number is Not Acceptabie)
raet Acdress (P.O. Box Number is coeptable
7300 4TH STREET © "
VERO BEACH FL 32968 83
84| City FL 85] Zip Crde
red

'ns 607 0502 and 607.1508, Florida Statutes, the above-named ccrperation submils this statement for the purpose of changing its r2giste
tate of Flonda Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered

6TSection 607.0505, Florida Statutes.
——
i {NOTI: Rag|star Agent naquedwhar

s o~
DFFIC‘ERS ANEr DIRQETORS "’ADDI?IONS!CHANGES TO OFFICERS AND DIRECTOF'S IN 12 3

D ] DELETE 14 TIE {iChange  [lAddition | =
NAME LINDSEY, RALPH ) 12 NAME 4 §
smeetaooress| P.O. BOYX, 6280 13 STREET ADDRESS |
crv-srzp | VERO BEACH FL 32061 140ITY-ST- 2P R B
TILE [J DELETE 21TME [1Change  []Addiion| © J ¢
NAME 2.2 NAME I .
STREET ADDRE!S 23 STREET ADDRESS l
CITY-ST-ZIP _ 2 & CITY-ST-ZIP )
TME [] BELETE 34 TITLE [JChange [ Addition ;
NAKE 32 NAME
STREET ADDRES S 33 STREET ADDRESS :
CITY-§T-2IP 34 CITY-ST-2IP | §
TITLE ] DELETE 41THLE [JChange [ Addiion ;
NAME 4. 2 NAWE 7! :
STREET ADDRES 3 43 STREET ADDRESS =
CITY-ST-ZIP 44 CITY-ST-2IP -
ME [ DELETE 51 TITLE [Change [ Addition B
NAME 5.2 NAME 2I .
STREET ADDRES 3 5.3 STREET ADDRESS E ;
CITY-ST. ZIP 54 CITY-ST- 2P =
TME 1 0ELETE E1TITLE [IChange  [JAddition L
NAME 6.2 NAME =
STREET ADDRES 3 6.3 STREET ADDRESS = :
CITY-5T-ZIP 54 CITY.ST- 2P

14. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(1)(i), Florida Statutes. | further certify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer or director of the corporahon orARe gr trustee empowered to e:iecute this report as required by Chapler 807, Florida Statutes; and ihat 1y name appears in
Block 12 or Block 13 if : h érit i an address, with all other like empowered.

SIGNATU /M%_aﬂzjm ghﬂmwﬁ'ﬂ( 15170188




