Q516278

Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEP,\RTMENT OF STATE T A r 26 1999 8.00 am
, .

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretary of State ecretary Of State ,
1999 DIVISION OF CORPORATIONS 04-26-1999 90223 039 ***150.00

DOCUMENT # pgg8000096145 |

1. Corporztion Name

RIVER FRESH CITRUS, INC. |

T

Principal P.ace of Business Mailing Address {
410 SUNRISE DRIVE 410 SUNRISE DRIVE 5
FT PERCE FL 34945 FT PIERCE FL 34945 |
DC NDT WRITE N Tr 1S SPACE '
3. Dale hicorporated or Qualifed l
11/10/1998 |
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apflied For
|21] |26 5-0 77 (gfé Ys Not Applicable
Suite, A3t #, elc, Suite, Apt. #, etc. . Adit
’ e ? 5. Certifc ate of Status Desired O $8.75 A lqlt1onal
22 27 Fee Ret uired
City & State City & State 8. Election Campaign Financing $5.00 tay Be
E‘ E\ Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This cc rporation owes the current year ntangible
;} 25 E] Ba Persar al Property Tax. O Yes [Q\({) ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name [
CROUCH, CAROL 82| Sireet Acdress (P.O. Box Number is Not Acceptabl
.0. r a
410 SUNRISE DRIVE reet Acdress ox Nurnber is Not Acceptable)
FT PIERCE FL 34945 83
84| Ciy FL 5] Zip Code |

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cciporation submits this statement for the purpose changing its ragistered :
office or registered agent, or boih, in the State of Florida. Such ¢change was authorized by the corporz tion's board of cireclors. | hereby accept the appaintment as registered |
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes. .

SIGNATURE o ‘
Signature, typed or printed nai e of regisiersd ageni 1nd title if applicable {NOTI:: Registerad Agen sig reqi red when DATE &; 3 .
12. JFFICERS ANC' DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS /ND DIRECTOF S IN 12 =0 I
Tme D [J DELETE LITME [TJChange  [JAddition | & -
MAME CROUCH, CAROL 1.2 NAME 3
streeTanoress| 490 SUNRISE DRIVE 1,3 STREET ADURESS T
CITY-§T-2ZP FT PIERCE FL 34945 +4CITY-5T-2IP g1,
TME {1 DELETE 21 TME CJChange  aAddition | © |
NAME 22 NAME
STREET ADDRE'S 23 STREET ADDRESS
CITY-ST-2IP 2 4CY-8T-2IP
TILE [] DELETE I1TIME [JChange [ Addition 3
NAME 32 NAME
STREET ADDRE! § 33 5TREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2IP ;
TLE £ DELETE 41TILE [CiChange  [] Addition !
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS :
CITY-$T-2IP 4.4 CITY-5T-72IP ‘ :
TME [ ] DELETE 5.1 TIMLE [fChange [ Addition -
NAME . 5.2 NAME :
STREET ADDRES S ’ 53 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-2IP
Tme [ DELETE 61 TTLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST-ZIP &4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢t wtify that the information
indicata 3 on this annual repert o- supplemental annual report is true and acctrate and that my signatu-e shall have the same legal effect as if made uner oath; that § em an
officer cr director of the corporat on of the receiver or trustee empowered o execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea s in
Block 12 or Block 13 if changed, ar on an attach:nent with an address, with al' other like empowered.

SIGNATU RE: CMQ—Q- CJ.I ( ;é OFSIGNINGOFFICERORDIRECTOR \\\ - ‘30 : qq 5(0 ‘ ‘L’{OS . 7972’ :

SIGNATU tE AND TYPED OR P INTED NA " Date Daviime Phone #




