FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Warrs Secretary of State  _

ANNUAL REPORT Secretary of State sk
1999 DIVISION OF CORPORATIONS 05-06-1999 90191 028 150.00

DOCUMENT # pog000102810

1. Comoration Name

PARAMOUNT CITRUS TRANSPORT, INC.

LT

Principal Place of Business Mailing Address )
P.0. BOX 147 P.0. BOX 1479 —
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

DG NOT WRITE IN THIS SPACE
3. Data Incorparated or Qualifed =
12/08/1998 -

2. Principal Place oLBﬂess 2a. Mailing Address 4. FEI Number Applied For

n] 510 UL-V\CXQQ—% =9 - 39 "& L Oﬂ»% Not Applicable

$8.75 Aaditional

Feoe Required

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

5. Certifcate of Status Desired (]

[22]

26
| Ei.
3 Wivver Haven  Fio g ™™ oo gl R ot g
7 5388\ [ S  [m] o R =
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

RAFQOL, BRANDON J
1519 THIRD STREET S.E.
WINTER HAVEN FL 33880 83

84| City F L

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

82| Street Address (P.C. Box Number is Not Acceptable)

85| Zip Code

agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. =-

SIGNATURE EF
Slignature, typed or prinled name of registered agent and tille if applicatie. {NCTE: Registered Agent signalure required when reinslating) DATE 6 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=2]
TME D [] DELETE 11 TME {JChange  [J] Addition E
NAME THOMPSON, ALAN L 120mE - I
sresT anoress| P.O. BOX 1479 13 STREET ADDRESS o =5
arv-stze_ |WINTER HAVEN FL 33880 1ACTY-$T- 2P 2§
TME O] DELETE 21TMLE [Change  [JAddiion | © 3¢
NaniE 22 NAME 1, i
STREET AODRESS ' 23 STREET ADDRESS ¥
CITY-ST-2P 2.4 CITY-ST-2P "
TILE [J DELETE 34 TME Jchange [ Addition , ‘
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-ZP
TME [ peLETE 41TITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-2ZIP 44 CITY-ST-ZIP |
TILE [J DELETE 51 TILE JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54CITY-ST-ZP
TITLE [ pELETE B4 TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
[ CTY-§T-2P §4 CITY-ST-ZP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Sialutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recei try wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ith an addgess, with alf other like empowered. . /

. Hlsofos  aur 3242900

SIGNATURE * TIIBE AND TYRED DR PRINTED NAME OF SICNING osFM:ERQ;{ EIEEED ] “1Data Da\mr{e Pﬁ% 2 a‘




