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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

03-17-1999 90139 037 ***150.00

DOCUMENT # pg8000105943

1. Corporation Name

SUN BELL CITRUS, INC.

(VRN R U

Mailing Address

19463 PINETREE DRIVE
TEQUESTA FL 33463

Principal Place of Business

19469 PINETREE DRIVE
TEQUESTA FL 33469

DO NGT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am

3. Date {ncorporated or Qualifed

12/15/1998

2. Principal Place of Businaess 2a. Mailing Address 4. FEl Number Applied For
1] 26} él 50 5%926 Not Applicabls
—Sute. ApL A8 B Sule. Aot ¥ et 5, C;rtifgg_ge of Status Desired a $8.75 Add.itional
I22] 27] Fas. Raguired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;;l : m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;[ 25] 29 Personal Property Tax. O ves ’W(o
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent T
81| Name
ORVIS, HERBERT _
19469 PINETREE DRIVE 82] Strect Address (P.Q. Box Number is Not Acceptable)
TEQUESTA FL 33489 83
84| City 85| Zip Code

FL

wad
SIGNATURE - - :

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or.both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

" CR2E034 (11/98)

Signalure, typed o printest name of mgistered ageni and ti¥e if applicable. {NOTE: Registhred Agent signature raquired whan reinstating) DATE
12. - QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD ‘ [] DELETE 1ATITLE [JChange [ Addition
NAME ORVIS, HERBERT V 1.2 NAME
street aporess| 19469 PINETREE DRIVE 13 STREET ADDRESS
cmv-st-ze | TEQUESTA FL 33469 14 CITY.ST-2P
TTLE _|vD _ LJDELETE 21TME ) ___[OChange ] Additien
navE DESHIELDS, DANIEL - ) 22NAME N
sTReeT ApoRess| 840 SW 17TH ST 23 STREET ADDRESS
crv-stze |BOCA RATON Fi 33486 2.4 CITY- §7-2P
e SD [J DELETE J4TIMLE [JChange [ Addition
NAME DESHIELDS, MARYANN 32 NAME
sTReET ADDRESS|B40 SW 17TH ST 3.3 STREETADORESS
arv.stze |BOCA RATON FL 33486 14, CITY. ST-2P
TME ™ (7 DELETE 41TITLE [3Change [ Addition
NAME ORVIS, LACENE 4 2NAME
swreet aoress| 19469 PINETREE DRIVE 4 STREET ADDRESS
crv-stze  |TEQUESTA FL 33469 44 CITY-5T.2P
TmE [J DELETE §1TITLE [JChange [ Addition
NAME b : s £2 NAME
STREET ADGRESS | - 5.3 STREET ADDRESS
CITY-ST-2IP - 54 CITY-ST-ZIP
TmE {1 DELETE 81TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-57-2P §4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this annual repart or supplemental annual report is true and accurate and
gPpr.ar trustee empowered 1o executg

officer or director of the corporation or the 1o

W

mption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

G0

§I
|
‘f
|
|

S~y 7P



