FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ' »_a,‘
DOCUMENT # S07601

1. Corporation Namg

GRUBBS CITRUS, INC.

TREL FLORIDA DEPARTMENT OF STATE

- Sandra B. Morlham
Sectetary of State

DIVISION OF CORPORATIONS

(5)

MR AR

Mailing Address
P.O. BOX 837
EAGLE LAKE FL 338390837

Principal Piace of Business

GRUBBS GITRUS. ING.
590 3RD STREET, NORTH

5. Certificate of Status Desired O

EAGLE LAKE FL 33839 us
Us 3. Dau:l b\ffgﬂﬁr%or Qualifed | 3a. Datmflbaiﬁﬁggx
| 2. Principal Place of Business | 2a. “Mailing Address 4. FE! Ngg%rz Applied For
21 26 25171 Not Applcabie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 Additional

22] 27 Fee Required
City & State City & State 6, Elaction Campaign Financing $5.00 May Bo
Eﬂ m Trust Fund Contribution Added to Fees
| Zip Country L | Country B. This corporation has liability for intangible tax undger s 199.032,
24| 25 ] 29| 301 Florida Statutes O ves [ONo
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
GRUBBS, RICKY L.
82| Streat Address PO, Box Number is Not Acceplable)
4003 OLD NINE FOOT RO. i ‘ planie)
WINTER HAVEN FL 33880 83

84| City 85| Zip Coda

FL

11. Pursuant 1o the provisions of Seclions BO7.0502 and B07.1508, Fiaricla Statifles, 1ie above-named corporalion submits this statement for tha purpose of changing its registered ofiice
or registered agent, o bath, in tha State of Florida. Such change was authorlzed by the coqaration’s board of direclors, | hereby accepl 1he appointmen as registered agent. | am
familiar with, and accepl the obilgaticns of, Section 607.0505, T lorida Statutes.

SIGNATURE _ e e et e oo s et e oo
Blgnawe typed of printed namo of reghstorgd agert and Sk I apphcan e MNOTE Flogislered Agent signatune requived when re nstating) DATE 3

12, 0 OFFICE RS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH%NAE-I. %

niE DELETE L1TLE Charge ilion | +—

NAME GRUBBS, RICKEY L. . 1.2 NAME ?}HD oY Gl Grarrs o g

crerraconss | 4003 OLD NINE FOOT RD. s | Ape3 | o\d Nive FE B 2

CY-8T-7iP !ﬂNTER HAVEN FL 14/TY-51-2P Iin7E Tbwa. €1 &

T v ] CELETE 2 1THLE [] Change [ Additon | ©

v GRUBBS, FRANCES T. pahe

STREFT ADDRESS 210 SANTA ROSA DR. 23 STAELET ADDRESS

CITY-§1-71F WINTER HAVEN FL ZaCITY-S1- 2P

TILE [J DELETE 3 1UTLE [7] Change [ Addition

HAME 12 NAME

STREET ATIDRESS 43. STREET ADDRESS

CTY-§1- 1 34 CHY-5T-2IP

TiME [V DELETE 4 1TITE [J Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

LOY-§T- 2P 44 CNY-51- 2P

L eI 5. 1 TILE [C] Change  [7] Addition

NAME 5.2 HAME

STREED ADDRESS 53 STREE1 ADIDRESS

CITY-81-71P 5.4 0ITY-ST- 2

TITLE [] DELETE 6.1 11LE [7] Change ] Addition

HAME 6.2 HAMF

STHEET ADDRESS 6.3 STREET ADDRESS

ITY-§1- 1k 64 CITY- §7-21P

14. | do hereby certify that the information supplied wah this fiing is voluntarlly furnished and does not aualty for tha exemplion stated in Seclion 1 19.07{3)(k), Florida Statutes. | further
certity thal 1he information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same iegal effsct as if made under
oath; that | am an officer or director of the corporation or the res eiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ,or 55,
St (3 I9rfooz
Dale Caytne Phone

SIGNATURE; __~#* (-

N o

EIE OF BIGNING OFFIGER OR DIRECTOR
-y




