FILE NOW: FILING FEE AFFTER MAY 1ST 14 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

PRCIMENT # $07601

GRUBBS CITRUS, INC.

FILED ;
Apr 26,1999 8:00 am
ecretary of State i

04-26-1999 90164 021 ***150.00

Mailing Address

P.O. BOX 837
EAGLE LAKE FL 336390837

Principal Place of Business

GRUBBS CHTRUS. INC.
590 3RD STREET. NORTH

T

DC NOT WRITE IN THIS SPACE

EAGLE LAKE FI 33839 us
us 3. Date Ir corporated or Qualifed !
10/16/1990 :

2. Principa Place of Business 2a. Mating Address 4. FEI Number Apglied For ;
;' E] 650225171 Not Applicable ‘

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

z 7]

$8.75 Additional

. i Desired R |
5. Certifcate of Status Desire ] Fee Recuired |

2
City & State City & State 6. Electio Campaign Financing O $5.00 tay Be ‘
23] 28] Trust F und Contribution Added Ic Fees |
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie 1
;;] ‘EI _2‘91 [il_l Persor al Property Tax. Cves  1JNo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
GRUBBS, RICKY L _ |
4003 OLD NlNE FOOT RD. 82| Street Acdress {P.O. Bo» Number is Not Acceptable) ,
WINTER HAVEN FL 33880 83
84| City 85| Zip Cade
FL

41. Pursuznt to the provisions of Stclions 607.050% and 607.1508, Florida Stati tes, the above-named cc
office ¢ registerad agent, or bath, in the State ¢f Florida. Such change was authorized by the corpor:

agent. | am familiar with, and ac:cept the obligations of, Section 607.G505, Flrida Statutes.

rporation submi s this statement fer the purpose of changing its registered
\tion's board of directors. | hereby accept the apj-cintment as registered

SIGNATUFE

Signature, typed or pnnted na na of registerad agent and ulie if applicable (NOT Z- Registered Agent signature req..ired when reinstaiing} DATE a—-
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME D ] DELETE 11TIMLE [JChange [ ]Addition E
NAME GRUBBS, WILLIAK E JR 12 NAME 3
smeersocress| 210 SANTA ROSA DR 3 STREET ADDRESS o
CITY-5T-21P WINTER HAVEN FL 33884 14 CITY-§T-2P 2
e D [ DELETE 21 TIRE [IChange  [JAddition | &0 .
NAME GRUBBS, FRANCES T. 22NAME ]
streetaporess| 210 SANTA ROSA DR. 23 STREET ADDRESS
CTY-ST-2 WINTER HAVEN FL 2.4 CITY-5T-2P |
TITLE D [ DELETE 3.1 TITLE [JChange  [] Addition
NAME LINDA G. GRUBBS 3.2 NAME '
street aopre s3| 4003 OLD NINE FOOT RD 3.3 STREET ADDRESS |
CITY-ST-ZP WINTER HAVEN FL 34 CITY-ST.2P
TILE [J DELETE 41TME [CJChange  []Addition 1
NAME 4 2NAME |
STREET ADDRE S5 4.3 STREET ADDRESS :1
CITY-ST-2IP 44 CITY-ST-2P !
TmE ] DELETE 51 TmE TJChangz ] Addition !
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS ‘
CiTY-ST-2P 54 CITY-ST-ZIP '
TILE [ DELETE B TITLE [JChange  []Addition
NAME £.2 NAME Y
STREET ADDRI 55 £.3 STREET ADDRESS
CITY-5T-2P §.4 CITY-ST-ZIP

indical2d on this annual report 3 supplemental annuat report is true and ace urate and that my signatJre shalt have t e same legal effect as if made under oath; that | am an
officer or director of the corporé tion or the recei ser or trustee empow. ed to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appe ars in

Block 12 or Biock 13 if changedl, or on an ati; ent with ag addr

SIGNATURE:

14, | herety cerlify that the information supplied wit 1 this filing does not qualify for the exemption staled i1 Section 119.0.°(3)(i), Florida Statutes. | further ertify that the irformation |

with Jll other like empowered.

A2 DD Defirer

S5V

el
SIGNATURE AND ﬁ" OR ITED NAME OF SIGNING OFFICE R OR DIRECTOR

|
|
Daytima Phone # :‘

Dale



