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

COFEP;OO;A-‘IF'ION a5 ' O e B Mot Feb 03 199 8 8 : ()Oam
ANNUAL REPORT ¢ Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary (@) f State

DOCUMENT # S09308 (5)

1. Corporation Name

FLORIDA SELECT CITRUS, INC.

(A C AR R AR A

Principal Place of Business Mailing Addre;s'
305 W BROAD ST. 305 W BROAD ST.
GROVELAND FL. 3473¢ GROVELAND FL 34736
us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
‘ . 10/23/1990
2, Principal Place of Business ] 2a. Mailing Address 4. FE|] Number Applied For
[21] | 26] 58-3033300 Not Applicable
Suite, Apt. #. ete. Suite, Apl. #, etc. it
uite, Apf uite, Ap! = 5. Certificate of Status Desired M $8.75 Additicnal
E A E‘[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
;l [25] ;[ El Personal Property Tax due June 30.  M] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
CAMBELL, RICHARD B ESQUIRE 81| Name
0/0 CARLTON! FIELDS 82| Street Address (P.Q. Box Number ié Not Acceplable)
ONE HARBOUR PLACE
TAMPA FL 33601 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 807,0502 and §07.1508, Florida étamie;. the above-named corparation submits this statement for the purpose of changing its registered

office or regrstered 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
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE . .
Sipaatwa, yped o printad nama of reg/stared agent and Lite & applitable. {NOTE: Registerad Agent signature required when rainstating) | RATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIE PD 1| DELETE 11TE [ change [ Addition

NAME TOMINAGA, YASUHIKO 1.2 NAME

steecT apoaEss | 0097 LATROBE DRIVE 1.3 STREET ADDRESS

CiTY-ST- 28 WINDEMERE FL 14 0ITY-§T-2P . _

TITLE ViD ~ L1 DELETE 21 TLE IX Change [ Addition

NAME HAYES, DOROTHY S 22 HAME .

sTREET ADoAEss | ~HGE-MAR-MAN-MAR-RI-ACE—— pasmezraoveess | 3 6 1.5~ HawKs h e—Q»J’D e

Cry-5T-2P CLERMONT FL 2.40TY-ST-ZIP - L

TLE Vab [ DELETE A1 TITLE Clchange [T Addition

NAME TOMINAGA, YOKO 3.2 NAME

streeT aoorese | 9097 LATROBE DR 3.2 STREET ADORESS

CITY-57-21p WINDEMERE FL 34 0ITY-3T-29 L

TALE VD [C_] DELETE 41TTLE T Change [ Additlon

NAME RESLER, THOMAS D 4.2 NAME

smeet noress | 74238 GREATER BLVD. 43 STREET ADDRESS

QY- 57-2p CLERMONT FL B _ [ 1acmy-grzp

TRLE T T DELETE 531 TILE i change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P . )

TITLE ] DELETE 6.1 TILE ] [Zf Change I Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CITY-51-2P N 6.4 CITY - ST-ZIP

14. | hereby cerbly that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and gccurate and that my signature shall have the same legal effect as if made under oath: that i am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bock 13 if changed, or on an attachment with an address.
SIGNATURE: €Dy o T hy S, Hay £s 2 /ox \I5T-439-210]

CR2E034 (10/97)




