13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATUR

" @'ﬁﬂﬁ fr‘..“‘ﬂ.\f\."ll
RECURRER
[E"SR.GIGHNING OFFICER OR DIRECTCR Date Daytime Phone #

s
DOCUMENT #  S09308 May 14, 2002 8:00 am
Y- Enity Name Secretary of State
FLOR'DA SE'ECT CITRUS, |NC. 05-14-2002 90485 001 ***450.00
Principal Place of Business Mailing Address
305 W BROAD ST. 305 W BROAD ST.
GROVELAND FL 34736 GROVELAND FL 34736
2. .Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-30333m Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
. L — = - . _— - o ~
CAMBELL' RIC L B ESQUIRE Strect Address (P.0. Box Number is Not Acceptable)
C/O CARLTON, FIELDS _
ONE HARBOUR PLACE
TAMPA FL 33601 City FL | Zp o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
- T . ] . paign Financing $5.00 May Be
Tax fllll"l.g requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) X Make Check Payable to Department of State
4 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD [ Datete TE Ochange O Addtion | 5
NAME TOM|NAGA. YASUHIKO NAME (<3
steeer aooess | 3097 LATROBE DRIVE STREET ADDRESS §
orv-sr-ze | WINDEMERE FL CITY-S1-2IP o
e vsD X Delete TITLE Ol chenge [ Addition &
NAME TOMINAGA, YOKO NAME
staeer anoeess 5097 LATROBE DR. STREET ADDRESS
arv-st-ze |WINDEMERE FL CITY-ST-2P
ITLE vD : ] Delete TITLE Fxchange [ Addition
NAME | RESLER, THOMAS D HAME
-| smeer aooress'| 14238, GREATER BLVD: - - e — oo Neememanniss T[— PTOT BOX 576 -
erv-s-ze  JCLERMONT FL CITY-51-2IP GROVELAND, FL. 34736
TIE DpsT=- -~ ¢ (] Delete TIMLE _ [ change [ Addition
M BURNS},. NANCY K.~ HAME
STRECTADDRESS | 79014 BAY LAKE RD STREET ADDRESS
or-s-2¢  |GROVELAND, FL. 34736 CITY-$T-2IP
TITLE [ peleta TITLE [ cChange  [_] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP




