FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R 2 FLORIDA DEPARTMENT OF STATE
CORPORA—HON : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

<
DOCUMENT # S15582 (7)

1. Corporation Name

WHIDDEN CITRUS & PACKING HOUSE, INC.

RO R

Principal Place of Business, Mailing Address
39 C.R, 630A 3% CR. 6304
FROSTPROOF FL 33843 FROSTPROOF FI. 33843
3. Date Ingorporated or Qualiied | 3a. Data of Last Report
1178671880 021031658
2. Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
21} [26] 50-3044186 Not Appicabie
Suite, At, #, 8lc. Suile, Apt. #, #1c. 5. Cerlificate of Status Desired O $8'75 Additional
E‘ 27 Fee Raquired
City & State City & State &. Elaction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
;II 25 El »:E] Florida Statutes [ yes [INo
9. Name and Address of Current Reglstered Apent 10, Name and Address of New Reglstered Agent
Bif Name
WHIDDEN, GARY L
827 Streot Address (P.0. Box Number is Not Acceptabls)
396 CR.630 A
FROSTPROOF FL 33843 83
84} City FL 85| Zip Code

41. Pursuant 1o the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printed name of registered agont and titie f applicable (NOTE: Hegistersd Aganl signaturs required when reinstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11 TITLE [C] Crange [ Addtion
NAME WHIDDEN, GARY L. 1.2 RAME
STREET ADDRESS 396 CR 630-A 13 STREFT ADDRESS
CITY-ST-ZP FROSTPROOF FL 14CY-§T-2F
TILE LALY [J DELETE 2 1TIRE [J Change [ Addition
NAME WHIDDEN, GARY L. 22 NAME
STREET ADDRESS 396 CR 630-A 2.3 STREET ADDRESS
CITY-ST- 2P FROSTPROOF FL 2.4 CITY - ST-2IP
TITLE [] DELETE LATITLE [J Change ] Additipn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T-7IP 3.4 CY-ST-2F
TITLE [7] DELETE 4 4 TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-§T-2IP
TILE [J DELETE 5 1TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 5.4 CITY-S1-2IP
TITLE 7] DELETE 6.1TITLE [] Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2)P 6.4 CTY-ST-2F

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernplion stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is rue 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attgghment with an address.

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pione #

B\(\%_}‘j 19k %L 138 Yo

CR2E034 (12/95)




