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

PROFIT & f{-'?;:% FLORIDA DEPARTMENT OF STATE
CORPORATION . Vnisle Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 B DIVISION OF CORPORATIONS

DOCUMENT # 35240 (7)

1. Corporation Name

PREMIUM CITRUS, INC.

Mailing Address

2806 GORVE DR
FT PIERCE FL 24961

Principal Place of Business

2006 GORVE DR
FT PIERCE FL 34981

FILED
Jan 26 1998 §8:00am
Secretary of State

RN R AR

DC NOT WRITE IN THIS SPACE L

3. Date Incorporated or Qualified . R

agent. | am familiar with, and accapt the obligations of, Sectlon 607.0505, Florida Statutes.
SIGNATURE

affice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appolntment as registerad

5/ 15/1991
2. Principal Place of Business 2a, Malling Address 4. FE! Number Applied Fer
21l as] 650262869 Not Appiicabie
Slite, Apt. #, atc. Suite, Apt. #, etc. : 7 i
~—z uite. Ap el -| Ap 8. Cerlificate of Status Desired O _ $_8'75 Add_monal
22 27 Fes Required ~
City & State City & State 8. Election Campaigh Financing $5.00 May Be o
;[ m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El —2;] E‘ Parsonal Praperty Tax due June 30, KYes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRISCOLL, PAUL J 81| Name
29808 GROVE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable) )
FT PIERCE FL 34981
83 S
84| City FL 85 ' Zip Code
11, Pursuartt o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered

Signaiure. typed or printed name of ragisterad agan: and title if applicable [MOTE. Regisierad Agent signalure required when seinstating) DATE S —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 'g
TILE SiD [ DELETE 1.1 THLE - ~ " Ddchenge [ Adasion | =
NAME DRISCOLL, PAUL J 1.2 NAME §
sweeT aporess | 28068 GROVE DR 1.3 STREET ADDRESS o
Y512 FT PIERCE FL 14CTY-5T-2P Fon
TME FD T DELETE 21 TILE [Tchange [ Addition {©
NAME OLSON, JOHN C 22 NAME )
smeersooress | 44 LAKE BEAUTY DRIVE 23 STREET ADDRESS
CITY-§1- 29 ORLANDQ FL 2 4CITY-5T-7P rus - -
TITLE VD {1 DELETE 31TMLE I cChange ] Addition
HAME BARNES, C DURHAM 2.2 NAME
steetanoress | 44 LAKE BEAUTY DRIVE 3.3 STREET ADDRESS
oMy -§T-2P ORLANDO FL 34, CITY-S§T-ZIP
TME | L1 DELETE 41 TITLE T T Change [ Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-1P
TILE ] DELETE 5.1 TITLE Tcrange [IAddition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-1IP
TITEE f_] DELETE 5.1 TITLE [Tchange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADORESS
Criy-5T-21P §4 CITY-ST-2IP

Black 12 or Bicck 13 if changed, or on an attachmant with an address.

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(), Flarida Statutes. [ further cerbly that the | ;
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In

claNATHRE. P, AT A BT WRE T /) [ f 2T
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