:
£
E

4

b
i

B

- e R e e

b

FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

S eq\ FLORIDA DEPARTMENT OF STATE

’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT o
CORPORATION
ANNUAL REPORT

1998 N5

DOCUMENT # 869757

1. Corporation Name

W. A. WILLIAMS CITRUS NURSERY, INC.

(3)

Princlpal Place of Businoss
1200 HICKORY RIDGE LANE SOUTH

Mailing Address
1200 HICKORY RIDGE LANE SOUTH

FILED
May 04 1998 &:00am
Secretary of State

AR AR

AVON PARK FL 33825 AVON PARK FL 33825
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
07/26/1991
2, Pincipal Place of Business 2a. Mailing Addross 4. FEI Mumber Applied For
m _____ E RO-1080645 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. it
= F P 5. Certificate of Stalus Desired m $8.75 Additonel
22 ;l Fee Requlred
City & State City & Slato 6. Elaction Campaign Financing $5.00 May Be
23 N Trust Fund Conlribution Added 1o Fees
Zip Country Country 8. This corporation owes ar has paid the current year Intangible
24 2—5| ;‘ Personal Praperty Tax due June 30. m ves [ o
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

WILLIAMS, TIMOTHY A. 81] Name
1200 HICKORY RIDGE LANE SOUTH iz
AVON PARK FL 33825 S

84| City

Zip Code

FL |®

agenl. | am lamiliar with, and accept the abligations of, Section 607.0505, Floriga Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of shanging ils regislered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ddress.

Block 12 or Biock 13 if cWaclnnmemwiyﬁ
il A lnm o ™ {} d

Bignature, o o Pt marme OF rgrii-nie agei m e it pppacable {NOTE: Ragistered Agent signature reguired when reinstating) DATE =
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P [ DELETE 1A TITLE [ change [ adsiton | 7=
HAME WILLIAMS, TIMOTHY A. 1.2 NAME §
smeevaporess | PO BOX 181 NfA 1.3 STREET ADDRESS o
oiy-S1-2p AVON PARK FL 14 CITY-§1-70 &
THLE 8T (3 DCLETE 21 TITLE TJ change [ Addition | O
RAME WILLIAMS, SHARON G 22 NAME
streerapoaess | PO BOX 161 NIA 23 STREE] ADDRESS
CITY-ST- 2P AVON PARK FL 2. 4CITY- SI- 7P
TiTLE (] DELETE 31TILE T Change  TJ adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2IP
TLE T DELETE 41TILE [T change [ Adsition
NAME 42 NAME
STREET ADDRESS 433 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
MLE [T oELETE 5ATILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-S§T- 2P R P A XN My FSE TR -
TILE M FYRTT SO B4 T addition
NAME N 6.2 NAME *
STREET ADDRESS 6.3 STREFT AUDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. [ hareby certify that the information sujiplied wilh this tling does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicaled on this annual reporl or supglernntal annual repart is rue and accurate and that my signature shall have the sams legal elfect as if made under oath; that | am an
officer or diraclor of the corparalion or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yo o f) Pyl s TaC Fo



