SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  §75173 (2)
MANUEL CITRUS, INC.

Fre pal Prace of Busmoss Mg Addresa ”""M ||| m" ||||| HI“ |I||| "" m" Iml I"" IIl” I||" HI" ’"'

POST OFFICE BOX 1199 POST OFFICE BOX 1199
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834

3. Date Incorporated or Quabbed 3a. Date of Last Report

08/22/1991 03/20/1995

2. Principal Place of Businass Y ﬁé:ﬂé’flu’i’g Address 4. FEI Number Applied For
27] e 26] 65'0285352 Nat Appiicabie
Suite, Apt. #, ale. ) i $8.75 additionat
22 2?] 5. Cerlificate of Status Desired D Fee Required
City & State A 6. Eloction Campaign Finanging (] $5.00 May Be
;ﬂ I 2;1 . Trust Fund Coniribution Added to Fees
2p Counitry /153 | Ceuntry 8. This corporation has liabinty Jor intangible tax< under s 199.032,
2a] o lesl o _[o] 30| ] Fioriga States es [] no
9. Name and Address of Current Reglistered Agent 10. Name and Address of M g_\_,{ Registered Agent
81| Name
MANUEL, MARK L.
SOUTHWEST CORNER AND OLD DIXIE HIGHWAY 82| Street Address (PO Box Number is Not Acceptable)
BOWLING GREEN FL 33834 3
841 Ciy o FL |as| Zip Gode

11, Pursuant 1o the provgfons of Sections €07.0902 and £07 1508, Fianda Statules, the above named corporatian submits this staterment far the purpose ol changing its registered
office or registereghient, or boln, i the State of Fighda Such chagae was authonzed by the corporalion’s board of directors | hereby acaep

agent | am farm, th, angmecenpthe abligatoss of, Sectwo 0505, Florida Statutes.
e E/4/9 ¢

SIGNATURE

furtner certify Iha! the information ind cated on this annual report or supplemental annual report 1S trug and accurate and that nry § gnatute snas have the samie legal effect as i
made under oatn, that 1 ani an officgs o dvector of the corporation or the receiver 07 rustee empoawered 1o execute this reporl as reqaired by Chaplor EE,?‘ Flgrida Statutes and
L]

that my name appears In Black 1248 Biock 13 if cnangead or on an agachment with an / f
Y7¢ 3159
SIGNATURE: | 4 A L g 32
Digie Do Prurs &

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

Sl ybed O EEE A, s 1 JSIened agenl 830 L f an gl d T RO R Agral dnal i e d whan enelangh
1z, ~ OFFICERS ANDDIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD [} oecete 1 TIRLE [T Cnange [_] Addition
NAME MANUEL, MARK L. 12 NAME
STREET ADORESS 1195 HIBISCUS DRIVE 13 STAEET ADDRESS
CITY - ST-21P BARTOW FL i 140I1Y-§1-2F
TME [T oeuere 21T P Cnange 1] aaditien
NAME 22 NAME
STREET ADORESS 2 ISTHEE] ADDRESS
CITy-5T-21P L 2 4CHY-ST-ZIP e
TITLE [T oeere 3ETILE ] Chaage [ ] Adguon
NAME 32 NAME
STREE [ ADORESS 33 STREET ADDRESS
CItY-ST-2F 34 GIY-51-7P
T L] becere PERTT U] cnange [_] Acattion
NAME 4 2 NAME
STREE1 ADORESS & 3 STREET ADGRESS
CITY-51. 27 R4CITY-51-2P
e [ ] oecere 51TIE [ ] cnange ] Adddien
NAME 52 NAME
STREET ADDRESS 579 STREET ADDAESS
CITY-51.2F S40ITY-51-7P
TiTLE [ ] oecere &1TITLE L] Cnaage T ] adution
NAME 62 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2iP e .. R BACaY-5 e o e ]
14, i do hereby certly that the intarmabor suppied with Iis bling is voluntarily furmished and does not qualify for Ihe exemphion stated o Sectian 119 0730k}, Flarida Statutes

s e AN,

CR2E034 (3/96)



