[ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S751

orpatabon Narme

MANUEL CITRUS. INC.

Principal Place of Busingss

POST OFFICE BOX 1199
BOWUING GREEN FL 33834

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Ma\ri.rnlg Address

POST OFFICE BOX 1199
BOWLING GREEN FL 33834-1199

FILED

Jan 23 1997 &:00am
Secretary of State

I R

3. Date Incorporated or Qualified

08/22/1991

3a. Date of Last Report

06/16/1996

SIGNATURE

FL ¥

2. Principal Pace of Business "~ | 2a. Mailing Address 4. FEI Number Applied For
2t e e 2?| 650285352 Not Applicabie
Sulte, Apt #, el B Suite. Apt. &, etc : ‘ 53_75 Additional
22 o 27] 5. Cerlificate of Status Destred ] Foe Required
| Ciy & Siaie . City & State 8. Elestion Campaign Financing $5.00 may Bs
23 - 28] Trust Fund Contribubion Added to Fees
Zip _ . Courtry b Country 8. This corporation has liability for inlapaible tax under s. 199.032,
2—4I o 25] “#7)__‘7*_[_29 w Florida Stalutes es  []No
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANUEL, MARK L. 81[ Mame
SOUTHWEST CORNER AND OLD DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOWLING GREEN FL 33834
[ix}
84| City Zip Code

v ntie #appicatle

rida Statutes.

11, Parsuant 1o the provigions of Sectans 607 0502 and 6071508, Florida Slatutes, he above-named cofporatian sLbmils this statement 1or the purpose of changing its registered
affice or reg:stered
age tam famy

- (NDTE: Registered Agen! signatura raguirad when relnstaling]

St

font, or hoth, in the State of Flarigg. Such change was authorized by the corporation’s board of directors, | hereby accept the & ntment as reglstered
) Zﬂngamn Section 607.0505, . R R & a
— /

appears

SIGNATURE:

in Block 12 or Black

£

i ::. i

N - OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_:EEM"[TSDF ] DILETE 1LTLE TJ Change — [_] Addilion
HAME MANUEL, MARK L. 12 NAME
sinret apoarss | 1185 HIBISCUS DRIVE 1.3 STREET ADDRESS
orv-si.ze | BARTOW FL 14 CITY-5T-2IP
Lt T T T Tone 21TIME [ crange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STAEET ADDRESS
LC_"L§[;=’,‘3_*L_.,,,,,.,..,,,,,,,,,w._,,,,.., e 2.4 GITy-51-21p
TinE ERITE 11 TILE [T Change L] Addition
NAME 32 NAME
STREE] ADURFSS 31 5TREET ADDRESS
| cirr-sr-2r o 34 CITY-ST-2P
L TJ piLeTe $1TILE 1 change ~ T Additon
NAME 4 2 NAME
STREET ADDRT 55 43 STAEET ABDRESS
orvsrae | 14 0TY-51-21P
TILE T Toaen 51 ITLE Clchange T addition
NAME 5.2 NAME
STHEET ADDALSS 5.3 STREEY ADDRESS
CiTY-S1. 4P SACTY-§T- 2P
TILE e e k’-_.-MF—WD—-D_H ETE BATITLE D Change [ Additien
NAME 52 NAME
STRFET ADDRFSS 6.9 STREET AGDRESS
arv-stap | B GADITY-ST-TP
14. | do horeby certify that the inlormanan supphed with this ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

infarmation indicated on this annual repon of supplcmantal annual report is true and accurate and that my signature shall havgr th
Iam an olficer or director of 1ng corporation o the recever o rustoe empowerad 1o execute this report as required by Chapjér
it changed, or on an attachment with an address.

same legal effect as if made under gath; that
. Florida Statutes; and that my name

17 q4f 7 754U

. e . R A
SIGNATURE AKD TYPED 6""mmf NAME OF IGNING DEFIGER OR TIREGTOR
e i o B

Dae Paytine Pnang #

0293429

CR2EQ34 (9/36)



