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

PROFIT P FLORIDA DEPARTMENT OF STATE .
CORPORATION ikl Sandra B, Morthany ADI' 27 1998 8:00am
ANNUAL REPORT 4 5 Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal 3 Of State
DOCUMENT # 875173 (2)
MANUEL CITRUS, INC.
I (TR
POST OFFICE BOX 1169 POST OFFICE BOX 1189
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
08{22/1991
2. Principal Place of Businass, 2a. Mailing Address 4, FEI Number Appiliad For
2] 25| vy 7 26 B500RE3EY [NotApgiicable
—2—2] Suile, Apt. #, etc. ?’] Suita, Apt. #, etc. 6. Cortificate of Statys Desirad [ sﬁzﬂﬁwm
City & State ’ ? City & Stats &. Election Campaign Financing $5.00 May Bo
23! m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year intangible
24 . ;] ;' ;a Personal Property Tax due June 30%&'\’% J No
@. Name and Address of Current Reglstered Agont 10. Nameo and Address of New Roegist Agent
MANUEL - MARK L. 81( Neme
SOUTHWEST CORNER AND OLD DIXIE HIGHWAY #2] Streat Address (P.O. Box Number s Not Acceptabie)
BOWLING GREEN FL 33834 5
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registare em, or both, in the State ol Florida Such change was autharized by the corporation's board of directors, | hereby accept thg appoinirgent as registered

agent. | am famj th, and accept 1ha obligphins of, Section 05, Florida Statutes.
g/ 2AZ% 24

SIGNATURE i
Igrature. typed O [rinlad nadwe of tagittared agant and Itin # applicubile [NOTE: Regislarad Agent mignature required whan reinstating) T/ Dae J
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSO "I DELETE 1ATINE LI change [T Addition
NAME MANUEL, MARK L. 12 NAME
streeTaboaess | 1195 HIBISCUS DRIVE 1.3 STREET ADDRESS
CIfY- T-2P BARTOW FL .. 14 ITy-ST-2P
TITLE [ peeete 21TITLE I Change  {_] addition
RAME 22 NAME
STREET ADDRESS 2.3 STRAEET ADDRESS
CITY-S1-2P e 2 4 CITY-ST-2IP
e T DELETE 3T TINE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34 CITY-5T-2IP
THLE T DeveTe 41TLE [J change LT Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P 44 CITY-51-2IP
THLE [CJ DELETE 51TITLE [ change [ Addition
NAME . 5.2 NAME
STREET ADDRESS ’ 6.3 STHEET ADDRESS
CITY-S1- 29 54 CITY-5T-ZP
e : Tl oeLETE 61TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-S1-29 64 CITY-5T- 2P
14. | heraby certify that the information supplied with this filng does nol qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further caertify that the Information

indicated on this annual report or supplemental Annual report is ([ue and acourate and that my signature shall hava the sarpe legal elfect as if made under oath; that | am an
officer or direclor of the corporgfon Or the receiver of trustee wered to execute this repon as required by Chapter , Florida Statutes; and that my name appears in

Block 12 of Block 13 if changdfi, or on an attachmgnl with
SIGNATURE: .-~ /Z 6: / % / J 7Y/ T75~ycm

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (10/97)



