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LAY OFFICES OF

GOULD, COOKSEY, FENNELL,
O’NEILL, MARINE, CARTER & HAFNER, P.A.

JOUN R GOULD {1921-1988) 979 BEACHLAND BOULEVARD
BYRONM T. COOUSEY VERQ BEACH, FLORIDA 32963

PG T, NPT L TELEPHONE: {772) 231-1100

CURISTOPIIER §1. MARINE FAX: (772) 2312020
DAVID M. CARTER
TODD W. FENNEEL, LLM.

¥FL. BOARD CERTIFIED
CIVIL TRIAL AND BUSINESS LITIGATION

August 22, 2003
AMENDMENT SECTION
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
RE: Goldskin Citrus, Inc.

Dear Su/Madam:

TROY B, IHLAFNER, LL.M**
SUSAN L. CHENALLT
BRLAN ). COMNNELLY
SANDRA G. RENNICK

1. GREG REYMANN, I, LL.M.

OF COURNSEL
SAMUEL A, BLOCK

**+EL. BOARD CERTIFIED
WILLS, TRUSTS AND ESTATES

Enclosed please find the original Statement of Change for Registered Agent, including our firm
check in the amount of $35.00, together with a copy of the Resolution of the Stockholders dated

April 25, 2003 authorizing the appomtment of a new Registered Agent.

Please contact this office should you have any questions regarding the foregoing.

Sincerely yours,

BIC/alw



TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: g@m L _5767/‘5‘3 ‘O/’VCT'

{(Name of corporation}
DOCUMENT NUMBER:_ p 7 8€ 5' , N

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspongdence concerning this matter to the following:

Lo f Comelly, E8a. S

{Name of person)

/ f:/ / /’:WK -

ame of firm/company)

979 éﬁcx@ﬂw, £7 /V‘" e

{Address)
Loan Lrncil’ 50 22567
{City/state and zip code)

For further information concerning this matter, please call:

%NU/ éﬁfﬂf&//y at( 222y Z3/-A00

# (MName of person) { Area code & daytime telephone number) -

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEQ45(07°02}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stautes,
this statement of change is submitted for a corporation organized under the laws of the State of

in order fo change iis registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: G(?LO f’é.iﬁ ) C/‘ff;(.ff (/;’VC' '

2. The principal office address: 52 60 S:’l iﬁ.@?g@ L
- [y Loy, NC_F2I€8

.

3. The mailing address (if different): e o L

: i e Lo L . - T pra ' "
4, Date of incorporation/gqualification: 2{ ,f 7 Z . Document hamber: p 2 _é} §5
5. The name and street address of the current registered agent and registered office on i‘d%iifggl tﬁde;; -

Florida Department of State:

Q}Qgg/s_% 5 .;ﬁﬁﬂ.‘f% 5o, %;3
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Prr  Smcnimno D 25
Zé/@ ’f_ﬁc#} 32963 7%% ";:’;

6. The name and street address of the new registered agent (if changed) and /or registered c'{éige (if
. : ~ =
changed): ge//@ a7 COWCL//)’ '/ &l -

B0, Box or personal ma:!b}@ aecemablc)
%’b AL ///'( S22

The street address of its re_%iste_red office and the street address of the business office of its registered
agent, as changed will be i

entical.
resclution duly adopted by its board of directors or by an officer so

he bpard € corporation has been notified n wj@ng fthe chang
%
- Lk o, 7O
ignature of an vicer, ¢l : pinan of e poardy riicd or {1aie and (lic

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative fo the proger and complete
performance of my duties, and I am familiar witl and accept the obligaiion of my position as
registered agent. Or. if this document is being filed merely to reflect g change in the registered
office adgress, I hereby confirm that thg corporation has been notified in writing of this change.

(Date}

If signing on behaif of an entity:

- e T . -

(énpacii}()

PO

{"i‘_y_pcdu&.l’rimed Name)
* %% FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAMASSEE, FL 32314
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