FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIi)j.“E;ErI:A::r:‘iEih: '::“ STATE - J an 3 1 1 997 8 Ooam

CORPORATION
Secretary of State

R

ANNUAL REPORT

1997 ' c.,u‘g‘/ DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # §70746 (1)

Corporalion Namg

TISON CITRUS MANAGMENT CORP.

Principal Place of Busingss Mailing Address I ||I"||| m |II\I ’II" III‘I ||||| |||| III" ||I|| Ill" ||||| ||||| Ill" |II'

P O BOX 1798 PO BOX 1798
ARCADIA Fi. 33821 ARCADIA FL 34265-1790
3. Dale Incorporated or Qualified | 3a. Dat_e of Last Report
09/12/1991 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 850287214 Not Applicable
Suite, Apt #, elc. Sulte, Apt. #, et
vl A 7, e H e A 5. Cenificate of Status Desired O $8.75 Addiional
;;l 2;] Feo Required
Cily & State | Ciys S €. Elsction Campaign Financing $5.00 may Bs
2 m 28[ Tiugt Fund Contribution™ O Added lo Fees
Zip | Country s Cauntry 8. This corporation has liabilitiNgr ingangible tax under s. 199.032,
24 2!‘:[ E;I 3_D-| Florida Statutes ves [no
9. Name and Address of Current Reglstered Agent i 10. Name and Address of Newfiegihlered Agent
TISON, ROBERT |. 81 Name
801 CRAWFORD ST 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
a3
84 City i FL 85] Zip Cods

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
affice or registerad agent, or bolh, in the Swele of Florida. Such change was authorized by the corporation’s board of disectors. | hereby accept the appointment as registered
agenl. | am familizr wilh, and accepl the obhgations of, Section GD7.0508, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE. . . :
Sigr atun Iyped o prrted nanee of registered agant and ttle 1 appacable {NOTE Registered Agert gignature requited whan reinstating} . DATE
12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP L] DELETE 11TILE [T Change  [_J Addition
NAME TISON, PAULINE G 1.2 NAME
staeet aooress | 801 CRAWFORD ST, 1.3 STREET ADDRESS
orv-si-ae | ARCADIA FL 14 CATY-ST-2P
TTLE ST [T DELETE 21THLE [T change T[] Addition
HAME TISON, PAULINE G 2.2 NAME
sreeT anoeess | 809 CRAWFORD ST 2.3 STREET ADDRESS
onv-s1-z2p | ARCADIA FL 2.6 CITY -ST- 2P
e [T oeLete 31TILE [JChange ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-7 34.CITY-57- 7P
e [T DELETE 41 TILE [T change 3 Addition
NAKE 4, 2 NAME
STREET ADDRESS 4. STREET ADDRESS
CTY-ST-2IP A4 CITY-5T-7P
TMLE 7 oecere 5.1 TITLE LI change  [_J Addition
NANE 5.2 NAME :
STREET ADDRESS 5.3 STAEET ADDRESS
Y- SI- 2P 5.4 CITY-51-2P
TITLE [T DELETE 61 TITLE [Jchange L[] Addition
NANE 6.2 NAME
STREET ADDRFSS , 6.3 STREET ADDRESS
GITY-S1. 7o 64 CITY-51- 2

14. 1 do hereby certi'y that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the
information indicated on his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under path: that
I am an officar or director o the Gorporalion of the: receiver or trustee empowered to execute this repont as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 o Block 13 it changed, or on an gachmentwith an address.

e : ! ; A fpaad T
IGHATURE AND TYPEDOT PRIATED WAWE OF SIGNING OFFICER DN DIRECTOR a 0

-
ne ¥
F LT T




