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

PROFIT .
Aﬁﬁﬁi?mg% 4 : FLOH.E:nZEr:A:mi’::h?.;STATE Feb 27 1998 8:00am
¢ M Socretary of S
1998 'm,.« mwsmricc;: gOFiF’(;::TIONS Secretary Of State

DOCUMENT # 879746 (1)
TISON CITRUS MANAGMENT CORP.

AR RER G ARG

Principal Place of Businoss Mailing Address
P O BOX 1798 £ O BOX 1798
ARCADIA FL 33821 ARGADIA FL 33821
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Cualifiad
2. Principat Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] sl 650287214 Not Applicable
Suite, Apt. #, elc. Suile, Apl. ¢, elc.
P - lene 5. Cenificate of Stalus Desirad [ $8.75 addtional
22 ] Eﬂ Fee Required
City & State Ciy & Stale 8. Election Campalgn Financing $5.00 May Be
E‘ zﬂ Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intanglble
24] [25] 20/ [30] Parsonal Property Tax due June 30.  Bdrves [ No
¢9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TISON, ROBERT L 81] Name
801 CRAWFORD ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
83
B4, City FL Ias' Zip Code
11. Pursuant 1o tha provisions of Soctions 607.0502 and G07.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing Its re?islerad
office or ragistered agent, or both, in the State of Florida Such change was autholized by the corporation’s board of directors. | hersby accept the appaintment as registered
agent | an familiar wilh, ardl accapt the obhgatio s ol Soclion 607.05056, Florida Stalutes.
SIGNATURE .
Signalure, typod or prioted namo of fogistotid 8genil ard 1he i apgphcabie: (NOTE: Registerod Agent signalura required when relnstating) DATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e pP [T pecene 11 1TE [ Change L] Addition
NAME TISON, PAULINE G 1.2 NAME
swreevsporess | 601 CRAWFORD ST. 1.3 STREET ADDRESS
CITY-51-21P ARCADIA FL 1.4 OITY-ST-2IP
THLE ST I DELETE 21 THLE [J changs 1] Addition
HAME TISON, PAULINE G 22NAME
steet aooness | 601 CRAWFORD ST 2.3 STREET ADDRESS
CiTY-5T- 2P ARCADIA FL 2. 4QITY-51-7IP
TTLE 1 oFcere 31TALE [ Jchange ] Addition
NAME 3.2 NAME e
STREET ADDRESS 3.3 STREEY ADDRESS —
Y- 51- 2 . 34.CITY-ST- 7P
TALE 7 oeLete 41TIMLE T Crange [T Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IF 4.4 CITY-81-2IP
TINE T perete 5.4 TITLE TJ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
THLE [T pecete 5.11T1LE [J change [ Addition
NHAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 55-2IP 6.4 CITY - ST-2IP

14. | hereby (:ertiiz that tho information supplicd with this liling does not quality for the examﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cedtify that the information
indicated on this anhual report or supplermental atnual report is tree and accurate and that my signature shall have the same legal eflect as it made under oath; that | em an
officer or diractar of the corporation of the receiver or rusteo ermpowarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if pped, pr on an attachrent with ap address.
snenmune:ﬁ/‘ N s N Alentrd  nfo 993 55T

CR2E034 (10/97)



