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1. Corporation Nane

HURRICANE CITRUS, INC.

FLORIDA DEPARTMENT 2F STATE
Sandra 8§ Morlhar
Secrelary of Statg
DIVISION OF CORPORATIONS

MBS ARG A

------ 3. Datpﬁ?ﬁﬁw'lw Qualified | 3a. Daaﬁ}fgﬁgﬁg

2. Poncipa! Place ol Business 2a. Ml n—g Adichess 4. Fel N!_I)rglﬁr *Apphed Far

'—z_ﬂ . Egl - 31m401 Nt Applical_n‘-é

8, Cedificate of Status Desred O $875 Adaitional

Principai Place of Business mibj;:iinrné A’-Jdruss
X330 BETTS DRIVE 33330 BETTS DRIVE
ZEPHYRHILLS FL 2485513 ZEPHYRHILLS FL 33543
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22 -271 Fee Required
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9, Name and Address of Currenl Registered Agent

MORRISON, JOHN R.
33330 BETTS DRIVE
ZEPHYRHILLS FL 34049 o - R

F2543 L

1. Pursuant 1o 1o provisons of Secans 607 .Gh02 and BO7 1506, Florida Siatutes, the atiwe ramad Corponat on submits this statement for the purpase of changing its ragistered office
or registered agent, or both, in the State: of Floddla Such changn was authorized by the corgoration’s board of dreclars | hareby accept tha appointment as registered agent Lam
famdiar with, and accept the obligations of Sertion 607.0205, Florda Statutes

" 10. Name and Address of New Registered Agent

81 i Narre:
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84| City 2ip Code
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12. OF FICLRS AND [2F S 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 22}

1L P RS G N £ Crange | L Aoton | e

NAME MORRISON, JOHN R 1.2 NAME g

SIREET ADDRESS 33330 BETTS DR. 13 STHEE! ADDRESS 8

Cily-51-21F ZEPHRHILLS FL 33543 . 14 CATY 502 %

nE [ DELETE 21T i [] Chargs | (] Addten | ©Q

NAME 22 NAME

STREET ADDRESS 23 STHEFT ADDRFSS

CITY-51-2F i 34TI0Y-5T-ZF

TTLE [C] DELETE 3ATNE [ Change [ Additon

NAME 37 RN

STREET ADJRESS 33 STRLET AZDRESS

LSRR [N NR-E.t S L1 LR DU :

NTLE [ OELETE FRE M ] Cnange (] Additior

NAME 4 3 NAME

STRELT ADDRESS 4.3 SIRELY ADDRESS

Gily-ST-2If ) 44 0lf-ST- 20 }

TITLE ] DELETE § 1TIILF 3 Cnange ] Addition

NAME 57 NaME

STREET ADOAESS 53SIREET ANORESS
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NAME 62 NAME

STHEET ADORESS £ 3 STHEE ADDAESS
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