FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ prOFIT

CORPORATION
ANNUAL REPORT

1997

DIVISION OF COI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Apr 11 1997 8:00am
Secretary of State

RPORATIONS

"DOCUMENT # 399554

1. Corporalion MNama

HURRICANE CITRUS, INC.

(1)

Principal Placémc-z'fuﬁlligﬂmss Maiiing Address

33330 BETTS DRIVE 33330 BETTS DRIVE _
ZEPHYRHILLS FL %3543 ESPHYHHII.LB FL 335435513
us U

AR

3. Date of Last Report

ROV

3. Dale Incorporated or Qualified

B 12/11/1991 05/01/1996
2. 2a. Mailing Address 4, FEI Numbser Applied For
21 28] 59-3100401 Not Applicable
Al .
Sute, Apl #, el Sufte, Apt. #, etc. » s8.75 Additional
F;‘_’J ] ) a7 6. Cerlificate of Status Desired O Feo Required
__ Gty & Se City & State 6. Elaction Cempaign Financing $5.00 May Bo
ba_l‘ S ;B] Trust Fund Contribution Addad to Fees
R | Counlry Zip / Coumry 8. This corporation has liability for intangible tax under s, 198.032,
_gﬂi 25—| rzﬂ @j Florida Statules _Llves I No
| 9, Hame and Address of Current Registered Agent - 10. Name and Address of New Repgistersd Agent
MORRISON, JOHN R. 81| Namo
33330 BETTS DRVE 82) Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33543
83
84| City FL 85| Zip Code
the above-named corporation submits this staterment for the purpose of changing its registered

r both, in the $
bi%

office or rogistored
agent. | am familigr

SIGNATURE
5

1. Pursuant 1o The provisions of Saclions 607 0502 apd 607.1508, Florida Statutes, {
) ida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
s gf. Section 607.0505, Florida Statutes.

.mg-\bl("('d agunl g tive it applicable

INOTE: Regislered Apen! signalua required when reinstaling)

//f P4
opTE 7

I am an officer o director of the Corﬁora
appoars in Block 12 or Block 12 i ¢ha

SIGNATURE: . 7hn

e, or opvdan

Pl ol 7o k4

12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
mE P O citer 11 TITEE [T change L] Addition g
NAME MORRISON, JOHN R 12 NAME K
sieet anoness | 33330 BETTS DR. 13 STREET ADDRESS o
orvs-ze | JEPHRHILLS FL 33543 14 0TY-57-2P &
e 7 DELETE 21THILE Li change  [_I Addition | O
NAME 2.2 NAME

STREET ADDRESS. 23 STREFT ADDRESS

Ciy.51- 2 2 4CITY-51-2P

me [T orieTe 31 TILE CJ'change L] Addtion
NAME | EXTT

STREET ADDRE 55 33 $TREET ADDRESS

CITY- ST 2P - 34.C11Y-51- 2P

TILE i DELETE 4ATITE [T Change | Addition
NAME 4.2 NAME

SIREE | ADLAE SG 4.3 STREET ADDRESS

GIY-§7-71 o 44 CTY-53-2P

L [ DELETE 5.1 TMLE [T Change ™ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

Ciry-51-2IF 54 CITY-8T-21P '

TiILE [T DELEHE §1TITLE [ change [ Addition
NAME 62 NAME

SIHEE? AIDRESS 6.3 STREET ADDRESS

CTY-ST- I 64 CITY-5T-2IP

14, T do herahy certily thal tho information supplied with this filing does not qualily for the exemption stated in Sestion 119.07{3)(i), Florida Statutes. | further certily that the

information indigated on this annual reporl of supplemenial anaual report is true and aceurate and that my signature shall have the same lega! effect as If made under oath; that
n or ihe receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

s ﬁtla : Mw’r’-anad&ire

58
' b

SIGRATUAE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

//z./r/ﬁr? £13 782 2363

Date Daplime



