FILE NOW: FILING FEE 1S $61.25

 NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Martham
ANNUAL REPORT

Secratary of Stale
DIVISION OF CORPORATIONS

1996 » 7
DOCUMENT # U00045 (8)

1, Corporation Name

FLORIDA FRESH CITRUS SALES. INC.

Pringipal Place of Business Mailing Address ||I|||“II“ I”"“mllm |‘II| |m I‘I“lm’ I’I“ |II“ I|||||||IH||)

7406 N US HWY 1 P.O. BOX 335
VERQ BCH FL 32967 WABASSO FL 32970
us us 3. Date Incorporated or Qualifed 3a. Date of Last Repon
12/13/1991 03/03/1995
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650311953 Not Applicable
g . ite, Apt. # iti
Sute, Aptu, etc Suite, Apt. 1, eto 5. Certificate of Status Desired 0 $8.75 Additinal
22 ;I Fee Required
Crty & State Gity & State 6. Election Campaign Financing $5.00 Mmay Bs
23 E‘ Trust Fund Contribution O Added to Fees
2ip Country ap Country B. This corporation has liabiity for intangible tax under s. 192.032,
24 25 29 [30] Florica Stalutes O ves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIEBERT, WILLARD W. JR. 82| St Adthens (PO, Box Namber & Nol Acceptable)
1041 RIVER TRAIL
INDIAN RIVER SHORES FL 32963 8
84| City FL ]as Zip Gode

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutas, the abiove-namad corporation subrits this statement for the purpose of changing its registered office
or 1egistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agant. | am
familar with, and accept the oblgations of, Sacton B17.0503, Florida Statutes,

SIGNATURE . . [ o - —_
Soanarire, Iyped o prrited NaME Gl regrstesd 200 acc tids J sl Salbe NOTE Regstored Agent sioralure requred when rengtating DATE
| 12, OFFICERS AND DIREGTORS | B ADOITIONS/CHANGE S TO OFT ICE RS AND DIRF CTORS IN 12
TLE DVT [JDELETE TATILE [T)Crange [ Addilion
NAME GRAVES, .J. RICHARD JR 12 HAME
sreeet annress | 8465 OLD DIXIE HWY 13 STREEY ADORESS
CHTY-SI- 7P WABASSO FL 1.4 CITY - §T-2P
s VT [ ]DELETE 21TILE [dchange [ Additien
NAME ROE, QUENTIN J. 22 NAME
steees ad0Ress § 500 AVE R SW BOX 900 29 STAFET ADDRESS
iy -ST-21P WINTER HAVEN FL 2 4CITY-ST-2F
{513 DP [DELETE 31TIME [QChange [ Addition
hAME ESTES, W. CODY SR 32NAME
sraeer a00Aess | 4425 N US HIGHWAY 1 33 STREET ADDRESS
Oy 512 VERQ BEACH FL 44 CITY-ST-ZF
TILE DVAS [CIDELETE 4TTILE [Cchange  [[J Agdition
NAME RANSON' CHARLES T. 4 2 NAME
stueer ancress | 8465 QLD DIXIE HWY 43 STREET ADDRESS
CTY-S1- 2P WABASSO FL o 4CiTY-51-21P
TITLE v [CIDELETE 51TITLE O Change [ Addition
NaME SIEBERT, WILLARD W. JR. 57 NAME
sreet aconess | 1041 RIVER TRAIL 5.3 STREE| ADDRESS
CTY-ST 2IF INDIAN RIVER SHORES FL 32963 54CITY-ST-21P
TITLE DVAT [IDELETE B1TITLE [Jthange  {] Addition
Nie ROE, MORGAN H. s2nanE
strert acoress | 500 AVE R SW BOX 900 &3 STREET ADDRESS
CHY-SI-ZP WINTER HAVEN FL BACTY-$I- 1P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer ar directar of the corporation or the recegver or Jrustee empowered 10 execute this repan as required by Chapler 617, Florida Statutes; and that my name

B PR -2

Daytme Pnone ¥

I |

CR2E037 (12/95)




