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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A%%§P%%ﬂ¥lggT “jij‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am
AL REP -

k) Sandra B. Mortham
i

1997 = R Secretary of State

DOCUMENT # V14555 (9)

1. Corporation Name

J&K CITRUS HAULING, INC.

ISR RERRERTIAM TR A

Principal Place of Business Maih_r{g»;;’;\dvdgm
0091 DELLWOOD TERRAGE P.0. BOX 792
LABELLE FL 33835 1 ROPE BEND DRIVE
us LABELLE FL 338750782
us 3. Date Incorporated or Quallied | 3a. Date of Last Report
L _ - 02/14/1992 05/01/1996
2. Principal Place of Business _2a. Mailing Address 4, FE{ Number Applied For
j21] N el , 650351421 ol Appicablc
Suite, Apt. #, elc. Sute, Apl. ¥, elc. . i
5. Cerlilicate ol Status Dosired [:] $B 75 Add.|1|ona1
22 ] ;-;I ) Fee Required
City & State | City & Slate 6. Elaction Campaign Finanging $5.00 May Be
28] o Trust Fund Conlribution O Added o Fees
Zip Country I | Country 8. This carporation has liabiliy for intangible tax under s. 199.032,
|25] 2] 20 Florida Statutes OvYes o
9. Name snd Address of Currenl Reglstered Agent ] 10. Name and Address of New Registered Agent
PRINCE, KAREN M 1| Name
1 HOPE BEND m 82| Streel Address (P.O. Box Number is Not Acceplable)
LABELLE FL 33835
83
84| City FL 85| Zip Cade

11. Pursuant Lo the provisions of Sections 607 0502 and 6071608, F lorida Statutes. 1he above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agont. or bolh, n the State of Forida. Such change was authonzed by the corporation’'s board of directors | hereby accep the appointmenl as registered
agent. I am familiar with, and acceopl the obiigations of, Scection 607.0505. Florida $Statutes,

SIGNATURE ___ e e e [ I e I
Signature, typed of printecl na e OF tegpstered agent aoc Gitle 1* apole abhe {HCY b Fegislesed Aogant signaltae requirad whon camstating) [$L13

12, OFT ICEHS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D o ’ [Tone 11T [T change [ ] Addilien

NAME PRINCE, KAREN M 1.2 At

greeraooness | 1 ROPE BEND DR. 1.3 SYREET ADORESS

orv-st-ze | LABELLE FL - 140V 51- 2

TITLE D o L] DELETE 21010 [Jchange ] Addition

NAME PRINCE, JOHNNY D. 22 N

swzer aporess | 9 ROPE BEND DR, 2.3 SIREET ADDRESS

CiTY-§F- 2P LABELLE FL 2 4CNY-ST-2W

TITLE Ll oeeite 31 HILE [T change  [C] Adddtion

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-$T-ZIP o 34.CITY-1-7P

TINE B [T peLete FRETIT 7 Changs Addilion

NAME 4.2 NAE

STREET ADDRESS 4.3 STREEY ADDRESS

CITy-5T-2IP 44 CilY- SI-Z2iP

THLE I okiete E1TMLE [T Change [ Addition

NAME £ N

STREET ADDRESS £ 3 STREFI ADDRESS

CIvY-51- 2P LA GITY. ST 7P

TITLE L oriete 61 110E [T change 7 Acdition

NAME 52 NAME

STREET ADDAESS 63 STRETT ADDRESS

CITY-§T- 2P G4 CITY-5T-71P

14. | do hereby certify that the informalion supplicd witli this fing does not qualify for the exemption slaled in Section 118.07(3)()), Florida Statutes. | further certify that the
infarmation indicated on this annual report or suppenicnlal annual report is true and acourate and that my signature shall bave the same legal elfact as it made under oath, Inat
| am an officer or director al the corporalion of the receiver of trustee empowerad 10 execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 1’iyﬂged. or on an altachment with an address
CIANATIIRDE. Had AT T A p;.m,w PN N -V B 7 T TN T TR

CR2E034 (9/96}



