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

™| Apr 08 1998 8:00am

CORPORATION
Secretary of State

" e9s s Secretary of State

DOCUMENT # V14555 ()
JBK CITRUS HAULING, INC.

R

Principal Place of Business Mailing Address
et DELLWOOD TERRACE P.O. BOX 782
LABELLE FL 33935 1 ROPE BEND DRIVE
Us LABELLE FL 2875 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
02/14/1992
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
26} 650351421 Not Applicable
Suite, Ap1 #, elc. i
= wie, At 8, et B. Certificate of Status Desired ] $8.75 dditional
27 Fee Required
City & Stale City 8 State 6, Election Campaign Financing $5.00 May Be
23! LaBelle, F1. m Trust Fund Centribution ] Added 10 Fess
Zip Courttry Zip Country 8. This cerporation owss of has paid the current year Intangible
ul 33935 E] ;I ;ﬂ Personal Property Tax due June 30. Oves [no
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
PRINCE, KAREN M 81| Name
1 ROPE BEND DR. 82| Street Address (P.0. Box Number is Not Acceptabie)
LABELLE FL 33935
83
84| City FL ssI Zip Code
11. Pursuant to the provisions of Sections 607 D502 and 607 1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or ragistared agent, or both, in the Stale of Florida8uch change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad o gwinled name of regislored agent and tilke il ApPIcatio (NOTE. Registerad Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 oeLeTe 117ITLE [JChange ] Additian
NAME PRINCE, KAREN M 1.2 NAME
sreeTanoress | ¥ ROPE BEND DR. 13 STREET ADDRESS
CIY-SI-2IP LABELLE FL 1ACITY -5 2P
TLE D [T OELETE 20 TIILE [T change LI Addition
HAME PRINCE, JOHNNY D. 22 NAME
sweeranoriss | 1 ROPE BEND DR. 23 STREET ADDRESS
GITY-ST- 2P LABELLE FL 2.40TY-ST-2IP
LE [J oewete 31 TIRE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, COY-ST-2¢
TILE ] DELETE £1TITLE [J Change T Addition
NAME 4. 2NANE
STREET ADDARESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T- 7P
TITLE T DELETE 51TIMLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-St-2p 5.4 CITY-ST- 2P
e [T DeLeTE 61TIME [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-51- 2P 6.4 CITY-51-2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemﬁtion staled in Section 119 07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this annual repor! or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 il changed, or on an, aflachment with #p address.
SIGNATURE: . ¢ Jj e”? L H-2-9Y  Gyl1-1n3- 2408

CR2E034 (10/97)



