FYER MAY 1 1S $225.00

FILE NOW: FILING FEE A

{ PROFIT 3“'4@ FLORIDA DEPARTMENT OF STATE
CORPORATION Y .:3 Sandra B. Morlham
ANNUAL REPORT H ; Secrelary of State
1996 g _f.ﬁ:?/ DIVISION OF CORPORATIONS

DOCUMENT # V174

STORY CITRUS SERVICES, INC.

Principal Place of Business

75

(7)

Hailing Address

AR R

M

: PO BOX 1063
BABSON PARK FL 33827 BABSON PARK FL 33827
us
3. Date) if Qualified 3a. Date 1
PR G4 T3/155
2. Principal Place of Business _2a. Mailing Address - 4. FEI th”&"ﬁ 111471 Applied For
21 26| ) Not Applcable
Sule At t elc. v _ Sulie, ApL #, elc. i . $8.75 Additional
—2;! %D/S,G, m }n ¢ LG— _,QA . 27[\ 5. Carlificate of Status Dasired ] Fee Required
City & State - g City & State 6. Flection Campaign Financing $5.00 may Be
E’“l ﬁ g ._(ﬂ 4! '0 ﬁ K-K; M'? ] o ~ Trust Fund Contribution Yw Added to Fees
Fd Country Zip | Country 8. Tnis corporation has liability fge-intangible tax under s 199.032,
;I ggfz 9 a fﬂ L h 3‘9] 30] Fiorida Statutes 8s [ INo
9. Mame and Address of Curient Registered Agent ] 10. Name end Address of New Reglstered Agent
81| N
STORY, VCTOR B. JR "NeTon, @£ S7IAY
: . 82 i Adgress [P.O. Box lumber is Not Accenfiply]
110 FAIRCHILD ST, W wmin b L Y,
BABSON PARK FL 33827 83
84 B5 ip Lo
Bradson PRI FL " $7P29

11. Pursuant 1o the provisions of Sections 6070502 al

Signature. yped or prnkad nare cf rgisire

or registered agent, ar both, In the Statenf plordg 5
familiar with, and accepl the oblig -fﬁ:f Sactif e
SIGNATURE | o

, Flarica

Statujgs.
T NE Rogistaned Agont sioral

{607 1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpase of changing ils fegistered office
e was authorized by the corporation’s board of crectors. | hereby accept the appeintment as registered agent. | am

B ﬂ,é:‘f‘d@:ji ?

e Tepited when reinatiing

wpl -2 7E

12, D OFFICERS AND [IRzCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL [J ORETE 1 1TLE - [ Change  [] Addition
e STORY, VICTOR 8. JR -~ ‘ )

STREET ADDRESS m 1:3 SHRECT ADDRESS 6)(5“{@141 ‘el M

CITY-§1-2IP by . . 14 CITY- 5T-21P

TILE v [ DELETE 2 171Gk ] Change [} Addition
NAME STORY, ANN H. 22 AN = .

STREET ATIDRESS ’ 23 STREET ADDRESS YN‘ SJ/‘“ /Ho aL” M

GITY-ST-7P EABSON PARK FL - 24 CITY-ST-2P

TILE v [} DELETE 31TTE [JChange [ Addilion
NAME STORY, JEFF 32 NAME

STREET ADDRESS 77 CARSON AVE. 1% STREET ADDRESS

CITY-ST- 21 BABSON PARK FL 34 ClTY-ST- 2P

TITLE [7] DELETE 4.17TALE [7] Cnange  [] Addwion
KAME 4.2 N&ME

STREE ADDRESS 43 STALET ADDRESS

CiY-81. 2P o 44 CITY-ST-2P

TITLE {J DELETE 5 1TITLE [J Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 5 3SIREET ADDRESS

CITY-ST-2IP B 540TY-51-2

TILE [ DELETE & 1 TITLE [ Change 7] Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHESS

CHY-$1-21P 6.4 CITY-51-2IP

certify that the information indicated on 1his

appaars in Block 12 or Block 13 if changed

SIGNATURE: _

. Qr on gt ajlach
1/;/

" BIGNATURE AND TYPED OR PRINTED NAME fF SIGNING GFFICER OR DIRECTOR

hen «lt??fuddress

14. | dio hereby certily that the information suppled witt his filing is voluntarily furnished and does not quality for the exarnplion stated in Section 112.07(3)(k),
anrwial repor or supplemental annual report is true and accurate and that my signature shall have the same

oath; that | am an officer or director of the corporalian or the eceiver or trusloe empowered 10 execute this reporl as required by Chapler 607, Flonda Statutes; and that my name

Florida Statutes. | further
legal effect as if made under

WGE Gt 7647

Gaytine Fione #

CR2E034 (12/95)




