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

CORPIBCEIJ;:;\;ON nom:: .,[;F;.:A:_I :[on:trhc:m STATE Apr 3 O 1 99 7 8 O O am
ANNUAL REPORT Secretary of Sate

1997 DVSONI CORFORRTIONS Secretary of State
POCUMENT # V1 7475 (7)

Corporation Name

STORY CITRUS SERVICES, INC.

T

Principal Place of Busincss Maling Address
815 SEMINOLE RD PO BOX 1063
BABSON PARK FL 33627 BABSON PARK FL 93827-1063
Jus |-
3. Date Incorporated or Qualfied 3a. Datc of Last Report
, - o 02/28{1992 05/01/1996 ]
* [ 2. Principal Place of Buginess _2a. Malling Address 4. FEI Number Appllodfol )
2] AW N LpkSSHON G BL I 2] AR L YA N Not Apphcabic |
i . ¥, ) Suile. Apt. 4, elc.
. ---] Sulte. Apt. #. slc - ulo. Ant A, ole 5. Certificale of Status Desiroed D $8 75 Additional
e el T Fea Roquired
City [ State { _ City 8 Stale 6. Eloction Campaign Financing $5.00 May Be
ALY F Lo o bl | TnstfundConiibuion L[] AddedioFees
uniry Byt Country B This corporation has Ilahmly for intagmible tex under s. 189.032,
!i g?ﬂ" ﬁ POL R 29] . ___“]5] Florida Statutes E’%? O o
9. Name and Address of Current Registered Agent 1 10, Nams and Address of New Replstered Agent -
81| Name
VCTOR & STORY “Veron. &. T e
815 SEMNOLE RD 82| Street Address (2.0, Box Number is Not Accepla
BABSON PARK FL 33827 LW A LW SHoG ;[(, e
83
84 Cny

071508, Flonda Slalutes. 1he above-namsd co*pc:rallor r subrriils this statcment for the | pumosc of chaqglng its rc‘gmlcrecl
frida. Such chdngc was aulhorized by the corporation’s board of directors, | hereby accepnt the appomtment as registered

LAKE ww..u"S )

11. Pursuan to the provisions of Scctions 604 0L02 and
office or registered agant or bolh, in thghftalgf ol -
: .JOCI‘!l da Statos,

ageat. i am famlliar ar copl th sol,Sod?‘
SIGNATURE 5,_ o N MM , "')iv 9?

Bignatore_ typod of phmod Rumé Of 16 0red a;,nl{n‘{:l e it aj\;-lwria!:lcj o NOTE fingistered Agml-;gha!ure requcd Wh"l reingtaling
12, [; = OFf |CDE RS AND DIRE GTORS 0 : 18. ADbITlO}NS/CHANGES TO OFFICERS AND&E CJOHSEl 12
TLE DEVETE 1ULE Change Addition
NAME STORY, VICTOR B. JR 12 NAME ‘ 7’9&7, V“-TD“- ” JW lngld
stceraponess | 815 SEMINOLE RD s omess | JedS” e LART SHot G
£Ny-§1-2p [B)ABSON PARKFL - _ Juacny-siae J,‘H'kw wWLGS |- ‘t(, -z ﬁ] .
TITLE DELETE 2110k Char |ge Addition
e STORY, ANN H. v dhan i S TNy
staeer aporess | 815 SEMINOLE RD pssnaonss | RIS N LW KESnoy LLVY.
orv-sr-ze | BABSONPARKFL o | LAKE WWLYT !"L ?JJJ’J

TITLE D e Qo 3.9 TINLF Change D Addition
HAME STORY, JEFF 3.2 NAME
secraporcss | 77 CARSON AVE. 1.2 STREFT ADDRESS
crv-st-ze | BABSONPARKFL 3.4 CITY.ST-70
e R B EXRI o T T T T O change T T radition
HAME A2 RAME

STREET ADDRESS AZSIRIE | ADDRESS
CITY- 8T-21P 44 Y- 81-7IP
TLE T oiie PRRLIY T T Bhange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 A SIHEE) ADDHESS
CiTY-S1-2P 54 CIYV-51-7IP
mLE T ™ot fere - “Tthange [ Addton
NAME 62 NAME

STREET ADDRESS 63 SIREED AUDRISS

CiTy-ST-21P §450Y-51-7p o o

14. [ do hereby cerlify thal Ihe information supplied wilh this filing does nal qualily for tne exermphon stated in Section 119 07 Fionda Slalates. | forher cormy That the
Information indicated on this annual report or supplemental gnnual yeporl is true and acourate and that my signalure shall have the same legal effect as i made under oath; thal
| am an officer or director of the corporation or tho ree  rugfec empowered to exocute this reporl as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 il chayﬁ
F 97y ST FT BT % =

CR2E034 (9/96)'

11w 3 G At AL NS s,



