. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i Cogggggm FLORIOA DEPARIUENY OF STATE May 04 1998 8:00am
ANNUAL REPORT

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

f 1998 =
- | DQCUMENT # V17475 (7)
~ |  STORY CITRUS SERVICES, INC.

* [Prinoipal Piase o Busees - TAT “"" I""I “I” I"“’IM"I’I{N m"m” MH I""I'I"m "H

B DWESHORE-BTYE PO BOX 1063

SLAKE WALES-Fi~-33865-00+5—a. PAR 7
T BABSON K FL 3%2 DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
- 2

2. Principal Place of Business . ¢} Address 4, FEI Number |__|Applied For

21 Y TR CH /L/j sS7 ]H' ___L_é.z_ | 593111471 Not Applicabl
Suite, Apt. #, elc. Su\leAt#etc it

——I v ° — P 5. Cenificate of Status Desired O $B'75 Additional
22 2ﬂ Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Bo

[22 Q HBSon f gi Rl lEL& Trust Fund Contribution ] Added to Fgos
Zip Country an Cauniry 8. This corporation owes or has paid the current year Intangidle

24| . ilid A !Z 1]90..41?& Ea]_ E] Parsonal Property Tax due June 30. Oves e

11. Pursuant to the provisions ol Segtiong 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its ragisterad
office or ragisterad agent, or bgth,

agent. | am famiyar with gand
SIGNATURE é

: 7 9. Name and Address of Current Registered Agent 10. Nama and Address ol New Registered Agent

i VICTOR B. STORY JR. 81| Name

: ~—245-N-AAKESHORE-BLTD 82| Sirept Addresg (F.Or Bgx Number is Nol Acceptgblaes

$ —AKEWALES FL 33853 Twi FATREHICA R,

E 83

b 84 85

i 2rrson. Fark FL [*|#ZEa4

th lale of Flotida Such change was authorized by the corporaticn's board of directars. | hareby accept the appoiniment as registered
t bt ohiigatigns of, Section 607.0505, Florida Statu!es

VieTon . LTohe [, =2 - 7}'

SIgnature 1300 or printed rany

¥ regedered agent AnG Lo 1 applcabin (NCTE Registored Agont signature requirad whel ralnsulmm DATE ﬁ

_ 12, QFFICERS AND DIRECTORS 13 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e D L] pecerr 1.1 T1LE [ Change T aadition | =
P | ne STORY, VICTOR B. JR 12 HAME

; streeTaporess | 215 N LAKESHORE BLVD 1.3 STREET ADDRESS

- | onv.sr-zp | LAKE WALES FL 14 CITY-5T-ZP S
o[ e D [T DELETE 21 TILE T orange [ Addition | O
| e STORY, ANN H. N P

i | sweevaooaess | 215 N LAKESHORE BLVD 23 STREET ADDRESS

| ony-sr-zp LAKE WALES FL 2.4CITY-ST-2P

o | me (1] ?@LETE 31 TILE [Jchange [T Addition

P e STORY, JEFF a2ME

¥ | smezraooress | 77 CARSON AVE. 3.3 STREET ADDRESS

b1 cirv-s1-ze BABSON PARK FL 34 CIY-5T-2

| e [J ortere 41 T0LE [ thange [ Addition

g, | NAE 4.2 NAME

E | smeer aporess 43 STREET ADDRESS

= | _Giv-S1-2p 4.4 CITY-5T-2P

o | e T neLete 5.1T0LE ] €hangs ~ T_T Addition

P e : 5.2 NAME

4| STREET ADDRESS 53 STREET ADDRESS

g |_cimy-81-7p 54 CITY-5T-2IP

Bl wme IREG 6 TITLE Tl chage L] Addition

B e 6.2 HAME

| smeer ADoRess £.3 STAEE? ADDRESS

* L omy-sT-zp 64 CITY-51-2P

i 14, | hereby certily that the information supplied with this nlmg does not qualily for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certity that the infarmation

? - indicated on this annual repor or supplemental annugl reporl is true and accurate and that my signature shall have the same legal effect as #f made under oath; thal 1 am an

officer or director of the corporation or tha receiver gt lrugtBe epnpawered to execute this report as required by Chapter 607, Florida Statutes; ﬂf?ﬁﬂl my narme appears in

Black 12 or Block 13 if changed. or an anatpnetngnl wihh anfiddress,
4-23- 10
IR AT I . _// [ Coet 2/ L8 Of 2

[pla.\'fjlf e 2 C T 11,

P



