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

13, Pursuanl to he provisons of Sedtions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ardamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ... .
Sigratre teped or printed nase of registered agenl ang biia if applcable (NOTE: Registered Agient signature reuirgd when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 1HTITE [JChangs [ Aadition
HAME NEWMAN, MEL E. 12 NAME
streer aoess | 100 POSSUM PASS 1.3 STREET ADDRESS
Gity -1 2% WEST PALM BEACH FL 1A DITY-§1-21p
THILE [T oewete 21 TITLE T Crange” (L) Addition
HAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY- ST 2P , 2.4 CITY-S7- 2P
TITLE (] DELETE 31TMMLE « [T Change [ Addition
NAHE 32 NAME -
STREET ATDRESS 3.3 $TREET ADDRESS
CiTY-1- 2P 34.0ITY-51-2p
i 3 DECETE 41 TITLE [T Change LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CIIY-§T-2P :
e [T pELETE SUTILE [T Change” [ Addition
NAME 52 NAME '
STHEET AUDRESS ‘ 53 STREET ADDRESS
BATY-S1- 19 54 CTY-51-21P
TiLE ) oecere 6.1 TITLE T Crange [ Adsition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
{TY-51- 7IP 5.4 LITY-S1- 71P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3X1). Florida SlaMes | further cartify that the
infarmalion mdicatad on this annual report or supplemental ennual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director af the copporation or the receiver or trustes empowarad to executa this report as reguirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B 3if ang?or onpngattachment with an address.

SIGNATURE: w < MEL £ JEWnsr 1/07/?7 égg‘%%

G FRINTED NAME BF SIGNING OFFICER OF DREETOR }7/{1 E‘S 7 p ﬁJ VS Daytime Prane ¥

SIGNATURE AND TV

PROFI(T FLORIDA DEPARTMENT OF STATE i
oot DA DEPARIHENT OF Feb 11 1997 8:00am
ANNUAL. REPORT Secretary of State l y
1997 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # V28546 (2)
POSSUM PASS CITRUS, INC.
Frincipal Place of Business Mailing Address “"“I“I‘l ||||| ||||, I""I'I'I III“I"’ Ilm ”mlml Ill" I!I“ 'Ill
100 {/2 POSSUM PASS 100 1/2 POSSUM PASS
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-2227
3, Date Incorporated or Quetiied | 3a, Date of Last Report
04/10/1992 02/15/1896
2. Puncipal Place of Busiheas 28, Mailing Address 4, FE| Number Appligd For
E1 2] NOT APPLICABLE Not Applicabio
p Sate. Al #. ele e Sulle. At #. ele. 5. Centificate of Status Desirad ) s'i';i::j'r‘x"“'
| Oy 8 Sate Cily & State 8. Etection Campaign Financing $5.00 May 86
23[ Egl Trust Fund Contribution ) Added 1o Foes
Zip Country Zip Country 8. This corporation has liability fog infangible tex under s. 199.032,
;] —l 2_9| ;ﬂ Florida Statutes Yes [} No
9. Name and Addrosk of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEWMAN, MEL E. 81| Name
100 /2 POSSUM PASS 82{ Strest Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413 -
B4] City FL 85| Zip Code

CR2E034 (9/96)



