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

CORPORATION PR Apr 14 1998 8:00am
ANNUAL REPORT Ta Secretary of State

1998 owiSONGF CoTFORATONS Secretary of State

DOCUMENT # V33881 (6)
: ANNABELLE CITRUS, INC.

! Principal Place of Business Mailing Address

- #00 NORTH NEW YORK AVE. P.O. BOX 3316

¥ 02 SUITE 200
1 | wiNter paRK Fy 32780 WINTER PARK FL 32788 DO NOT WRITE IN THIS SPAGE
; us vs 3. Dale Incorporated or Qualifiad
; 2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
S FT] 26] 59-3119539 Not Applicable
§ Suite, Apt. #. olc Suito, Apt. #. otc. i
& '—‘ P 5. Certificate of Status Dasired O $8'75 Additional
(2 a Fee Required
¥ City & State Ciry & State 8. Elaction Campaign Financing $5.00 May Be
‘§= 23 Ea] Trust Fund Contribution O Added to Fees
g Zip Country 2 Country 8. This corparation owes or has paid the current year Inlangible

;l ;;l ;I m Personal Property Tax due June 30, Cves [No

§. Name and Address of Currenl Registered Agent 410. Name and Address of New Reglstered Agent
r,
I CHAMBERS, BURGESS : 1| Name
; 400 NO'R“" NEw YORK AVE. I Suvi -ft IU [ 82] Streat Address {P.O. Box Number is Not Acceptable)
WINTER PARX FL 32789 o
84| City FL lssl Zip Code

! 11. Pursuant to the provisions of Sections 607 0602 and 6071508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its regislorad

office of repistered agent, or bath, in the State: of Florida. Such change was authorized by the corporation’'s board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the chigations of, Section 607.0505, Florida Statules.

SIGNATURE e I
Signatwa, lypod o pricted Ramie ol reg sleced agunt At whe it apphcable (NOTE Hepistered Agent signature raquired when rainstating) DATE
i 12. Of FIGE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
| TME 1) T oeLere 11TILE I][chanoe ¥ Addition
NAME , BURGESS 12 NAME . .
stee1 apoaess | ~704-WINGHESTER-BR— rssmeeravoress | [ f1 WVin chesten. Deive
. |gy-st-2e WINTER PARK FL 32788 1.4 CITY -§T-21P /
i TINE D O DrLEtE 21TTE [{¥change [T Addition
] e CHAMBERS, ALLISON M. 2.2 NAME s
: |
K sTReeT apoRess | ~4PEHHWINCHESTER-DR-— 2asmeer aoneess | 18 1Y W nch&s—/-m Prive
CIY-§1- 2P WINTER PARK FL 32789 2.4C0TY-51-2F
i TIE T orLeTE 41TMLE [J change LI Addition
o] wawe : 5.2 NAME
I 1 smeEr apoRess 2.3 STREET ADDRESS
& CATY - S1- 79 34.0ITY-ST-21P
TITLE T oELETE 41 TILE [T Change ] Addition
NAME 4.2 NAME
| STREEY ADDRESS 43 STREET ADDRESS
. CITY-ST-21P 44 CITY-ST- 2P _
5 THE T oeLeTE 51TITLE [JChange T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
o |ey-srap 5.4 0/TY-51- 2P
TLE [T DELETE 6.1 WITLE [T change [ Addition
NAME 6.2 NAME
i SIREET ADDRESS 63 STREET ADDAESS
: oY -S1- 7 64 CITY-ST-2P

14. | hereby corlirg that the information supplied with this filing does nol quality for the exemﬁ)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation of tho receiver of trusiee empowered to execute this repor as required by Chaptar 6(7lurid Statutes; and that my name appears in

Block 12 or Block 13 if changed.or on an gljachmost with an address.
b AT . 7 53_ )/yALLf‘@M/M )< 4(:@7)69"—/'0///

CR2E034 (10/97)



