FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FAMILY CITRUS, INC.

DOCUMENT # V410

(0)
| D0

Principal Place of Business

4127 SPARTA ROAD

i Mailing Address
4127 SPARTA ROAD

SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1992 02/17/1995
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
[2_1I 28 59"3 133275 Not Applicable
Suite, Apt. #, et Suie. Ant. 4. ete. §. Certificate of Status Desired 0D $8.75 Adc!ilioneﬂ
E‘ ;\ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 Mmay Be
EI 2_81 Trust Fund Gentribution Added 1o Fees
Zip Country Zip Country B. This corporaticn has fiability for iftangible tax under s 199 032,
’2_4| ?51 E' 30 Flarida Statutes 1 ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPIRES' MAHVIN EUGENE 82 Street Address (P.O. Box Number is Not Acceptable)
4127 SPARTA ROAD
SEBRING FL 33872 83
B4| City 85| Zp Coda

FL

SIGNATURE 77

11. Pursuant 1o the provisions of Sections 6070502 and 6071 508, Fiorida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sych chan% was autharized by the corporation's board o* directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section i

i 0505, Farida Statutes

Signature, tyfed or pinied nanie B ragisiored agor] SR i ap oAz " NOTE" Rgistarie] Agrt s107a00we raauieel vihan ranataing. T T T T BT
12. OFFICERS AND DIRECTORS 13. ADDITMIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE DP [} DELETE CATITLE [ change  [J Addition
HAME SPIRES, MARVIN E SR, 1.2 NAME
steer aporess | 4127 SPARTA ROAD 1.3 STRERT ADDRESS
DTY-§1. 219 SEBRING FL 33872 14007Y-§T-717
TMLE Vv [C] DELETE 2 1 TILE [] Change  [[] Additicn
NAME ROBERTS, FRED M 22 NAME
staeer apomess | PO BOX 171 N/A 23 SIREET ADDRESS
CTY-S1- 2P LAKE PLACIO Ft 33852 24 CITY-5T.21P
TILE AV [J DELETE 3 HTI0LE (J Change  [J Addition
NAME BENSON, WILLIAM R 32 NAME
smeeraonress | PO BOX 141 N/A 33 SIREET ADDRESS
oIy~ ST-2ZIP AVON PARK FL 33825 34CTY-SI-7ip
TILE T ] DELETE 41 TME [ Change "] Addition
NAME SPIRES, MARVIN E JR. 47 NAME
sreetappress | 11123 FOXWOOD DR. 43 STREFT AUDRESS
LTY-§T-2F SEBRING FL 33872 44CITY-§T-2P
TIILE S T DELETE 5 11NLE [ Changs [ Addition
NAME OWEN, RONALD L 52 NAME
sweeraporess | 106 E. MAIN ST. 53 STREET ADDRESS
CiY-§1-71P AVON PARK FL 33825 5€CITY-81- 2P
TME (] DELETE 6 1 TILE [ Change [ Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADORESS
CIlY-57-21P \\\ 64 6ITY-51-7

14. | do hereby cerify thal the i
certify that the information in

luntarily furnished and does not qualify for the: exgmption stated in Sechion 119.07{3)ik), Florida Statutes. | further
up&mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
2ceNgr or trustes empowered to execute this report as reduired by Chapter BO7, Florida Statutes; and that my name

SIGNATURE: _

" SIGMATURE AND TiﬁEb?)E’PRINWﬁE@WG OFFICER OR GiRECTOR 777777 oo o
T roman

D-du,/‘;'ﬂu Prane '

CR2E034 (12/95)




