FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

..‘-”3—‘

- ML

FLORIDA DEPARTMENT OF STATE

.1 Sandra B. Mgrtham ¥
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # V41073

1. Corporalion Narns

FAMILY CITRUS, INC.

0)

Principal Place of Business

4127 SPARTA ROAD

Mailing Address
4127 SPARTA ROAD

FILED

Feb 18 1997 8:00am
Secretary of State

O A

SEBRING FL 33872 SEBRING FL 338725563
3. Date Incorporaled or Quatified 3a. Date of Last Report
06/02/1992 03/11/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2] 58-3133275 Not Applicable
Suite, Apl #, et ile, ApL. #, elc. i
=] e AL B Sulle, Apt. #, ele 5. Cerlificate of Status Desired [ $8.75 uditonal
22 zﬂ S Fee Required
City & State | City & Stata 6. Elsction Campaign Financing $5.00 May Be
EI 23—| Trust Fund Contribution Added to Fees
| Zip - Counlry | e Country B. This corporation has Habllity for intangible tax under 5. 189.032,
24] 25] 26] 30 Florida Statutes _D vos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPIRES, MARVIN EUGENE 81| Name
4127 SPARTA ROAD 82| Strosl Addross (PO, Box Nurber 18 Not AGcepiabio)
SEBRING FL 33872

83

84| City

85| Zip Code

FL

[ or bath,

05, Florida Statutes.

p 0 Seclions 807.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad
in the State of Frorida. Such changg wasg authorized by the corporation’s board of directars. | hereby accapt the appointmant as registered
it the obligations of, Seclion 607.

o (Hinted name of ragstanca ager ana btie it applcable

4. [ do hareby cenify tna
infurmation indicated oI
I arn an officer o7 director S

e information supplied with this filing doas not qualify f
g plemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

Nacaiver of truslee empowered to exaculs this report as required by Chapter 607, Florida Statules; and that my name

aron @ "\

gl with an address.
7 \ QLA LHFE

(NOTE: Re@istarad Agant signatura required whan relnstating) PATE
12. QFFICERS ANC DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [T DEETE LI THLE [T change L] Addtion
hawE SPIRES, MARVIN E SR. 1.2 NAME
staeer aoneess | 4127 SPARTA ROAD 1.3 STREET ADDRESS
crr-st-ne | SEBRING FL 33872 1AGITY-5T- 2P
TILE v [T pELETE 21TTLE 1) Change 1] Addition
NAME ROBERTS, FRED M 22 NAME
stree) aooress | PO BOX 171 N/A 23 STREET ADDRESS
£y -§1- 21 LAKE PLACID FL 33852 2 4 CITY-5T-2IP ..
T AV [ oELtre 31 TMLE [1 crange [T Addition
NAME BENSON, WILLIAM R 32 NAME
steer aoress | PO BOX 141 N/A 33 STREET ADDRESS
crv-st-2e | AVON PARK FL 33825 34.GTY-5T-2P
TME T [J oeutre 41 T0LE [ Change  [L] Addition
HAME SPIRES, MARVIN E JR. 4 2KAME
staeer aooress | 11123 FOXWOOD DR. 43 STREET ADDRESS
ey-si-z0 | SEBRING FL 33872 44 CITY-57-2F
TILE 3 [J DELETE 517TiMLE [JThange L] Addition
NAME OWEN, RONALD L 52 NAME
stkeet aonvess | 108 E. MAIN ST, 5.3 STREET ADDRESS
ori-stoae | AVON PARK FL 33825 54 CITY-5T-2P
TILE 7 DELETE 61 T1LE [T change [ Addition
NAME £.2 NAME
STREET ALDRESS 6.3 STAEET ADDRESS
CITY-§T-2IP 6.4 CITY -5 IIP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

S - 29807

-0 N

Daytime ¥ rome #

CR2E034 (9/96)



